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Doctor, coroner, stc. must use only standard nomenclature in item 18. MNa symptoms will be listed. Al
diseases in Port | must be cosually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Rogistration District Ne. ..

THE DIVISION OF HEAL TH OF MISSOURI 8
STANDARD CERTIFICATE OF DEATH o 4245 .

. B18...rimey tessrmion e 1003 A ARIB

TSTATE FILE MU g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befofe

a. COUNTY o. sTATE Migsouri b. COUNTY Magdisopntmr e
b. Cg;\’ (If outside corporate limits, give TOWNSHIP only) | tnside Limirs e, CITY ?‘( Inside Limits
Town  St. Louis Yos & NoD roun Fredericktown b Yesn N
c-ﬁgis:'!;l?:ﬁl%gF (H.NOT.inhu:pilal, givelocation) L:ng’h of stay in 1b . STREET (If.ouuida, ive loccni::m)_' Reside on Farm
// wstitumion Firmin Desloge Hogpital 3/ aooress 3 mi. S.E of Fredericktorm woo
3 :::'.t‘ :: Firat Middle Lost 4. DATE Monih Day Year
. F
Ol o oviat) Blanche Irene Pickert pearw  December 2, 1957
5. sex / 6. COLOR OR RACE 7. manniep [J never Marrien [J] 8 DATE OF BIRTH |9. ?&Eb(’ir;h::%n jr:ur:nen !D\'EAR lr;mncn z:‘uas.
iy g ' ours in,
Female fhite winoweo oworcen [ Feb. 18, 1899 58 'j.ﬁl Fig l
-1104. ‘L’rsu‘_AL OCCUPATtONk(‘Giv{kind ofqurthog 108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) Q 12. CITIZEN OF WHAT COUNTRY?
uring t of working life, even if relire | .
Hotlsewi e Mine LalMotte, Missouri U.S.A.

13. FATHER'S NAME

Villiam McMillian

14, MOTHER'S MAIDEN NAME
Elizabeth Henderson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, Nour unkngwnl | (If yra, give war or dales of servics)

None

17, INFORMANT Address
Mrs. William Stevenson -~ Fredericktown,lic

O\

MM Fredericktown, Mo.

18, CAUSE OF DEATH {Enler only one cauge per-!i!u']nr.(a). (b), and (¢}.] co tive he f 1111'9 INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: {A . m % & ONSET AND DEATH
IMMEDIATE CAUSE (a) A G A Ak
/ Jd_, hwpertens?on 10 o
Conditions, ifany, | puE To (B) MF\ : /J '
whick gare rize o } 4 7 - - [V}
abooe cﬁun ;c " .
stating the under- N
> lying cause last. DUE TO (¢)
<] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART |{n) 9. WAS AUTOPSY
et Psnronmc&%z
g "'/ 4 3){ ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1] of item 18.)
g O a a
i' 20c. TIME OF Hour Month, Doy, Year
bl INJURY . 4. m. N .
E pom.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, foctory, sreel, office ddg., ete.)
WORK AT WORK , : )
y - y ! her . ﬂ. .
21. I attended the deceased from , ta and jast saw L'°7 alive on 4
Death occurred at g b2, s a.n the dats atatell abdve; and to the best of my knowladge. from the cduses stated.
120 stghaTU o~ (Degreepr title) " Uf2zb_ApDRESS . 1 . . e 2 £ Z, DATE SIGNED
4( L-Cf_;!'/'b'"’t 0~H.D. 1= ‘/“v% 7
Ao LCarter Z
23a. BUR! REMATION. [ 23b. DATE e, NAII!E.OF CEMETERY OR CREMATORY . 23d. LOCATION (Ci{y. {own, or cmlnf_ﬂ _(&u!!)
l."“' W | 12-4-57 Christian cemetery. #adlison County, Missouri
2. DIRECTOR ADDRESS RE =

2. DATE RECD. BY LOCAL REG.
"

0C3 57 [ (e Sl D -

{Licensed Embalmer's Statoment on Reverse Side) 5 ﬂ.. /s




~h

o e . Wider oo .
STATEMENT BY LICENSED EMBALMER

L ACTRAE T
‘t.r...., LI A

I hereby certify that the body whose name is recorded on the ‘reverse side of this certificate was embs

———— e
. y ‘Student Embalmer No

working under my personal supervision..

Student....o.ooiiiiiiii i i eiaae s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fd
to comply with the above, constltute.s grounds for revocation of 11cense) -

'1f embalmed by a STUDENT, “he also shall sign in his OWN handwntmg N

If this body is not embalmed fact should be so stated above. .



