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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence bejore
5. 300 | e. COUNTY Cantry a. STATE (4 ) b. COUNTY G | admi s sicy
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c. FULL NAME OF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR . . ADDRE
NsTITUTION  Reaidenee All TAfe ?_SNO Street Addregg) | Yol Mol
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
| {Type or print) oF
| Bell Allis PEATH Noy, 16, 1958
i 5. SEX f 6. COLOR OR RACE} 7. MARRIEDINEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (bl_n :.‘;,,; l;ur'«:ER;YEARI I: UNDER 2:‘HRS
N a’ o 0
E Female white wooveo[® 3 oworceo(]| Maw, 20, 18785 B3| e
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10a, USUAL OCCUPATION (Give kind of work don

s | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

during most of working life, even if retired) . INDUSTRY - a
self kmployed | DeKalb Miggourl USA
: 132, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBAND OR WIFE
¢ | Moges E. Pickard Pheobe Jane McPhergon (Unknown)
E S Ia— WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
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E. 20a. ACCIDENT SUICIDE HOMICIDE ’%b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

3 D O O

S e. TIME OF Heur Meonth, Day, Year

3 INJURY  om.

e

E 20d. INJURY OCCURRED 20e. PLACE.OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. = WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.}

& WORK AT WORK

E 21. | ottended the deceased from _ﬂo-: ‘{’ I AW 4 o Mav, /6 /fmndluslmwh elive on Mo, /6 /1 &

é Death eccurred ot q d P O As M, on the date statad obave; and 16 the beat of my knowledge, from the cadses stated.

% 22a. SIGNATURE - (Dugwe or nfla) 22b. ADDRESS 22¢. DATE SIGNED
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23a. BURIAL, CRESETION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cit7; town, or courty) (State)

REMEVAL (Specify) . .
: Burial Nov, 18, 1998 King City Cem, King Clgy, Mo.
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24. FUNERAL DIRECTOR

art-woodrel . King City, Mo.

ADDRESS

25. DATE RECO,

[1-17-%5%
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26. REGISTRAR'?
. v Ba/t_g

BY LOCAL REG.

{Licensed Embalmes Stetement on Reverae Sida)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M€, OT DY overeereeeeeereeenens i eeetieeesbaeeeterarraanas e a e, , Student Embalmer No. .........c..uu.....

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.

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




