] R \
,~  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_019315 q
DO NOT WRITE AMENDED Registration District No. -_---_,é_‘_S_—_-.._é___..J’rimary Registration District No, joa/ Registrars No. 0/ STATE FILE NUMBER
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Jasper a. STATE M{ gsouri b County Jasper admission)
Rev. 4/59 g b. C(I)TRY {If outaide corporate limits, give TOWNSHIP only) Length of stay in 1B ) CCI,LY ” B Tnside Limits
£ TOWN Joplin Yrs own  Joplin Yos & Mo [
b qu q IT‘ <. ilg.épﬂwiogF {If NOT in hospital, give location) Inside Limits d. SEE%EETSS {If cutside, give location} Reside on Farm
2, 49 % instirution St. John's Hospital Ye1 X3 No[J 831 Murphy Avenue Ye O No (X
3 (o)
3 a. (l:AME OF _DE)CEASED First Middle Last 4, DOA‘;I'E Month Day Year
¥ype of prin
- Virgie Belle Pickett viai June 6, 1962
f 5. SEX & COLOR OR RACE 7. Married O] Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s Widowed ] Divorced [ 2_2?-1898 & Mnnrhsl Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1!, BIRTHPLACE [(City and state or country} | 12. CITIZEN OF WHAT COUNTRY
( af w 4 * oy .
6 g Cond&Ba1onaira Operators Sthte® Fairs Waco, Missouri USA
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Ibcl d
o Mortimer Scott Mary Ellen Eads Harold Pickett, Sr., 1949
8 2‘ Wy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT uOﬁ"' Address
° d g z {Yes, no, rﬂgnknown) l(lf yes, give war or dates of service} Unk Harold Pickett ' Jr. . 831 Murphy Ave.
—ﬂL % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c}. INTERVAL BETWEEN
10 ’5[ . uz.: PART |. DEATH WAS CAUSED BY: A. ONSET AND DEATH
__Lj % s g IMMEDIATE CAUSE (8) PL" ™Mo &~y edem A r /107 ms
n D e} h / 1y -
7 Sla . g n Kvow-n
e} Q @/
123-0 [¢|E e Conditlons, if sny.1  DUE 10 &) cirrhosis p i f wer (e @DA:-'TI{'_{‘ [Fmos €
v @ whi B A
zZ Shaing the undar aggravated by fractvre & Rip)| (2 weeks) .
1392 -0 = b !
ying cause last, DUE_TO (c} i
g % PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1l. 1f deceased was female was
- = disease condition given in PART 1 () there a pregnancy in last 90 days.
= g [Ove] O I O Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 i cznrowm c% a O | A k l / C?’
2 °|__vsg no Forped ankle 9 felf om groun
> 5 &1 20 THE GF # Wour Month, Day, Year 7 =
E - i -
! g [ a&_ P, _5’— ;»\5_. 621
=z
Z = 20d. INJURY occunns% 20e. :’LAC[fOF lNJU'RY '[e.q.,_ in l;:lrdnlmm P;ome, 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, factery, street, office bidg., etc. NF (l ﬁ/‘
Sae | |0 NOT WHILE AT WORK Epser” an }\i 4] 031/ ed (NG > /bh (/ ?Wf‘n A2
3588 | 3 OO PO S XS 5 S APt = 5 RPN ANt AT 50
: ; 9 Daath occurred et ? :‘l'5_m m on the date stated above, and to the best of my knowledga, frcm the causes stated.
g i 8 & 272 SIGNATURE {Degres or fifle) { 22b. ADDRESS 22¢c. DATE SIGNED
E LB | el phdand MD o YISl )~ b
[ w = i 7 .
- 2 23a. atEJMIA . cngmﬁrflgn, 736. DATE] 7\ 23c. NAME OF CEMETERY OR CREMATORY {_ "] 23d. LOCAITION (City, town/or county) [State)
[&] Oy Al i
g & Boryay® 6-9-62 Osborne Memorial Cemetery| Jopliyh, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGN. .
= 5| STEVE PARKER MORTUARY, JOPLIN, MISSOURI| 4 -4- /7 &2
{Licansad Embalmaer's Statemant on Reverse Side)




- . . . ,—.f.-)
- EETCRY

STATEMENT. BY: LICENSED EMBALMER

r -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. : g
Student Signed %“(/

Signatura of Stedent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" e 1fthis body is not embalmed fact should be so stated above. N - i




