Health,
L Welfare
Public
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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"__"'55%&5 FILE NUMB%SS """"""
A

hLEU O C_T 2 0 TQS&gislmﬁon_D_iLﬁcl No. ___2.?.-.4 ___________ Primary Registration Disfrim,-—ﬂﬂ.{ﬁ_-_._-_ Registrar’s No._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Re:ldence afora
. COUNTY  Rey « STATET) 1ineis > “""'Morgan™™:
CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits f/ e CITY Inside Limits
20
rom __ Camden Yes ] No [ g1om Jacksenville Yog] Mo (]
FULL NAME QF {If NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
CloaOvStreet net listqd 3 yesrs PR 420 Rast Superder | YeO Nl
3. NAME OF DECEASED First Middle Last 4. Dé;E Month Day Year
{Type or print)
Mamie Ellen Hickex pearnOctoler 12,1958
5. SEX 6. COLOR OR RACE maRRIED[]NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR! IF UNDER 24 HRS,
I w day) [ o A Win.
Female / White wIDOWEDg Y DIVORCEDD]‘: svember 15 ,18$0 as ay) Itb I n27 ours | n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most, rking life, even if retired) {NDUSTR
Hedsawife Heusekeepimg | Berdan ,Illineis / U.S.A.

13a. FATHER'S NAME

Williem Batty

13b. MOTHER'S MAIDEN NAME

Hester Rhedes

14. NAME OF HUSBAND OR WIFE

Her bert Keemer Hickex

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yo , or unknqwn)l {f ﬂ' give war or dates of service)
“Na SRO

14. SOCIAL SECURITY NO.

Uaknewa

. No sympioms will be listed.

PART |
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per
DEATH WAS CAUSED BY:

ige for {a), {blend (c}.}

-

17. INFORMANT

M

tha

Addrass

‘Neal, Camd

n ML

INTERVAL BETWEEN

ONSET aD DEATH

Conditlens, if ony, DUE TO (b}

which gave rise to

abave cause {a), }

tating th d

I‘y:ngnqcuu.ll"?n:: DUE T0 (C) 53 Io

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot 8 H 50

P.

2. | attended the dececsed from __ & 'a - 8 —5 Q 1o M_und tast saw ¥ alive on

m on the date stated above; and to the b

E
2
<
L]
H]
-]
%]
; 3
£ = PART Il ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | (2} - 19. WAS AUTOPSY
c h . PERFORMED?
5 [ . YES{ ] NO[]
5 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ewfer nature of injury in PART | or PART H of item 18.) .

[
- © W O O

o -
G Q 20c. TIME OF .Hour Month, Day, Year
H 'a INJURY  am.
: k3 p.m.
2 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) i
5 WORK AT WORK V.1 2

(.2} -

of my knowledge, from the causes stoted.

clor, coroner,

e~ 74

{Degree or title) Fa)
 2e D

b, 55

72c. QATE SIGNED

10-r3-5%

23d. LOCATION (Cny,;tom, or county)

230. BURIAL, CREMATION, | 23b. DATE 2'3¢. NAME OF CEMETERY OR CREMATaRY {State)
EMOVAL wclf
Renll;lf " [10-13-1958 Jacksenville, Illneis

- qff All diseases in Part | must be causally related.

FUN
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28 DATE RECD. BY LOCAL REG.
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on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

T T T I - PN ., Student Embalmer No. ...................

working under my personal supervision.

Student ..vciriiiii e . i o S reie S L A AU
Signature of Student Embalmer ,

Licensed Embalmer NoyJ‘;
P. O. Addr'ess : e 0 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the'above constitutes grounds for revocation of license).
21~ [[flemp&iméd by STUDENT, he also shall sign in his OWN handwritingf -§ { -0 {vucnear.
If this-body is not embalmed, fact should be so stated above, ]
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