MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERT{FICATE OF DEATH

1. PLACE OF DEATH

Do not use this xpace.

31700
445 |

County......afayette . ... Registration District No Fils No..
Townshjp...m. : .@1}—1.4 ...... Primary Registration District No...7. . 'Z.—ié Ve, Registered No......L. 50
iy (Ne. s1. Ward)

2. FULL NAME

W4lliam Franklin Hickmen

ANENT RECORD

OCT <4 183

- -

Exact statement of OCCUPATION ia very important.

y supplied. AGE ghould bo stated EXACTLY. PHYSICIANS ghould state

, WITH UNFADING INK---THIS IS A PE

8o that it may be properly classified.

WRITE PLAINgY

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

(o) Regidence, No 8., Ward.
{Usual place of abode) (1f nonresident, give city or town nnd State)
Length of resldence in elty or town where death oceurred 44\-9 -mos. ds. Howlong in U. 8., If of foreign birth? ¥, mos. da.
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDQWED OR
OR RA DIVGRCED (orts tha word) 16. DATE OF DEATH (uoNTH. DAy avpvean)  Sept ,18t-1981
Male White 7.
Married l/H REBY CERTIFY, Thntlatteéded-‘ 4 trom oy
5A. [F MARRIED, WIDOWED, OB LIV, e 5} 19.4.0, to. e 19.8
HUSBAND oF - e
(oR) WIFE oF é %’% £e Finch that I Inst saw h.4zzm.. alive on i 14 19.4/, and that
death ‘occurred, on the date siated above, at. m
6. DATE OF BIRTH (monTH, DAY Ao yEAR)  OC L, 19-.1862 THE CAUSE OF DEATH* WAS AS FOLLO
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... Lrs.
88 10 12 Py J— min. ||...... G’\ .
\: '.-
8. OCCUPATION OF DECEASED % ? T 3
{s) Trode, profession,or  Tavwmary @000 - MWeweonnon b ’; .............. ... L. mon. )— adl.
particular kind of work Famer o ( J {
NTRIBUTORY
fb)_jGe““:: :2;; of f“d‘f'::" (SECONDARY)
- which - yed (of BMPIOYEr).........cccccnvesmrrasmsenssssr s rsssresrssessssssssressnssssssnees v e (dmtlon) ............ b L T MOs........01ers ds,
{c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) - T IF NOT AT PLACE OF DEATH
ST, NT| M '
{STATE OR COUNTRY) La faye i 0, . DID AN OPERATION PRECEDE DEATHL.............. DATE OFf
0, NAME OF FATHER
! William Hickman WAS THERE AN AUTOPSY?
.(,_, 11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGROSIS?
= (STATE OR COUNTRY), Lafaye tte Co, H Mo, (Signed) % M. D.
ix
£ |12 MAIDEN NAME OF MOTHER Mary O, Sme lger G = 20— 193] “iadaress) ./yi/&.u..._, TV
13, BIRTHPLACE OF MOTHER {CITY OR TOWN) *State the DiseAgE CAUSING DEATY, or in deaths from VIOLENT CAUSES, state
(STATE OR mm“) Laf ay-e tte CO .} Mo . (1) MEANS AND NATURE OF IbJURY. and (2) Whether ACCIDENTAL, SUICIDAL, or
2 HoMICIDAL.
" INFORMANT, . 19.-PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
(Address) ima; Mo. Calvary Cemetery-Corder 7~ 32— u3f
15, ﬁ j 77 Lo A AK ADDR
FILED..z...t.z_... w3l A 'a X274 2. UNDERTAKER . Eff gEgsi nsville
REGISTRAR T
I feeianr fvgae HO,
" . < ,‘—E,Ea







