jlE 5 e

")

CIVMY umqe

M1ISSOUR! STATE BOARD OF HEALTH.| .
BUREAU OF VITAL STATISTICS < 91

CERTIFICATE OF DEATH N

f
Loz ..
7

. Registration Diatrict No............ .....
Primary Registration District

Da not uxe this space.

File No............00.
Registered No...

gPERSONAL AND STATISTICAL PARTICULARS

5 ............................... B ereemerereemeateemeae e e rane e eeae Vi rerentaeniny e rans St.
: -?4 S s Lo
q| 7 F2. FULL NAME...... Lindel Burl Hickerson,...... -
a {a) Residence, No.... K enne t‘t' 3 0 ......... Si., e, Ward.
e (Usual place of abode) (I nonresident, give city or town and State)
h Leaph of residence in city or town where death oceurred yra. mos. ds. How long in U. 8., if of foreign birth? yrs. mos. ds.
’ E-’ MEDICAL CERTIFICATE OF DEATH

S. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE
DIVORCED (wr!te ‘the word)

- ’ W, ingle,
:'_ é.\ FFAm?nL) WIDOWED, GR DIYQORCED

& aHuseANDor
L& og WIFE oF

[~]

8 EE BF BIRTH (MONTH, DAY. AND YEAR) Jﬁ; } / st /?/7
4 ;5 AGE g YEARS MonTHs |°  Davs If LESS than 1
. . day, ... hra.
2L 3 1) 23

. :-t d { . articul .

% ?n :d g{‘:vzﬁcﬁtm‘:al: nplfm:rr F t or y

2| if sawyer, bookkeeper, atc..

%12 B e o
& g g 500 £kl BBk, B Shil"t Fa.ct.ory,
.§ S B“}f deceasad last worked at . Total ;;nim
= ! 3.1 ape! o
3 g 2SRRI eMs, . enpaten.?

§ 5

pin
N 212, BINTHPLACE (CITYORTOWN) ..y .o DTN e Y ) S

= 5{ T ATE O COUNTRY) 1t G
8 L13, ;tAME Hanrg H 1ckarson .
E"E = 0
g.?E §l BIRTHPLACE (cnvonrown) Lalifornia .M
S |2 T { STATE OR COUNTR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /=~ o2 /' . lf‘;:z

22, I HEREBY CERTIFY, That I attended deceased from
19 , Lo , 19,

Ilastsawh.......... AlIVE OD....oev v rveirsesie e g Death is said

to have occurred on the date stated above, at.. 2. ¢ .. ...,
The principal cause of death and related causea of importanee were us follows:

Date of onset

Nume ol operation....
‘What test confirmed diagnosia?................ccovennenes ‘Was there an autopsy?........

.ﬁ!ﬁﬂfﬂr.‘m“

B ¥ 23. If death was due to external causes (violence), fili in also the [ollowing:
sg . MAIDEN NAME Accident, swiniderorheny 2; .......... 4 Date of m;ury.(.::.&! w1 ¥
v Where did i oecur?, ¥/ L. 0. Lloweds <. -
i':g J6. BIRTHPLACE (erryorTown)..... ML sgourd , e mjury ocsur? (Spec:d:?{uty o mﬁ, county, and m{g%,a
" {STATE OR COUNTRY) Specify wlmr in jndustry, in home, or ip public plnce,
.17 INFORMANT RSN RSN —————. | [t e R
{ADDRESS) Manner of injuty............. oo
1% BURiAL.,CREMATIO{% OR REMOVYAL 8 Nature of injury.
vl 'ﬁc" OakL 1%50 [} d 5‘35_1"'“2“3 *.. “““”"""‘";1 ' 24. Was disease or injury in any way related to i |
-t .
. UN AKER..... en Il |
&i ADDRESS)




A/

«

TF-‘]EWP'"-' ' ‘ .o

7B
.. - rE3 28

 BURFAU OF VITAL'STATISTICS
MQ. STATE BOARD OF HEALTH




ay be properly classified. Exact statementof QCCUPATILN i

RIGISTRARS SMALL KOT RECEIVE A FEC FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBCR BY LY.

FILL

IR ANSWERS YO ALL SPACES

CHECKED IR RED PERNCIL.

1, PLACE OF D

aH ’
County... M

(8}
(b)
{e)
(e}

2, PRINT FULL NAME.. (K7

{0} Resldence, No......... LA TR AR RS R R St. D ................. |
(Usual place of ahéde, if no strect address, write county or city) (1f nonresident, give city or town and State) |

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS (o /
CERTIFICATE OF DEATH 7

Registrailon District No

Do not use this space.

Township¥.. Primary Registratbon District No.........ocoooeoerevvrereiinnne Registercd No.. oo reenes

City, (d) Sircet No . St
(If death occurred in Hospital or Institution, write its namo instead of street and number)

Length of residence in ¢ity or town where death occurred yIB. maod. ds. (f) HowlongIn \}. 8.,1f of foreign birth? ¥rs. mwos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

2is 20,

4. COLOR OR RACE | 5.

21. DATE OF DEATH (MONTH. DAY. AND YEAR) “1=7= s -?/ 19 3

SINGLE, MARRLED, WIDOWED, OR
Dwoncs%c the word)

S5A.IF M

ARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

22, 1 HEREBY CERTIFY, at 1 attended deceased from

§. DATE OF BIRTH (MONTH, DAY, AND YEAR}

7. AGE

YEARS MonTHS

2/ [/

DAYS

23

It LESS than 1
day, ...........] hrs.
or.

10.

OCCUPATION

Trade, profession, or particular kind of
work done, assawyer, bookkeeper, otc,

Industry or business in which work

was done, ns saw mill, bank, ate

Date decensed last worked at
this occupation (month and
year)........

11. Total time (years)
spentin this

oceupation

I3

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

contributory causes of importance:

13. NAME

S 4;‘9”""

14. BIRTHPLACE (CITY OR TOWN),

( STATE OR COUNTRY)

15. MAIDEN NAME

Name of operation
What test confirmed diagnoais?....ccoorcccrsninrninien

L MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOW).

SFFATE OR COUNTRY)

@ If death was due to externz] causes {
Accident, suicide, or homjpide?
Where did injury occu

17. INFORMANT
{ADDRESS)

A
AN
==y

18. BURIAL, CREMATION, OR REMOVAL L~
PLACE

DATE

8 'y whether {

Mauner of injury.
Nature of injury.

v

19. FUNERAL DIRECTCR
(ADDRESS)

- 0,

24. Was disease or injury in any way related to occupation of deceased?................
If »o, specily. Lot

tcnods AL L . L3

(Address) /. ¥ ¢

.

Locni Registrar,

2. Fxm#@mmz..aﬂ.. 1938 m:n 7

o




_S/Be?/




