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N. B.——Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

BEUOppR 11 1938 |

. PLACE OF DEATH

(a) County........ ..o
{b) Township..
(<)
(e)

Length of residence in city or town where death occurred yrs.

(a) Residence, No... 209 W Adamﬁ A'Ve

Umal place of abode, if no street addr

z. prINT FuLL nameRTank. Moora. Hickman...=:..

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

?@1

CERTIFICATE OF DEATH

' Registration District No...
Primary Registration Disirict No.

(d) Btreet No ................................ -
If death occurred i in Hoapital or Institution, write its name inatead of street and’ number)

mos.

9375

Do not une this apace,

.................. St.

ds. (f) How long in U. 8.,if of foreign birth? ¥TH. mos, ds.

2855

.................... St.
county or city)

Kirkvicod Mo,

(II nonresident, glve city or town and. State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male White

DIVORCED (wriie the word)

HMarried

5. SINGLE, MARRIED, WIDOWED,

OR

5A. IF MARRIED, WIDDWED, OR DIVORCED
HUSB.

wwirtor Jane Belt Hickman

21. DATE OF DEATH (monTH.Dav.anp YR) Marah 29 1908
| HEREBY CERTIFY, That I attended deceased from

B 9Bl v0 P A L1938

4

6. DATE OF BIRTH (montH, oAy, anovan June 20 18560

Flast saw b 6644 At Py 19. 3§, Death insaid
to have occurred on the date stated above, ﬂté"zﬁ

aliveon... 0¥

m.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cnuse of death and related causes of importanck werg/as followa:
- day, ...........hra. o e
87 9 9 or..........min, p gaf IE e of anset
! el sz, Botetyn S Lttt Ay ?7¢Ag
z 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper, ete...
F 9. Industry or businessin which work
- was doe, as say, mill, bank, gte.. Ret 1r9d
=
10. Date deceased Tt pAkad P, = Ll Totghtime (Years) e et et s bt et e ememe s [semeren e e
§ thia occupatio add &6
R1 01 ) OOV UUOTOPUUOOUOUIOR SOOI S Y T 1.3 1 4SO | LRV U YUy U E OO PO UO PO SO UTPITUSUTPYUUUOUFRUUL. SO0 ST SRR IS
12. BIRTHPLACE (CITY OR TOWN) ] | 9”“(}“‘""’“"’" canses of im
(STATE OR COUNTRY)} Xen, vy . JE - /, R R et o DN A0 2 O A0 XA T VU N
€ |13.vame Ben jamin Franklin Hickman ;[ J«/%/uw --------------------
X
P 1
14, BIRTHPLACE (CITY OR TOWN)..... j =
ﬁ { STATE OR COUNTRY) Ky o ¥ i| Name of operation....
— What test confirmed dmgnoma‘.’ Y92 Qij &hWas there an autopsy?. 22
" N - z .
E 15. MAIDEN NAME Unknown 23. If death was due to external caumes (vlolence), fill in also the following:
i homicide? f injury...... » 19,
6 | 16. BIRTHPLACE (c1TY oR Town) U ‘;::den;‘;“ic'de or i ¥ Data of injury.
TRY nkn ere did iDJUry 0CCUIT ..o fereer s crrvmcescereneeecs essesenissecsmanares
z (sTATE R CDI.IN ) . own (Specily city or town, county, and Sl‘.at.e)
; y . , Specify whether injury in Industry, in home, or in public place.
(ADDRESS) . § F - fand -
; = Aanner of IDjury.....ecenin i A,
18. BURIAL, CREMAT ON OR HEMOVAL - ' L .
. 5 f 3 Nature of injury, . o
mcsB.Ql]{fQﬂt. ng _CoMare ... 37 - : )
T v 24, Was disease or injury in any way related to occupation of dece:
_19. FUNERAL DIR? It 80, lpecify 4 £
{ ADDRESS : AT
A (Signed) VA o P o s
20. FILMR 29 1938 ﬁ ﬁ /(Addrm).}-zf e ez,

t on Reverse Side)

!
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1
s STATEMENT BY LICENSED EMBALMER -
I, W 7 %W , Licensed Embalmer No ?ﬂ /
A ' - V / % i ] .

"hereby certify that the body recorded on the reverse side’of this certificate was embalmed by _ —
vt - . e s B R + ‘

L.E

No.. _ eeetenenn O bY

working under my personal supervision.

7 7
I - Lu:ensed Embalmer No ? 2/[

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y wit

the above constitutes grounds for revocation of license.) -
t




