bl *

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

“Hile)-SEp2 E0AT"
Registration District No...a_.___é_L.......

MISSOUR]I STATE BOARD OF HEALTH

STANDARD CERTIFICATE Of DEATH swie e vor__ 28808
_Prlmary Registration District No_ismzfj_té -;q— Registrar’s No 4 5’

1. PLACE OF DEATH:

o o S (RUFal) Saline =57
® City or town kRO~ ura 8 =, 7

. (If ovteids city or town
{¢) Name of bospital or institution: /

Limits, write “*RURAL"™ and name of towml’l’ifu)-

{1f not in hospital or institution, writs strews number or locetion)

(d) Length of stay: In hospital

In this community

or institution

(Bpecily whether

yoéary, months or daya)

2. USUAL RESIVENCE OF DECEASED:

Jo st MASSOUTL @ comn Miller & £
() City or town. B RGON 0
{11 outaide city or town limlta, writs "RURAL™)
A . . O
{d} Street No ’ ) R
N ) (1f rural, give lo:ﬁt.iu‘n) v PR

-y .
(¢) Tf forelgn born, how long In U. S, A2 w7 . Lt a yenrs.

S (o) FRINT winerva Leona Hicks

3. (b} If veteran,

Dame swar.

8. (¢) Sodal Security

NOw— e

5. Color or

Whitd g

4 sex. Femal e’/ race

5. (b) Name of husband or wife e

George W, Hicks

T. Birth date of decmcd__vb.lne________’l_______l%gq___
{Month) (Day} onr

6. (o} Siogle, vﬁo.wcd. marrls.

idowe

8. (c) Age of husband or wife if

alive. e VOIS

MEDICAL CERTIFICATION - i
20. DATE OF DEATH: Month AUZUSE  day_ ?5’ .
year.J!94 1 hour, 4 mh:niliri P & M.
21, [ herebylcertify that ended the deceased from/
7?/1 ¢ L. 1040 g/ 2 194/;
that I last kaw hvae on A (j /7,/ 19,‘..’.4"

and that death occurred on'the date and hbur start.(d above.

Immediate cause of death ’ r
/ // C‘ —

B. AGE: Yeara

71

2 18 hr

Months Daya If less than one day

min

'"MOTHER FATHE

9. Birthplace_ 2.3 0N~

(> Missouri

(City, town, ar connty)

(Stats or forelpm country)

10. Usual Aoecupatlou._._.HQ.uﬂ ew i f e

11. Industry or bust

13. Birthplace

m{m. Name George VW, Carrender

‘ O Missouri

14. Maiden name M&fm

{Stata or foreign country)

‘ OMissouri. .

{ 16. Birthplace,

16. (a) lnformnnt.,.J

{City, town, or county)

ick

(5 Address ‘Eldon, Migsourl

{State or foreign coontry}

.'(b) Date thereof 8-26‘1941

11. {a) (Burial

Barinl, cremstion, or remoral) (Manth) (Day} {Year)

¥t, Pleasant

emetery

* (¢) Place: hur.ial'br cremadon
18, (o) Signature of funerrl direct

(&) Agddress .

&£

hillips Funeral Homgd

Eldon, Miss ouril

g av ey

te recnived local regi

o Lo bKe 7

= ‘,(ﬂi;lluu'l

ture,

Hago

Due to v !!’,

Due to. ) A

Other conditions. l \ ) :

{Include pregnancy within 3 months of death} \ [ %4
PHYSICIAN
Maj&r ﬁudimr;js: N\ —_
perations.
° Underilne
— the caunse to
- T . fwhich death
Of autopey.— ... ot sbouid be
charged sta-
tisdcally.
22, I death wae due to external causes, fill in the following:
(a) Accldent, suicide, or homiclde (specify),
(%) Date of occurrence
(c) Where did Injury occur?.
{City ar town) {Coanty) (S1a1s)

{4) Did iojury occur o or abont home, on farm, in industrial place, in public place?

{Specify typs of place)

‘While at work?. {e) Meana of injury.__ @
23. Signat . (M. D. or other}
Date snet §7/24 i
{

/ -,NJ {Licensed Embalmer®s Statement on Reversa Side) 4




STATEMENT BY LICENSED EMBALMER - *

T hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmied by me, or by

Louis.D,..Phillips - , Regi R A

working under my personal supervision.

Lice1.13ed VEmb:;lmer N(.) 56763

P. 0. Address Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs O“'N HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.) - .

T

-

If this body is not embalmed, above space should be left blank. B . \_ . .

-~




