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

l "DEPAR'I‘ME\IT OF COMMERCE
Bureau or THE CENSUS ~ , »

fLE AR 179 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF .-DEATH
Primary Registration District NOH_J.D.QS

State Filt NOwoeseeveecp n

3. {¢) Social Security

No.._.None

6. {a) Smg}e widowed, married,
divarced WidoOWEQd

6. (¢)” Age of husband or wife if

3. (b) If veteran,
name war...__._.__N.Qne..._.._._......_._.__.

5. Color or

4
6. (b} Name of hushand or Wile.....cwmmmrssscssren

fery A. Hicks

Registration District No..owwcuoicssicren Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /_} & t)
(@) County L @ saelilBgQuri..... ® County
(5) City or town.,....“...at Qui 5 'y A; / 7
(! putaide city or town Iimnu. wrils “RURAL" and nome of towrahip) (¢} City or town. st LOU.'L B 3
(¢} Name of hospital or institution: A {17 outside ¢ity or town limite, write “RURAL"} /f/;
Misgourl Beptlst Hoepital./N | sreetno #. 415 No. 12th St.,
(If not in bospltai or Lustitution, writs street oumber or Iocntiﬂn) (IT rurel, give location} ﬂ
d) Length of stay: In hospital or instituti
( ) Lenath of stay: In hosp or institation (Spacily whether || (¢} Citizen of [oreign country? No. {Yea or No)
In this community.
ysurs, months gr dnya) If yes, thame country...
MEDICAL CERTIFICATION
3. {a) PRINT
20. DATE OF DEATH: Month 8.€0e . . day

hour... _j OI___minute__Q. M.

1242
jfy that I attended the deceased from

R

year.

19) At s 1O AP
that I last saw hestzg alive on L3 10.% 3
and that death occurred on the date and hour stated above. i
Duration

(City, wwn, or munty) (State or foreign conotry)

alive.......... ...ycars || Immediate cause of death
7. Birth date of deceased....._ o W1 ? 1870
+ (Moath) {Day) {Year)
8. AGE: Yeara Montha Days If less than one day
71 Lur Ko wolTy.
ht. nin.
9. Binbplace MEgNO11 8 Arkenges [

(Bunnl cremation, or reunoval) (Meonib) (Day) (Year)

{c) Place: burial or mmaufang_ﬂli.__ﬁ_..lfig.!ﬁ_....QI:EIII.&]J_Q'EI___.

18. (g) Signature of funeral director.C.e. B s Lup ton_ & Sons...

19.

(a)
(Dlt.a rq:lvnd Ioenlmcut.rlr) (Registrar's signature)

10. Usaloccuparion . FOTRER. V1ce President; o rester vy oo 3 g 7
11. Industry or bmncﬁlﬁtmatlgnalBank‘___ ﬁ:ndi ‘ PHYSICIAN
- Maj H — e -_—
g 12. Name...... ... G’ ep I‘é;e F . hi Ck- B8 '} a‘bofr :"nﬂ':'zc‘"' o : ‘ Underline
51 15, miroice..... COlumble Co. ~Arksneed SESE. e — Shecanee tp
Ity (Stata or foroign country) Of autopsy. 1\—” :vll:!:cglddea&
5 { 14. Maiden name. .M. -‘Athe.r'ein"’ BQﬁe SR, C{laf!ﬂ{ﬂa‘
tistically.
g 15. Birthplace. E:S];ae;ﬁfe%‘f‘ﬂ CO 2 ’é::f: ufrn Sfiib,) 22. 1f death was due to external causes. fill in the following:
16. (a} Informant.. L. P. McAustlon (@) Accident, guicide. or bomicide (spect 7
(8) Address Paris, Yexas ) Dace of cccurrence. g
it occur?.
17. (a) eremstion (5) Date thercof. () Where did injary (City ez 1own) (County) (Brate)

industrial place, in public place?

Did injury occur in or abeut home, on farm, in

) Add,mﬁ,?z.;z;’a, lv TP
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i {Licensed Embalmet’s Statement on Reveorse Side)

s,




f/

B

I $UN S
) Lt h} . |
1 ' \“ $ '
r » [
' ‘ ‘ % (,
. r t . f \ v, o ) . . . @ ‘ )
o (/\
’ y
. t
i
STATEMENT BY LICENS_ED;EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate; was embalmed by me, or by

.. Registered Apprentice No....... evemeenaneiees -

working under my personal supervision. )

P L
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. lns OWN HANDWRITI]\G. (Edilure to ply with
the above constitutes grounds for revocation of license.)

- ' If this body is not embalmed, fact should be so stated above.




