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WRITE PLAINLY--USE I:JNFADING BLACK INK-—~MAKE A PERMANENT RI:[.E)%?)\Q

DEPARTMENT OF COMMERCE

AR 11 1943 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

0757

State File No...

Regisirar's No. 5 [ 5

Registration District No... Primary Regiotratlon District Nonzm
1, PLACE QF DEATH: GREENW 2, USUAL RESIDENCE OF DECEASED: 3?
(a) County._. . " Stat Missouri Greene
) City or town Springfield {a) State - ) County 2
© N o (ll‘u]uulda citriy urimwnlimiu writs “RURAL" end nome of township} (e} City or town SDI‘lnE;fleld
¢} Name of hospital or institution: [ optside city or town limits, write "RURAL"™) b
105/ B, Walnut / ot 1054 B WA T ATy ™ :
{If not in hospital or Institution, weite streed nunﬁnaﬁgution) (d) Street No ([ rasal, give location)
(d) Length of stay: In hoepital or institution
12 vears (Specify whather || (¢} Citizen of foreign country?. (Yes or Na)
In this community. A
years, months or doys) Hf yea, name country
3. () PRINT Etta Hickman MEDICAL CERTIFICATION
FULL NAME D b 22 d
20. DATE OF DEATH: Momh. —€CEMDET 45y el
3. (&) If veteran, 3. (c) Social Security - 1942 3 P
None No. None hour. minute . M.
name war,
21, I by certify that I attended the deceased fromg ’
5. Color g1 6. (¢) Single, widowed, marrled, s T~ I S (o
4 see female Soace Aivorcea MarTied Y 7
- Dex 3 uese— | 11D JET RN h,ﬂA../alive on OO 2 g 195 1
6. () Name of husband or wif&.—..cocceeoceereecere 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uralioft
Joseph R. Hickman alive... UNKNOWnyears @;@ of death : . “
7. Bisth date of deceased........ AUEUSYL 2 S e 882 | A2 ] W 2‘1’*4
(Month} {Dny) {Yoar)
8. AGE: Yearn Months Daya If less than one day ? to. N
‘.A—\_—‘.ah-o-‘-._/ A"W t_q_, 2
/ 60 | 3 27 hr. min B u 1 . T
. . Due to
9, Birthplace Wa‘hhburn) Missouri a h
~ R {City. town, or county) {State or foreign country) A -“‘ .
HO wi Other conditions
16. Usual occupation Iu s g ife (Inctuda preguacy within 3 months of deatb) (/ é &/ P
11, Industry or business n ome PHYSICIAN
E 12. Name_..... Alexander Denton - Mm(.):{ ﬁfrmn- J Underlin
; . nderline
E 13. Birthplace. Unknown Irela'nd 71) 3!{{3;.1;&;:;
i {(City.4own, or pounty, (3tate or foreign country i
% (11, Maiden name... BLLSH NOFEheutt Of autopsy ]'mld,f;
€9 15, Binnpiace,.. UNKTIONN Missouri ¢(J ‘ tisticall
= - e (City. town, or county) {Biate or Tarsiga counter) || 22 1f death was due to external causes, fill in the following:
6. (@) Informant.. MCs J. R, Hickman (2} Accident, suicide, or homicide (specify)
(5) Addreas Springfield, Missouri (8) Date of occurrence.
Dec. 24, 194p
17. {a) oBurdialo s @) Date thereof H () Where did injury occur?. e Baid

(Month) (Day) (Yoar)
Hazelwood Cenmetery

(Burial, cremation, or removal)

(¢} Place: burial or crrmﬂlﬂn

18. (a)
®) Addsess Springfield, Missouri
19, (a} /;?_,_3.4 IJJ/ (a) /'i_” 23 M;

(Registity’s signature) /

{Date received local registras,

Signature of funeral director, 41ma_Lohmeyer Funeral Home

{Couaty)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

Y type
While at work?... t’ m]u.ry...._._..f ......
23. Si ﬁw (M D,oro
Add:!%&;o{ -—9_‘2,.‘{__._ ... Date smé?/ifftz-l,

’l’b’“’f*‘

(Licensed Embnlmﬁr Statement o‘ Reverse S{fe)

X




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S HERR

..... . Registered Appréntice No

working under my personal supervision. M
: : »Zm’ /j
: Signed ' / g /

P. O. Address?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN&RITIN {(Failure to co:;nply with
the above constitutes grounds for revocation of license.) ’

* 1f this body is not embalmed, fact should be so stated above. T ’ ) "/( T o




