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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

/N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj,?_ﬁ‘ q

9827

g5

State File No

Registrar's No

Reg'ilr.ra on g’atncl No.

1. PLACE OF DEATH:

(a) County........ Cedﬁr

® City or town.. iDL TOwnship=Rural

(If ontslde city or town limita, write "FALIJRAL"™ and name of township}
{c) Name of hosmta] or institution: /

XXAXXXX
{7 not in hoapital or institution, write street vumber of locatlon)

{d) Length of stay: In hospital or T T . .9 &, S
{Specify whether
XXXX

In this community
yenra, months or days)

2, USUAL RESIDENCE OF DECEASEY:

20

(a) State Mo. (¢) County. Cedar Ve
@ Cityortown inn Township-Rural -
(If outaida city or town limita, write "IRURAL"} - T
() Street No.. . XXXXE
([{ rural, give location)
(¢} Citizen of foreign country? no (Yes or No)
If yes, name country. XXX

3. (&) PRINT
FULL NAME.

Charley Gabriel Hickman .. .

MEDICAL CERTIFICATION

+et 27

20. DATE OF DEATH: Month day.
. If . 3. Social Securi .
@ vetemnxxxx @ Xxu)?g year............ﬂf..a...,........,..hour........ .......... ..é........mlnute,..............A...M.
fame war. No. ?d
21. I hereby certify that I attended the deceased from.
5. Coloror _ 6. (a) Single, widowed, married, 24 19¥3 0 gl 2 18ZS3,
4. Sex Mﬁl € 0 Tace wn 2 t e | /leOTCﬁiM@rrled that [ last saw h./m.... alive on;-\ ‘.Aiﬂ‘ - 192{.5,.;
6. ame of husband or WIfe.. .. oo 6. {c) Age of husband or wife 1f and that death occurred on the date and hour stated above. D u:
i?e%a H'i Ckman alive ™2 . years Immediate cause of death uratton
7. Birth date of deceased Eeb . 29 3. 1884 R
(Manth} {Day) (Year) L ‘w 12
8. AGE: Years Months Daya If less than one day Due to..
58 11 28 L. XX . b XXX.__min Dneto ----- :
9. Birthplace Stockton, Missouri 4
. {City, town, or county) (State or fareign country} P
i ditions. I .
10. Usunal occupation F& T ng O(}E:I;dcg:e;nam! :llh‘n 3 months of death) M ! I a/
11. Industry or business XXXX ST Eadi f FHYSICIAN
. « ndings:
B( 12 ome..William T. Hiciman "0f operations..... [ Undentine
2\ . meopuee StOCkboON, Missourd ... i ameh
tate or T country, Of autopsy........ should be
2 ( 14. Maiden name. %‘lr‘g mSﬂff)th autopsy charged sta-
= / tistically.
E 15. Birthplace..... (Ci}n "E-}.}a’-) it o | 22, 1f death was due to external causes, fill in the following:
6. (& lafo .. JEM D - (¢} Accident, sulcide, or homicide (specify)
& Address Stocktony Missouri ' (8) Date of occurrence
17. {a) Bu ri al (&) Date thel’eofF Eb ».. 1.9.4:3 (e Where did injury occur? (City or town) (County) (Jtnte)
(Burial, cremation, or umonSI) C {Monih) (Dlv), (Yeas) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation to thon erfle tary
18, (&) Signature of funerat director.. e C._ DAYViS & Co. While at wurk?...;........,.:...........(ff:f.i:, o g:iﬁ’ of In]ury.......T.; .....................
) Add to thon Jdi Ssourl - - 27
23, Simﬁ ‘;/" 7t s Ig-_.._ A - (__D ot other).......
19. 3:29. Ll P w WM
@ (Data received lucal registrar) @ {Registrar's signaiare} Address. _......)/ M,g M&o Date dmea /.ya

IEWYA

{Licensed Embalmer’s Statermnent on Reverse Side)



c héreby certify that the body whose name is recorded on t

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER

Signed:Z%.. .

P. O. Address

+

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove,

he reverse side of this certificate was embalmed by me, or by._..

» Registered Apprentice No........_.. S—— S— ,

in-his OWN HANDWRITING. (Fallure to comply with



