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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13721

State File No.

Registration District No...overra oo Primary Registration Disttlct No... ‘éoa _______________ Registrar's No, :7 7 3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
@ County.. BUCHANEAN @ swe Misscuri ® County. BUChanan o
(#) Cityortown._SCe daseph ounty

a

City or town.... .. Lt

(L]

19, (a)(d sl — ¥

{Registrar's lhnlu“) U

Yo roceived local reglstrar)

© N h { fuiuu.kic cny o:imwnlim]h write "RURAL"” and pame of townahip) (c)
c. ame of hospital or institution: 1f outalgle city of town Limits, write “RURAL")
St. Joseph Hospitald @ s ReF. Do
(IT oot in hospitel or inatitution, write atzeet number or location) (Lf rural, glve lochtion)
(d) Length of stay: [n hospital or insﬂtuﬂon.....ﬁ.,...da:Xﬁ...... No
i f -_— (8 (¢) Citizen of foreign country?. (Yes or No)
In this community.... L £ /
years, months or days) If yes. name country
MEDICAL CERTIFICATION
3. R]
3@ PRINT  T3111an P, Hicks .
| 20. DATE OF DEATH: Montn. APTLT day..... L1
3. (&) If veteran, 3. {c) Soclal Security 2 '30 P
m Mv
pame war no No none hour, inute ® ]
tify that I attended the d d from F
5. Color or 6. {a} Single, widowed, married, » )é 19”‘{. EOm /, A l9y‘?.
T
4. Sex Femal e /mrr White idworced"ldowe_d " alive on.... /l' lg_‘j i.
6. {b) Name of hushand or Wife.....uomru...uucummmsnes 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stafed above., Duration
Tnomas Hicks AHVE...sv1emerre e oreeeeen- YEOTS Immednat}-\ne f dpath
' -4
7. Birth date of deceased July 4 1885 | &y )Z“z’_ 47 ;,jn Feod banrs i,
(Maoth) (Day) {Year)
8, AGE: Years Months Days If less than one day Due to
57 9 7 hr. min
Due to....
9. Birthplace S t"' JO s ePh T-qi 38 OuI‘i g
(Cerl.own. or counly.) f (State or fureign country)
ousew Oth diti
10. Usual occupation 118 (In:l::g :rel.‘nl:::; within 3 months of death) (
11. Industry or busi - PHYSICIAN
M fi
2 [ 12. Mame...RUdOLph Imboden . "5 overains..... /od. fore % . —
3| ‘ nderline
2\ 13. Birthiplace Switz, 5' .......... D y [the cause to
{Cicgy 4y (State or foreign country) of . /W ehould b
g 14, Malden name “TTZEE‘%h Ra y ~ autopay 'CP;}ESﬁ ’me-
E{ 5. Bribomee Cincinnati ohio 7 = .
g . Hirthplace. (it towa o aoants} (State o Foreimm somaton) 22. I death was due to external causes, fill in the following:
16. (a) Informant Vernon Hicks: (a) Accident, suicide, or homicide (apecify)
) Addrﬁ.l Joseph, Missouri | & Date of occurrence
17, (a) uri 81 (%) Date thereof. April 14 2 4 :5(‘) Where did injury occur? (City or 10wn) {County) {Siate)
(Barial, cremation, or remaoval) {Month) (Dey) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
{c) Place: burial or cremation_/ Mt Apr rn wemetgel
) Speci: L
18. (o) Signature of funeral direc While at work?......fe focc fcs o ”.(")uo p.::}Df Enjury....
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{Licensed Embalmer's Statement on Roverse Side) =
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STATEMENT BY LICENSED EMBALMER ’ ) ’ -

.

working under my. personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) i

If 1his body is not embalmed, fact should be so stated above.




