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

Ledltmﬁou District No._.__ f-.!

DEPARTMENT op CO\JMERCE
BugeAU oF THE C|

LED JUN 24

STATE BOARD OF HEALTH OF MISSOUR! ~

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._Z._Q.._Q...L

20409
247

Stiate File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County. Jackson

(8) City ortown Haneas C‘H’v
1 outside city or town limits, writs “RURAL" and cames of townghip)
{¢) Name of homltal or nstitution: /

1831 Jarbaos

{Ir not En hospital or inatitution, write strest number or location)
{d) Length of stay:

In hospital or instituticn
0. Yeprs

(Specify whetber

In this community......
yoars, monthe or daya)

2. USUAL RESIDENCE OF DECEASED:

74

(@) samelissouri . (% County_.._.Jackmon -
() Cltyortown.. Kangas City
(11 outaide eity or town limity, writs "RURAL"
(d) Street N,,1851 Jarboe
(If rural, give location)
(¢} Citizen of foreign country? lio (Yes or No)

If yes, name country.

3. PRINT 3 .
Fuil NAmMe._ Mr. Lem  Hickman
A, {¥) If veteran, 3. (¢) Social Security
name war. None No. None
5. Color or . {a) Single, widowed, marrled,
LsaMale Yhite] Juvored. Single

6. (») Nameof husbandorwife ..o . . -~ 6. {¢) Age of busband or wife if

MEDICAL CERTIFICATION

0. DATE OF DEATH: Mouth_ May aay__2pth
year. 1943 hour. minute 15P ']'\I oM
21. T hereby ccnify’_that I attended the deceased
rd 19. 3 to. 2§ 19_??.;
that T las/ saw h alive on Jl / - 19._.¥é
and that death occurred on the date and hodr stated above,
Duration

Immediate cause of death

LA L 1A X L X alive......mmymm.years Y}
7. Birth date of deceased.._.J 111y 26 1875 - V2 N A A ~ i P/ —
Kirmry ) (Vond W &l VAG .
8. AGE: Years Montha Days If less than one day Due to 0A
? 2
67 10 2 b, e, WP
/ Due to s

9. Bhthphce.....___cﬂlﬁmdﬂ_ Sprines. Colorado

(Civy, town, or caun!.y) (Biate or forelgn couptry)

Other conditions,

10. Usua! occupation Ca T'I‘nh tern {Include pregnancy within 3 montha of desth)

11, Industry of business LOT Se1f PHYSICIAN

o Major findings: ———

& { 12. Name Youne Hickman Of operations oger

= e U k 9 the cali:e'l:

& | 13. Birthplace i (Il NOWIL 3 which death

City. Wwwn, or cognt State or foreign country,
2 [ 14, Malden name_.. Unknoawn Fiummer Of autopey Z{,‘;’,%.ﬁ:.g‘.
tistically.

E 15. Birthplace Unknovin ? 22. If death was due to external causes, fill in the following:

= (City. Lown, or cotaty) {Stata or foreign country) ) N *

16. (a) Informant Mrs, lattie L, Hs inz {a) Accident, suidde, or homicide (specify}
) Address 1851 Jarhoe (b) Date of occurrence

17. (@ —_Burial @) Date thereot I UN€_1,1943 i () Where did injury occur?. T e T

(Barial. crematlan, or removal) (M““’) (Day} (Yes) 1} () Did Injury occur in or about kome, on farm, {n industrizl place, In pubhc place?

@ Place: burial of Aibelofignl’0 ,_ill ..... Cemeteryv

18. (o) Signature of funeral director. (Specity t(’gl)” 3&:1;;:)0[ Injury.. 2N _ .
® Agm .()J._.Bmshmq}?g;\ % W_ ot 1\5/

woo 2-l-3 o DI D ofoad oo Sttt

(Date received local rexistrar) ~ ¢ M { Rexistrar's sizoatare) = M Date signed.

(Licensed Embalmer’s Statement on Reverse Side)

rd

4 )



STATEMENT BY LICENSED EMBALMER

“ 1 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...

working under my personal supervision.

Signed. .=

T % .

Note: The above, l\'lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the above constitutes grounds for ravocation of license.)

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

L]



