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

DEPARTMENT OF "COMMER
BUREAU OF

FILED A

Regstration District No...

U8 1 14

MISSOURI STATE BOARD OF HEALTH "24929

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:

{a) County

Barton

Primary Registration District Non.Q... ) Registrar's No.... 5% é(
2. USUAL RESIDENCE OF DECEASED: r—

(b) Cityor (ownlla.mar
(If outside city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or Institution:

{d} Length of stay:

(If not io bospital or institution, write streat number or location) i

In this community. 1}3
years, months or days}

In hospital or institution

yrs

(Specify whether

(a) Statel\ﬂ;i.g 801-11‘1 (b‘) County. B a rton é

(¢} City or town... Lamnar . /
([f ostaide city or town limits, write "RURAL"™) f

(d) Street Ne.
(If rurnl, give location) ’
(¢} Citizen of fereign country? (Yes or No)
If yes. name country. f)

MEDICAL CERTIFICATION

S RRAT Stella Minerve Hickman
: 20. DATE OF DEATH: Month ALY oy 7HhH
3. {¥) If veteran, 3. (o) Secial Security
L1 lg.blkﬂ.._.hour.._......__........ll ......... minute..t&.S....A....M .
name war. by € S,
‘ 21. 1 hereby certify that I attended the dec from.. [ fg.. /.0 .......
5. Color or 6. (a) Single, widowed, married, - 19 ? . v/ 19 q
married’ ' 7 ¥
4. Sex Feémale race ¥V te “ divorced... that Ilast saw h..A&#. alive on 7 ‘({’ ; / |9§;l$
6. {5 Name of husband ot wife......cooocoecveeecee. 6. {¢) Age of hu baud or wife if || and that death occurred on the date and Kour stated above. ?
' Duralio
Jayv Hiockman 1 i i ... /. years|| Immediate cause of death... .m0
7. Birth date of deceased IiIay 2 Sth 8 S
{Moath} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
Y
54 l i 12 hr. min.
Due to.
9. Birthplace Cla:‘f Co ,NIO. (n
{City. town, or wn_aliJ. (State or fareiga country) /
s ewl Other conditlons 2
10. Usual occupation HOU.S e (Inctude pr withln 8 th ufdu;h)&’ L/ [/ Rt
11, Industry or b Mfor B PHYSICIAN
=1 - or findings:
% 12. Name A:b LVTOC].U.I‘G . f operations. Underi
. nderine
g . unknown U‘ the cauze to
B 13. Birthplace ity, town, or {3tats or foreign country) of which death
? autopsy should be
E 14, Maiden uame.....ﬁﬁ_ &l cﬁ: ’i‘ver_a c!];n:geﬂ sia-
. un ]m W i ...|tigtically.
S 1 15. Birthplace - 0 T 22. If death was due to external causes, fill in the following:
= {City, \py¥n, of county) (Stata or foreign conntry}
16, (a)*Info " Ja ﬁ Iimall - (#) Accident, suiclde, or homicide {specily) .
(€] Add.ress ar 1'!10 . (¥) Date of occurrence .
ia - (¢) Where did injury occur? -
17. (a) l (¥) Date thereol. 7 ? hh {City or Lown) (County) (State)

(¢} Place: burial or crematl,
18. () Sigmature of fgnera.l difﬂ'tn

&
19. (a)

(Bunn]. cremstiou, or remavai)

Wy A

(Moaoth) {Day) (Yaar)

River Funeral Honme~
Lamar, o, Rg>

Address
Dﬂé{é/bng % ® —M%EH: l.ure) ---------

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

(Sp.cif t f place)
While at work?....eooe......., .. ,(th?lﬂuaf injury... D

rol

23. Slgnatu.fe

Address... .’ r

N2 9

{Licensed Embalmecr’s Statement on Re1 ersa Side) /




working under my personal supervision. -

~ the abme consututes grounds for revon.,atwn of license.)
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STATEMENT BY LICENSED EMBALMER :
I hereby certifv that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or bv' .................

] - ‘ LI

» Registered Apprent:ce No... . .

= Qﬂm _____

~The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Failure to comply with

Note:

If thls hody is not embalmed fact should be 50 Btated above.’




