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

DEPARTMENT OF COMMERCE
Umu oF TBE CENSUS

EED SEP 1410

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttct Nu._.ﬂg:.é

28026
Stale File No
Registrar's Na..._/_ﬁ.— S

1. PLACE OF DEATH:
{a) County JaS DET .
@ Cityortown....aural = Marilon Townshlp

(1 outside city or town limits, write “RURAL" and nume of township)
(¢} Name of hospital or institution:

Miasnnri (% County

Bural = Marion Townghin
(1 outside city or town limits, write "“RURAL™) *

(a} State.

()

2. USUAL RESIDENCE OF DECEASED;
Jagnor: Z[
A {

City or town

Route #4, Carthace @ swetvo ROULE #4, Carthare, Mo, O
{If not in boapital or instizukion, write street number or location)} (If rural, give location}
{d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country? NOo (Yes or No)
In this community...... 10. . Years
yoars, months or days)} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fol? MM LOUISA.JANE. HICKS
— - : 20, DATE OF DEATH: Month... AUZ ... day.... LB,
3. {b) II veteran, 3. (¢) Social Security year. 1944 bour 2+ 4 5
name war.... JLONES No...None
== =1 21, I hereby certify that I attended the dece%-:.
5! Color or 46. (e) Single, widowed, married, 19 o. .
+s=2 _Femalel/ race.. divorretf?‘w idowedq -tkat I last saw maﬁve P, = 7L ,#'
above.

6. (¥ Name of hushand or wife ...
John Hicks:

6. (¢) Age of husband or wife if

alive. ... years Immedi; e of death
7. Birth date of deceased.....J11NE 7. 18 &7 //
(Month) {Deyfl (Yeas) lﬂ
8. AGE: Years | Months | Days If tess than one day Due to /
7 7 1 30 hr. min
Due to
9. Birthplace. _Bloomineton, S 2 N

{City, town, or county) {State or foreign country)

10. Uszunal occupation House ‘nlfe

Other conditions
{Include preguancy withio 3 mornlhs of denth)

11. Industry or business _, PHYSICIAN
e R Major ﬁndings: —
= 12, Name..  .LOWn Ph ie] s Of operations
E ‘ Fenn y :hegﬁij?:
= 13. Birnthplace he L
[ (Cit; lmru. or,coun E (State or foreign country)® Of autopsy :?'llrl:cll"l('ljﬂl:g
g 14. Maiden name......... ell Davisoxn ... charged pta-
£ . n lcn ov : tistically.
% 15. Birthplace. TP NE“I,) wmn (S““ nrihmxﬂ o) 22. I death waa due to external causes, fill in the following:
16 16) Tnormant Hoa 8% “Hicksg . T == s ¥ (a) Accident, suicide, or homicide (apecify)
® Address._...Carthage, Missouri {#) Date of occurrence
17. (@) Burial {4} Date thereof O] T emd 4 -|{"{e}~Where did injury oocur? g PP G
(Burisl, cremation, or removal) (Month) (Day) (Yoar) {d} Did injury occur in ot about home, on farm, in Industrial place, in publlc place?
(¢) Place: burial or cremation... PALLK Gemetery
18, (a) Slgnature of funeral director... ._..E.d. .. _..C Ulmer .............
lggourd . 0

) Ad m_ﬂ_rt,hao'e_,_
19. (a) .ég L2 2L At . L2
(Dats rpctfyed local ragistras) {Reristrar'y signsture}

i (,L C _j (Licensed Em.balmcr . Sulemcnt ob

Reverss' Side)
r
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STATEMENT BY LICENSED EMBALMER
D | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......__._. e

»

, Registered Apprentice No,. — ceeriy

working under my personal supervision.

- P.O. Address....

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
~« the above constitutes grounc!s for revocation of license.) o - ' .

' If this body is not embalmed, fact p{:oiﬂd be so stated above. .




