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5. No. 2 DEPARTMENT OF COMMERCE STATE_BOARD OF HEALTH OF MISSOURI '
30914

IM-—5-42 BUREAU OF THE CENSUS
v. 51739 STANDARD CERTIFICATE OF DEATH State Fite No
Bt e CEd!ULaEE DIQIETNO é? w Primary Registration Distriet Nof#é}/{' Regisirer's No._(j_

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
c Greene County
ﬁ . E:; C?:;n: e, RE.D Springfiailds :3,,«_,._,/ (u (st Migsourl ®) County..GYEENE 3 7
) (Ifoumd- uty or town limits, write "RURAL" an;i‘;;;l B‘}‘;I";;h—l;}']‘-‘ (¢}, City or town Rural
0 3] Piﬂ'ame of hospital or institution: 0 : '''''' (gmdjt ity o {nlimlh write “RURAL') y
t.2, Springfield - R+, .2 prin eld, Mp,
O (ff not in hospital or Tostitution, write street number or location} {d) Street No... t d ar ,%ﬂ give !acl!.inn) 9
(@) Length of stay: [n hospital or institutlon {’ (Specify wheth (e) Citi f Torei ? No N
. 2 t i pecify whether (2 itizen of foreign country . {Yes or No)
In this w Lifetime .
nyenr-. :c:ng:nu«:? d!l:yn) ‘ If yes, name country. f }
MEDICAL CERTIFICATION
3. {a) PRINT,,
FuiL NnamMed Al 1l lam Joseph. Hicks. . S
ST ; P f" P — 20. DATE OF DEATH: Month August,, _ &th,
. veteran, .
€ N o ¢ aN curity year. 1944' hour. 1’| minuteﬁ'.Q.._..P........M
name war. No o S

21. ereby certify thal A,l nded the deceased from._. 2
5. Coloror ~ 6. (@) Single, widowed, martied, EJ Zr% WMD ________ :

race. g'hi t §] dworoed"vj-.dower

4. Sex fﬂal e
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T
o that I lastsaw h alive on 19....j
Z 6. (b) Name of husband o Wife...o e 6. (¢) Age of husband or wife if || and that death occurred on the date aud Your stated above. Durasion
i alive.or......years || Immediate cause of death hatts .
bt id h o -
- 7. Birth date of deceased Harc Ot: le l 861 .
= e (Moanth) {Day) (Year) %Mﬂlf_ . . .{' .
L} 8. AGE: t Years Months Days If less than one day Due to.. ' n
Z .
= . 83 | _a |17 e min. || ‘
a Due to.. ,‘ "
% 9. Birthplace..WEDRBLEX Mo ;m ........... / , J
S (City, town, or county) + (State ur fureign’country) e / 0 -
@ || 0 Usest occupation. A4 S8 0NAXY. _Baphlel Mindalep con e o o dasiiy /
= 11, Industry or businesa R { PHYSICIAN
L 11§/ 12 wame.JORD Hicks . s —
: = : . e 07 - L [ R A Underline
Z ||& 13 Bihplace .. ,U.(ni;ngwn ......... T ) the cause 10
_C' . bow mun y Siate or [oreigp country, h Idb
5 E 14. Maiden name IE G'Fl rxy e‘é Of autopsy 1:11::::& sta?
B 2 I | tistically.
E g{ 15, Bi"-hp’ace- (Igf;i}ffwugﬂo un ty T hei‘%ﬂg;ﬂ, 22. M death was due to external causes, fill in the following:
= |16 @ momsn ROREXt Eicks || (@ Accideat, suicide, or homicide (specify) -
B (6) Address North View o NLO . (8) Date of occurrence.
; :l 7. -(a}- ..... _Bllzlﬂl_.__.. (b} Date thereof. 8_ 9 ] 1 944 () Where did injury occur? {City or town) (Coanty) (Sinte)
] (Borial, crematian, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, [n Industrial nlace in nubhc place?
(& Place: burlal or cremation WELCN..COmEtery .
Yl 1 i -
18. (o) - Signature of funerat director f L DpP'N = : " While at work?,......x - & ..ry ?cg- 'ir!‘:amj f injury....
() Address Springf i eld 1‘(‘;0 2 p‘, M R :
- 23. S:gnature (M. D. or othet). ,......,
19. {a) {‘/ (8) e xS < .
received loca ruhtnr) . {Regisi r'd signature) Address._@w ................ "Date signed &2 .4:-.\.

(Licensed Embnlmer’a Statement on l‘:veru Si eﬂ

PRI




STATEMENT BY LICENSED EMBALMER

~- | hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or

) ” i z Reéistered Apprentice No.

Sie, o

SR S  Signed.oo

. .

- ! a. LI ] ’ t r
P. O, Address
Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ubove constltutes grouads for revocation of hcense.) L. 1

]f thls body is not embalmed fact should be so stated above,

‘(Fdilure to coimply with




