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

-

DEPARTMEN’I‘ OF COMMERCE
BUREAU oF THE CENSUS

e JUL 12005

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noig;?_'cﬁ-_lé'a f 7

20575

State File No

Registrar's No.

"1, PLACE ‘OF DEATH:*% - it 2. USUAL RESIDENCE OF DECEASED:
(a) County OS aﬂ'e M 74
: State 133 SN/ a
(b) C:ll.y or town (‘ '-'I_llnn 'y l,.‘ Lt (a) e 'is ]?:?:I,i I\]- (B COunty"““Qs""gﬁ“'_"'“"""“}}'“
If oulaids city or town limits, write “RUNAL"" and noma of townahip) £} City or town.... nn Q.
NGH Name of hospital or Es%tutﬁnu, e d / @ e (I(aumde city or town limits, write “ RURAL") .
— oine _ ; (&) Street No 4
{If not in hospital or institution, write street number or location) ([ rucal, give location)
{d) Length of stay: In hospital or institution -N é
(Specify whether (¢} Citizen of foreign country? o (Ves or No)
In this community 42 yeanrs .
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3, PRINT ]
Fots NAME Loyd Hicks (. C ) ,
20. DATE OF DEATH: Month... JUNEHHE day 29th
3. (b) I{ veteran, 3. {¢} Social Security
N 487 18 =743 year 1945 hour 1 minute.....O D
name war. [+ o ==
21. T hereby certify that I attended the (leceased from ~
?5. Colorﬂor 6. (d) Single, widowed, married, i -2, — 19910 é — 2,_7.—- %S/
L s dinle  H ne¥hite. / divorced MAT T 3.2 || e 1 1ast saw hia— alive on — 2o E oS
6. (b) Name of hushand or wife ... 6.{(c) Age of husband cr wife if || #nd that death occurred on the 7¢ an7h°u tnt7/i‘bove Duration
Gladys Hicks I years m_%ﬂmh 7
7. Birth date of deceased July. 2nd,. 1903
{Montb) {Day) {Year) - 7 —
8. AGE: Years Months Days If less than one day
41 31 27 hr. min
-9, Binthptace .. 03886 County Missound . A
- - *(Cny, town, or county) {State or foreign counu'y)“ = ¥-—"= B = , - —— - = -
Other conditions =
10. Usual occupation Farmer Ty (Inctade pr;z;::cv within 8 months of death) %\
11, Industry or b SRR 5\ ,,,,, PHYSICIAN
Jor findings: - —_
a 12. Name. .- Th omas Hicks Of operationg \lﬁl ;;\\ Underlt
B o . W ' . ‘L . . : n ne
2 | 13, Birthplace.... D8 sage. Lounty. Mls g O'L};I'i U 7 X i Qhei cause to
. (Gity, town, ox counky) (Smm or forcign euun;ry) i h 1d
a 14. Maiden name ﬁ- a W 1'15 on E,J Of autopsy N ’ :.h:’.';eﬁ 5;?
1 Atistically.
= a 1iss our =
‘% 15. Birthplace ((g,s w"i;i mgmauntv M:(lz;fm - ruacnjc'om“,) 22. If death was due to external causes, fill in the following:
16. (2) fnfnrmnnt Glam . HiCkS ) N (a) Accident, suicide, or homicide (specify)
3 - vy —
(% Address Linn! MO - {8} Date of cccurrence
@ L Burial oo 6 Date thereo JWLY 181 , 450 Where did lnjury occur? Gty arvmy o v
{Burial, cremation, or removal) ‘itonthy (Day) (Y“') (&) Did injury occur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or cremation Judge Ceme tarv
18. (c) Signature of funeral director. C lVde M.OI' t On . Whi (Specity tn)” by Fh) of injury.......
(5) Address Box 144 Linn s }.TO Y . R =
19. (a) = =4 - -y f:}' D ¥ o ey L L L"'? 23. Signat p
{Dats received local repistrar} {Reristror's sigxuatuore) Address ... _ ' nd ol Ll ... Dhate stgned g ) S
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STATEMENT BY LICENSED EMBALMER SRR R S

- L [ - :‘

. . L ' . . . - . i

.t I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.._.« b T
S - . LT
: L , Registered -Apprentice No
L working under my personal supervision.
|
' 1

Note: The above DiUST BE SIGNED BY THE LICENSED EMBALMER in his OVWN

the above constitutes grounds for revocation of license.) *

If this body is not embalmed fact shouId be so stated above.
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