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State File No

Regisirar's No.

1. PLACE OF DEATH:

{¢}) County
@) Cityor town... 9. e Gharles

. Charles:

2. USUAL RESIDENCE OF DECEASED: Es

sate_Missouri . . o comy_.Shte Charles’.
St. Charles

(a)

(It outaide city or town limita, write “RURAL" and name of townsbip) (&) City or town
{c} Names o{' hosp:tJa;u] or wsmil{lori{ ital ’4 (If outaide city or town Limits, write "RURAL") :,7
. osep osp a ]
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(d) Length of stay: In hospital or institution.._B. ] .
gurs(smc:ry whetber (¢} Citizen of forelgn country?. NO (Yes or No} 0
In this community. a
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3 (a) PRINT
iL name_Nancy Catherine Hickman .. Nov 9
TS T o S 20. DATE OF DEATH: Month.} . day
. veteran, . (g cia curity
. N year. 1 5‘ hout, 12 15 minute A M.
name war. o
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6. (b) Name of husband or wife......___.____. 6. (¢} Age of husband ot wife if || @nd that death occurred on the date and hour stated above, Durati
ur ation
aliVeues ... years || Immediate cause of death
7. Birth date of deceased....r. SV AIY ot 194D, || B 2&'\1/
{Month} (Dny) (Year)
8. AGE: Years Months Days If less than one day Due to
4 5] ,
hr. min
Due to

9. Birthplaoe..s..‘.t!_'.._..Qb_ﬁrlgi._._.._._.._..

Missouri 4

{Stats cor foreign country)

{City, town, or county)

(Dats received local repistrar) (Reg'u-l.rnr'l signature}

10. Usustocenpation . NONE e CHINA = r2on: cfiﬂ.ﬁiﬂ’:f;.'l::, witlin 8 months of death)
11, TIndustry or business SRR PHYSICIAN
g 12, Name._Jdames: Hickman ... « Aill " Of operations.co ot S S S—
i . nderline
&\ 13. Birthplace S te Charles Missouri ’\] ‘j) - the cause to
K Cll.y, town, or “*u (State or foreign counury) || of . hould b
5 14. Maiden name.. Lary BII{!.a GI‘O t' e e eaaoeen _....._,_..__.6. autopsy [ ta:ha?r:eﬂ sta‘3
: [ Nt L tistically.
§ 15. Birthplace... S -E'C:, E:?E’E;E:ﬂ : (SmPE:J; 55 ?ol'::;)l 22. If death was due to external causes, fill in the following:
16. @ iormseJaMeS_and Mery Rita Hickman | Aciet. s or nomicide Gpecity
® Adqu_q427, N. 6th-5St Char‘les . ‘Mo ¢(b) Date of oocurrence
17. {a) .. J:Q.L,_.Q _______ I(bi‘Daté therenNO Vo a 10=1945} (9 Wheredidinjury occur? Py =
' (Burial, "‘m‘”"“v or “""“‘\'n {Month) (Day) (Yeac) (F) Did injury cocur in or about home, on farm, in industrial place, in pubhc plaee?
() Place: bustal or cremation O # Peter-St.Charles. 10 o
‘13. (a) Signature gfouriim-]}ldlrecmg. ...d -é t h g M 1™ o"ﬂJ & ";’Vhile at Workrénfu;r-‘.t..:!:....-.ET:I.! ?;?e fiz::;;)uf in:ub i _;L_______“
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STATEMENT BY LICENSED EMBALMER - : : *
I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by ... e !
. . Ry
0 .................... Q ........ WL _ : Reg:stered Apprentlce No 3 P P
B working under my persgfal supervision. _ L . . -

t .
A . Llcensed Embalmer No 2 95‘ /
. L pOAddress.-#W%w’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above. - ) : '




