’_423 DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 80786
e UREAV OF TRE CENSUS i
7.39 - §T ANDARD CERTIFICATE OF DEATH State File No
2, | FILED srp17a1 o
Registration Distrlet No..._ . /wl [ Primary Registration District No., . =S ? / Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '
& || @ comty__.defferson County _ - ' S0 2
[ (a) State (%) County
=} (&) City or town dl- i
J If outside city or town limits, write “AURAL” aod name of township)} (&) City or town ~
= (¢} Name of hosmtal or institution: (If outsido city or lown limits, write “RURAL")
= — 2 g
E {If 00t in hoapital or institotion, write street Bumber o location) (@) Street No T rural, pive loomtiony g
(d) Length of stay: In hospital or institution . NO
— (Specily whotber || (¢) Citlzen of foreign country? (Yes or No}
In this community.
= years, months or days) If yes, name country. |
B ) MEDICAL ITI
<] 3. () PRINT
8 | 2@ POT  HAROLD HICKMAN 7 ,/
20. DATE OF DEATH: Moanth day._
- 3. (3) If veteran, 3. (¢} Social Security f -L
a —_— year_____ 4 ..¢ e . hour m[nurp-? - QM.
name war. No e
o 21. I hereby certify that [ attended the deceased from
= M 2/ 5. Coloror  (y 6. (a} Single, widowed, martled,
'lL 4. Sex, | race. di‘m"Wd-MEI'«I!ied--f that Ilastsawh aliveyo
E 6. (5 Name of husband or Wi, 6. (¢} Age of husband or wife if || and that death occurred 01;}{
% Irene alive_.._.ﬁg.._..-...ymm i
7. Birth date of deceased......... 3@ DL o . » B 1200
j ) (Day) (Yean)
=
[} 8. AGE. Years Months Days If less than one day
E 3 q i t ( he. min
«
B || s Birehptace Springfield T1ll, /
=] {City, town, or county) (S1ate or foreign euunu’y)
5‘} 10. Usuat occupation. LD OP O . - - 0(:::;::: ::z':)::;y within 3 months of death)
:I> 11, Industry or businefg = e h Y PHYSICIAN
.. . . ajor findinga:
o g{ 2. Name_._Paatelle. Hiclkman : ' : - Of operations... ... .oetesversinns !:...“\’ . Underli
[ nderline
2 [l mewiee_Springfiald __T11e /[l e Sy ety
- ty, town, eou%t;v {Siata or foreign conntry) Of autopsy should be
E..i a { Maiden name. =] ‘?‘ \ \ ‘ chargeﬂ sta-
. 2\l tistically.
= : Unaval lable h
s Birthpl i ing:
E o ace Tt 3 Bereor T o 22, If th was due to external causes, fill in the following: ﬂ
g 16. (@) Info t._ . Irene_Hickman | (a) { Accident, Jsuicide, or hormcf)&cn&
(6) Address 44'71 Page Blvd, &) Date of occurrence as/ T
. g 5 Da (hereot q 3 * 6 1 (c) Where did injury occur?. ‘i"’- o'ﬂ“ga
17. (a) (b) Date thereol (c.w of tawn) (County) Sta
- (Borial, crewmation, “"‘W‘n (Montb) “(Doy) (Yoar) &l _(d) Did injury in ora me, m, in mdustnal ce, in pubhc place?
" () Place: burial or cremadon___..._ _________________ om/( 3 d.
1B. (a) Signature of funeral d.trcctor....gh.as_o... J - ._\Ia.teﬂ ................ While at work?_ - o, l(gn 'i‘{::,:)of inju L sl
» 12 4107 Finney fves_ || g n
y . i _. e — - O ———
9. @ | _31[_3:‘_4 E B Mo K ; “& Y
{Rogistiar's si ¥ - . . ..p,, 4 .. Date signed.. * IMYiN
0 g WY B 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

....Chas, J. Gat es : -» Registered Appre:;.tice Nowooeooes ,

working under my person:_xi supervision,

- e Sigl‘ll-‘d __________
Licensed Embalmer No...... 18295 ... ..............................

P.O. Address.... 4107 Finney Ave.

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.)

-
If this body is not embalmed, fact should be so stated above. <o
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......a...é..,?./_...

State File No

Registrar’s No.

Registration District No........ )..5.__.7__.
i. PLACE OF DEATH: . u

JB) City or town ...

Tf ontsids city

{a) County
{ de cit:
(¢} Name of hospital or institution:

{If not in hoapital or fnstivution, write streat number or lecation)
(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

ounty,

(o) stare L) O 5

{¢) City or town
(I outaide city or toWellimith/ Write “RGRAL™)

{d) Street No

{if rurnl, give location)

g{ 15. Birthplace.

et

= =
16. (@) Informaut...M_
® Addmm,.._!’L%?_/m_.._

17. {(a)

i = - 2

/(Menth) (Day) (Yeas)

{Burial, cremation, or removal)

18. {s) Signature of funeral director... A==

(Specify whetber || {¢) Citizen of foreign country? .. (Ves or No)
In this community ﬂ
years, months or days) If yes, name country. =l S {
. MEDICAL CERTIFI
3. (a}) PRINT /
FULL NAME._.......W ......... - 22 Ao —3
3. (& If veteran, 3. () Social Security et SR
...... M.
name war. No.
.m 5. Calor or 6 6. {8) Single, widowed, matried, 10
4, Sex | race..” - divarced ........ 20 & S 10
6. (&) Name of husband or wife...o..occcoeeeeee. 6. {¢) Age of husband or wi 5
: Duration
Qther conditions.,
(loclude p ¥ within 3 hs of death)
PHYSICIAN
o Major findings: -
a Of operations
[ Underline
= the cause to
= jwhich death
Of autopsy should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (specify)

(4) Date of occtirrence

‘(¢) Where did injury occtic?

{City or town) {Counnty) (Stats)
(d) _Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)

While at work?eeeeo o {¢) Meansofinjury
23. Signature (M. D, orother}.re...
{Reristrar’s signature} Address. . Date signed

) Address, _1-'LLQM -
v 0 ot ©
{Date iV risirar)
1)

.







