WRIIE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAI. SECURITY AGENCY

REFAPR T ™98

Repgistration District No...J ..o o,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ...ﬁ ..... b ..... éy

1. PLACE OF DEATH:
(@) Countymmmervenens dackson .
Rural_Blue. Townahi .......................

f outside clty or town limits, wr!r.e "RURAL" and name of township)

(¢) Name q}lag?ltaldr msht mu

(If oot in hospital ur insﬂr.ut.lnn, wiite sirees mumber or location)
(d) Length of stay: In hospital or institution

In this co:mnunily.........................a ..... X ears

yearg, months or days)

(&) City or tm\n

2. USUAL RESIDENCE OF DECEASED:

@ s Migsourl .

. (b)Y County......tt.Sd b AL 45
(¢} City or towil....... Rl.u'al Blu.Q TQWnSH 1'0
o nuuide city or town limita, write ""RURAL'") d
(d} Street No.oae.. 707073Pt0n .................

(It rural, glve location) 5

{£) Citizen of foreign country?u....ovvcenres N I o I (Yes or No)

If yes, name country

ot N EARL... P HIGES

3. (b) If veteran, | 3. {¢) Social Security No.
DLRINIE WAT eurmeerererreasgesesrresmeroereoreeerrtors reiemie s merreri-f 191"23"14@_}2 ........

6. (a) Single, widowcd?éﬁ?ricd,
4. Sex. M alﬁ eV 31 tE givorced. Widowed..
6. () Name of busband or wife....covniinnrenns 6. (¢) Age of husband or wife if

.Josephine Lucille Hickaui
7. Birth date of deceased... JJES ember.....l?

{Month)

0 5. Color or

~¥CATH

(l)a'y) _.: L¥ (Ym)

8. AGE: Years Monthg Daya

57 2 14 min,

1f-1ess than one day

Lr.

10. Usual cecupation.......

MOTHER FATHER
e

9. Birthplace.... 2 LQCKEON, . Kanaasa. ..o L.

(Cits, town, or county) (State or {grelsn country)

.Qllexi;larThquipmant ............

MEDICAL CERTIFICATION
20, DATE OF DEATH: MontMARGH. day S
| ;1. 9*8 ..hour....[.Q ..................... minutc 3.0 ........ ,A .
21, I hereby certify that [ attended the deceased from..
T 2 AT
that 1 last saw bZE¥L. alive o, F‘fé

QOtker conditicns... ‘ ¥
(Inclide prepnaner \rl:h‘n 3 irothibs of desth)

11. Industty or busine : PHVS?GMN
o Marauis Hicks. g || B ?l .......................... —
13. Birthplace Qhio / | — C“ e 2erling
14. Maiden name.. (e Inan or wlﬁ*owler (State or forclin couatr) Of autopsy...oercecirearnees i . :'Eg:glddca{:

1o it s LR ECRDOE e 4 I S i e
15, Blrthplacc(“mwormmﬂ ...................... : E&ngorgm a...t- 22, 1f denth was due fo external eauses, fll in the qulnmng:
16. (a) Infoman:ﬂ!‘.'RﬂbQ!‘tLQQHina .............. - (a) Accident, suicide, or homicide (speciy)........
) Address.. BaNSANCLLY, Missouri . . (5) Date of 00CTEnCC.wr v srnrsn st s
17, {a) . Buri&l ..................... (b} Date thereof 5/2/*8 (e) Where did Injury 000U Fuummmuizse s s s s o

(Burtnl cremaﬂon ur'remuval) !nmh) (Day) (Year)

(c) Place: burial or cremation, WO Odl avinm. C eme terv
18. (o) Sigpature of funeral dlrcctor.B-. . ﬂnd R .. Sp eakﬂ
(b) Address..... Independénctd, MigotasT. ...

19, {(a) Seneip A ot g
{Date received local {stral

pry e L . - A
gnnlure)",g’,.,ﬂ'i[ 4

T(City or town} (Countr) (Stare)
(d) Dld injury occur in or about home, on farm, in industrial place, in public

place?........
While at work>....

{Specify type of place)
of injury....

23. Signature....

3. -
Addresa... 1",. q, ‘1# ............................... Dntes:gneé?

Jefrerson Cliy Prioting Co.

(Licenscd Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF b¥ e omcresecrnnnens

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer NG.....:

P. 0. Address..tndevpendence,. Misasouril

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.




