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“%% | ALEDJAN 26 1943 STANDARD CERTIFICATE OF DEATH e Fie o
BIRTH No. : REG. DISY. MO, 38 _ priMary mec. DisT. w0. DL 2 O Revisteor's Now o Zlomoo,
1. PLACE OF DEATH EE 2. USUAL RESIDENCE (Whers d d lived. I Instliotien: resid befors
a. COUNTY Boone a. STATE Missouri b. COUNTY ‘s imioat.

R

b. CITY (11 outside corpurate limits, wtita RURAL and slve ¢, LENGTH OF 6. CITY (If cutaide sorporate limits, write RURAL and rlr: townahlp)
OR Columbi township)[ STAY (in this place);
TOWN a T Ilifetime TOWN  Columbia
d. FULL NAME OF hospltal or instituti ad loéath .
Hosp Al Of (H not in ot 0, gve stroct or V] d ASJ-DRREEESI’S (lf raral, give location)
INSTITUTION. Route 2 Rounte 2
3. NAME OF a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Mouth) (Day)  (Yea)
{ Type or Print) JOSEPH WATERS HICKAM - pEA™H Jan. 16, 1949
8. SEX 6. COLOR OR RACE | 7. \EV“IFI‘)F:)%EB I’SIEVEECQSREEE;’ 8. DATE OF BIRTH 9, I.:?E {a n;n :I: UNDER 1| YEAR | F OMDER M wms
, . {i + ontha | Deya | H Min,
Male White Widowe Sept. 2L, 1863 ge | il s
10a. USUAL QCCUPATION (Cibve kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or forsign
done during most of working l:!o.lﬂ:ni! nd::d? - DUSTRY (Btate or comstr) % CITP}TZIE{#TOF WHAT
Retired Farmer Boone County, Missouri, U.S.
ﬂl:i-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lycurgus P, Hickam Annie Waters { Ella Rush Hickam
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l’Y-norn.nknwn)l(Il.v- -inmwdu-olurviu) NO.
No None Godfrey H:Lckam, Columbia, Mo.

tins tor (a), (b}, and (&)

18. CAUSE OF DEATH S iFICATIO INTERVAL BETWEEN
canss per [ 1. DISEASE OR CONDITION NSET
er cniy anacauseper | "DIRECTLY LEADING TO DEATH® q) 2 f
/

*This doet not mean | ANTECEDENT CAUSES ?

the wmode of dying, such ﬁwmmmd&w, if 7,;,' ﬂ“ﬁ DUE TO (b) ‘
a3 heart fallure, asthenia, ¢ o the above caure (a) stal X ] 1

cic. It meoms the dia- | At underiying cause lad. c '

easd, fnfury, or Hea- DUE TO {e)

tion which caused ;ealh. I11. OTHER SIGNIFICANT CONDITIONS™ o - .
Conditions contributing to the death but not -
reluted to the disease or condition cawsing death.
198, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 1.7 | 2. AUTOPSY?
ves [J o K]
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (e.g., tnorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e SUICIDE boma, farm, (nstory, strest, offise bldg., eze.) *
HOMICIDE
s 2id. TIME (Month) (Day) (Year) {Houor) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
5 INJURY = | worK AYWORK D

22, [ hereby cerji yihat I atiended the deceased from %, 191'2, to fﬂb‘_LG_, IQﬁ, that T last saw the deceased
aliveon P2e Rl IQiZcmd that death rred at L 00 P m., frdi the causes and on the date stated above.

232, SIGNATURE . (Degree or titl) | 23b. AD N Zic. DATE SIGNED
121-—»«, Ly 24, 8. M.'%o /7~ YT

u- BURIAL CR.EJIA- 24b. DATE® 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City. town, or county) (5tats)
Bur 3’1 Jan, 18, 19191 Bethel Cemetery Boone County, Missouri

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'DBYL‘RXLAEGL REGISTRAR'S SIGNATURE 3/ I FUNERAL DIRECTOR'S SIGIATPII.’ : ADDRE 33
191349 | WVina, ?%M brlumtia Do,
. i (Li "s Sutement on Reverse Side)




P ——————ar—

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 ammmimeem —

- Student Embalmer No.

ydé

.........................................

Licensed Embalmer No.

P. O. Address.—... =2 5022008y, | L2

1 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




