2. I hereby certify that I allended the deceased from g:,‘l&,—m , lo .?_‘-37[_', 18 , that T last saw the deceased
aliveon 3 — L & 19_!‘:, and that death occurred al m., from the causes and ow'the date stated above.

{(Degree or titl) | 2¥b. ADDRESS 2. DATE SIGNED
d 4 (gm@w pe—3—itG
= NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)' (de

-Livonla, Mo,

Apr 3. 49 9t . Johng CSM. -

Mo, 300 p THE DIVISION OF HEALTH OF MISSOURS - ()5
°. : X : o
S ALED APR 14 1943  STANDARD CERTIFICATE OF DEATH State File Now m__m__fé{!
8‘, BLRTH NO. AEG. 01ST. N0, JF [ __ PRIMARY REG. DIST. 005 T XD Registrar's N B oo e
| 0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased livad. I inetliotion: reside
a. COUNTY Putn:m a STATEM is ! b. COUNTE uzétlfma
E 0 -8 CIEY (H ogtrddy corpurate Ltnits, write RURAL snd ;inuu ! fjrA‘?Eﬁ?'{h}: ,.?F, c. Cg’g'm outalds oorporats lirits, write RURAL and give township) o
] tow P o)
A TOWN Rural , Grant Tmp fe - TOWN Rural Grant Tmp 0
| g d. FHOLIS.P;!TAA{EO%F {If not in hospltal or isstitution, give strest address or location) d. SI;!REEE‘;TS (1 rars!, ghve losadon) :
| -
- Q INsTiTuTioN  Livoniz, Mo, { _IAvnni Mo, R.P. 7 a
| a 3'5‘5’?:%55%% a. (First) b, (Middle)- ©. (Last} 4. Ds}-g (Month)  (Day)  (Year)
5 (Typeor Pty S¥1viag Belle Hicka DEATH Mar, 31, 49
= 5. SEX | 6. COLOR OR RACE [ 7. NAR%EB' EIE%EC!&SR‘FED, 8. DATE GF. BIRTH 9':..65:3." years| IF UNDER 1| YEAR | ©F UNDER 2 WES.
_ N pecify} t onths | Days | Hours | Min
5 r || W July 18, 1907 4 18] |
10a. USUAL OCCUPATION (Glekindnfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
g done during tnoat of working life, even if retired) DUSTRY i, COUNTRY?
A hrmework Exline, Towa, U,8,
< 13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
- John Davig ® . | PXorenceqi;;Gline P. ‘B, Hicks
5 iéﬂwisanl-:ckt-:ASEP E\:'IEfZR lN.l&S' ARMdEP I;ORCE’; 16. SOCIAL SECURH'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
: . b B0, runkoown, yos, gl nref - sary, .
o= no - D, P, Hicks, Tivonia, Mo,
Jl..' " 18. CAUSE 0‘5 DEATH xsE l MEDICAL CERTIFICATION - IgT“g}ML gEnvETE'N
. “#_ || Eateronly onsémusipery I: DIS R CONDITION . :
- & |[-ime tor (a), (b}, and (¢) _BIREC!'LY LEADING TO DEATH® 5y
NE S )| D SRR s N L
! ‘ g Al *This does not mesn. ANTECEDENT CAUSES
b the mode of dying, tuch | Aferbid conditions, if any, gising DUE TO (b)
| | a3 heart fallure, asthenda, | Tise Lo the abooe cause (a} gating - -
| B ete. 2t meons the ais. | the underlying cause last. . ]L })4)\
o ease, injury, or complica- o - DUE TO (e)
' 5 || tion wohick cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
& Cunditions cririuting o the deth but ot Jg [ bwﬂ /0
. relate e di ARy KAty Lepmpateriow
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U’ 2, AUTOPSYT
4 TION “ . D ‘B’
S . - ‘,‘/7 Yes NO
o 21a. g&ép&éﬂ Bpectfy) . i Elb. Pfl.ACEtomn‘J:Y f;;..i:lznbug 218, (CITY /TOWI TOWNSH‘F) . (COUNTY) (STATE)
ome, I, Te 1l it o8 + @E0,
e HOMICIDE .
— .
g « il 214, TI'ME (Month) (Day) {(¥esr} (Houn) | 2la. INJURY OCCURRED | 21. HOW DID INJURY OCCURT -
| INJURY WHILEAT ] NOT WHILE
\ = | work AT WORK
-
Wl
¥
g

ur
DATE REC'D BY LOCA- E%S:}/'RS SIGNATUR 25 FUNERAY DIRECTOR'S & CNATYRE TAbORESS
- o Unlo:
$-7-44 HAE:&EZ:L . Unlonville M

T (Licensed Embalmer's S Summmm Reverse Side)




L . - RECTIVED

. B . e . DISU’L\. ;: T !\,:1 Of‘;i%f N 1] 1(
Districy Fue m’m,ﬁa’éﬁé =

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 — .. remeee

Student Embalmer No.

working under my persona! supervision.
Signed %/dw—( ;j

Student ..ccvensnssnnens seseressaneanna vaos
Student Embaimer

Licensed Embalmer No4 ) ? 7’.

Vﬁ..
P. O. AddrszM._z/{

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,)

H this body iz not embalmed, fact should be so stated above.




