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

ALED JUN 9 1943 _THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nou.owrn-.. 856
. . >
BIRTH NO. REG. DIST. NO. z/l PRIMARY REG. DIST. m.i& Registrar's No. 7— (5;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I inatitution: residence befors
a. COUNTY a. STATE . N b. COUNTY . adinimalon).
Miller Missouri Miller /
b. CITY (M outaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U cutslde corporata Umits, writs RURAL asd glve township) ¥

OR towaship) | STAY (in this place) ~ . p
Tawn Tuscumbia ToWN Tugcumbia L

d. FULL NAME OF (If not in hoapital or institation, cive streat addross or loeatkn) d¢. STREET {1f rars!, give location) J
HOSPITAL OR ADDRESS
INSTITUTION
36&%’2550'5% a. (First) b. (Middle) c. (Last) 4. DA"I;E {Month) (Psy) (Year)
(Typeor Print)  Jegsie Silas Hicks DEATyne 3, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In years| IF UMGER [ YEAR | IF Omoem 1 mas.
. 1DOWED, DIVORCED (Bpecify) . lutbun?v) Monl.hll Days | Hours | Min.
Male White Tdowed Y |Mar, 16, 1871 | 7§ |
10a, USUAL CCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn ecuntry) 0 12."CITIZENOFWHAT
n during most of working life, even if retired) DUSTRY . . . COUNTRY?
etired Farmer MIller County, Missouri U.S5.A,
135, FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph W, Hicks Maregaret Hjll Eva G, Hicks
I5. WAS DECEASED EVER IN UJ.S, ARMED FORCES? ) 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 50, or unknown} | (If yes, give war or dates of servics) NO.
o None | Edrrar Hieks Tuscumhia, Mo,
v INTERVAL BETWEEN

B A O ISEASE OR CONDITION
-Enter only onecsuseper-| 1. D
Jine for ), (b, and (@ | DIRECTLY LEADING TO DEA

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO

a# heart fallure, asthenla, f'i‘“ to the above ﬂm-’f (a) stating
e, It meens the dia. | Uhe underlying couac lost.

ease, infury, or complica-

. ‘%4 ONSET :

EAT

Yro—

tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS

DUE Tﬂ%.%m

Ctnditiona contributing to the death but ok
related to the disease or condition causing death

2% ex

19a. DATE OF OP_"@%}“ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

' ves (] wo (]

215, PLACE OF INJURY (ex..inorabost { 21¢. {CITY, TOWN, OR TOWNSHIP) . (COUNTY)

21a. ACCIDENT (Bpecily) (STATE)
SUICIDE home, farm, lactory, streat, office bldg.. ete.) PR, .
HOMICIDE S , .
21d, TIME iMonts) (Day) (Ymr) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =~ - »
F WHILEAT[—] NOT WHILE| :
INJURY m. | WORK T WORK

2. 1 hereby centify that 1 atiended the deceased froM to SReer 7,
aliveon 5~ -2 7 19_5/5 and that death occurred al

IQ_Zf that I last saw the deceased
from the causea and on the daie slaled above.

J(D or til.le‘ 23b. ADDRESS L. DATESIGNED
E S et o) DN Craorencli, B, o527,

BURIAL, CREMA- | 24b, DATE
TION REMOVAL (Bpedty)

. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county)

LhBurial Junes=19 T‘USCHm}’)iB ﬂ Tugenmhisa, Missguri

(SW-O)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Yt y, 1988 | Mire. Michadd X

= SN INE 7 A

25: Fub AI. DIRECTON & 316 DRESS

- (Licersed Embalmiér’s Statenent on Rcmu Side}
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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, o by oo

Louis D. Phillips

working under my personal supcrv'io

: L) )
StudentS Y T Si

P. 0. Address Eldon

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

If this body is not embalimed, fact should be so stated above.




