THE DIVISSION OF HEALTH OF MISSOURI

e J0 N gl .
0. 300 [ i
e | FILED JUL 28 1949 STANDARD CERTIFICATE OF DEATH State File N, 8593:;-'
i d’ BIRTH NO. — REG. DIST, m\B_Zij_ PRIMARY REG. DIST. uo._‘.é_fé.‘z. Rem’:lrar": Na i ,’7
| I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deccassd lived. If insthution: residenos before
a. COUNTY * a. STATE b, COUNTY adicimlon).
0 Wright / Mo Wright
O b. CITY (I outcida eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outide sorporate limits, write RURAL and give townehip)., ' -
OR ) townabich| STAY (in taie place) OR. _ Pl }H
TOWN Hartville 89 TOWN Hartville, Mo T
a d. FULL NAME 0F (If not in haspital or institution, give strest sddress or location) d. STREET (I raral, give loeation) 15357 - 7]
Q HOSPITAL O ADDRESS . e : . .
o IHSTITUTION IR . reedne V)
a 3. DNE%ME %IE a. (First) b. (Middie) . {Last} A 4 DSEE“- ; (Mmm— Py
E lﬂwwﬂmu Armelda Hickman DEATH . 6 15 1949
é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| # omm 1 YEAR | o tekn i,
b / WIDQWED, DIVORCED (Bpacity) last birthday) Monthl' Days | Hours | Min
: F ngle 0|3 6 1860 89 6 |
10a. USUAL OCCUPATION -| 10b.:KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or forelgo eountry!
&l wvet of working u‘f:.’::“ DUSTRY (Buass ort - e GUNTRY T WHAT
8 VN ' 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonathan Hickman | Blizabeth Le
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR;‘TOY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yws. no. or ankmown) | (11 yoo, xive war or dates of

M. H, Hickman Eartvi lle Mo.

18. CAUSE OF DEATH MEDICAL CER"I’{FI ON ; L
. Enter only onsomuseper | |, DISEASE OR CONDITION _ INTERVAL BETWEEN
line for (a, (b), and (¢) | DIRECTLY LEADING TO DEATH* (o) Z E

o This Gors wot mean | ANTECEDENT CAUSES /
the raode of dging, such |  Morbid conditiona, if any, giving DUE TO (b)
} ax heart faflure, asthenia, | Tise to the adove cause (o) sating . ' [
de. It meema the dig. | the undesiying cause loat.
ease, Infury, o complice- . DUE TO {c)

Oonditions contributing to the death bt ot

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS )
related to the disease or condition causing death. Z//Dx

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

| 19. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o ) 20! AUTOPSY?
, TION
21a. AOCIDENT (Bowcify) 21b. PLACEOF INJURY {e.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATR. ¥
SUICIDE bome, larm. iastory, sirest, office bidz.. et0.) -
HOMICIDE
21d. TIME (Mouth) - tDay) (Tear) {Hour» | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “woRk AT WORK '
- 2, [ hereby gertify that 1 auended the deceased from 19 \M 19# that T last saw the deceased
alive cnd that death occurred _1-£*__ s the cauua and on the date stated above.
2. SIGNAQ'URE. ({ M r title) | 23b. b | 23%. DATE SIGNED
) e .0 4 T 7149
24a. BURIAL, cnma- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, t.ow'n.orooun:y) - {State) ¥
ngu REMO‘VI. (Bpesity)
uria 6-17-49 Pleasand Hill grtvdl

DATE REC'D BY LOCAL | REG! NATURE el AL DIRECTOR'S ADDRE
7-lo-g g | BB D @%@u

Db ‘ix_ 3 Ferhal: T.& unmm)




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, of byemeoomeem

Studant Embalaer MNo.

Signed_.‘)éd‘mmé_.éé%‘—w\
SIgned .o sceieiscnsancsvsosssaannsarnassasassann Licensed Embalmer N 3 zq é,\r
Student Embalmer ) f ;
P. O. Address 4 >¢\n

£ v

working under my personal supervision.

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

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




