THE DIVISION OF HEALTH OF MISSOURI
. No.300 F".ED SEP 12 1949 26150
o200 STANDARD CERTIFICATE OF DEATH state ite WS
( BIRTH NO. REG. DIST. NO. _ll'.g PRIMARY REG. DIST. N.M_ Rem.ﬂmr:Na._.....'.._....9.-5_..]2............
{ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where desoased ilved. I institgt tdence before
a. COUNTY a. STATE . : . b, COUNTY adinision).
{ Euchanan Missouri Buchanan //
b. %EY (If outelds corperata limits, write RURAL and give g‘r ALYENEE; £F c. cgg [If tutaide porporaby Limits, wetts RURAL and glve townshin) /
township) { o)
Tomv St. Joseph /) 1ife. - TOWN ®t, Joseph 7
d. FULL NAME OF ¢If mot in boapital or iudtul-iw Kive strset addram ar looation} ‘d. STREET (I roral, give location) o/
HOSPITA ADDRESS
INSTITOTION St.Jospens'! Hosp. 2916 Penn 5t.
N I:I’UE%IEESOE!E a. (First) \b. (Middle) . (Last) | 4 Dé}-g (Manth) (Day) (Year)
( Type or Print) Maurice Arthur Hickey peath Aug. 29, 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE E Uo yeuns] r once | YEAR | O OWDER 1w,
. WIDOWED, DIVORCED (Spectfy? | . ‘ day) Monm, Days_| Hours | Min.
male |_white married | feébh. 18, 1874 | -
10a. USUAL OCCUPATION (GWwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sounter) 12, CITIZEN OF WHAT
dobe during most of working lile, even if retired) i DUSTRY . ) COUNTRY?
ret, agent eighin & Ins. St, Joseph, Mo. (
113&. FATHER'S nnlz 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Mauricé Hickey 18 arah Bloomer | Nevada Hickey
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yoo, or unknows) | (If yes, pive war or dates of service) NO. . .
no none rs. Nevada Hickey St. Joseph,llo

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH .
| Enteranly onecausper | I, DISEASE OR CONDITION
1ine for (8), (b, & (¢ | CVRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

*This does not mean ANTECEDENT CAUSES Q.o\‘ R AN \,\

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b 5
a# heart fallure, asthenda, | - rise to the abooe caure (o) sating - -"‘- & \ MO
ete. It means the dis- | ¢ underlying cause last. o T\ooz(;\ &\ 3 B
ease, injury, or complica- ren - c ...

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS ‘_'D\q\o "Y 2 ¢ \l\ \\\'v

Conditions condributing to the death but not
related to the disense or condition cousing dealh.

\ %\t

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

- 19a. DATE OF OP-F%‘: 19b. MAJOR FINDINGS OF OPERATION =~~~ © '~ T e T~ T | . AUToPSY?
o B . - ) . . . - . vis [ w8l
21a. ACCIDENT {Bpacity) 2ib. PLACEGF INJURY (4., inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

SUICIDE botos, farm, tastory, streat, offoe bldyg..e1s.) : ’ T I 'y
HOMICIDE 25 A
21d. TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF - o : “WHILE AT{—] NOT WHILE . . .. . -
INJURY m. WORK AT WORK " - .
2. I hereby gertify thai I attinded the deceased fromTOAINNL. 19394 1o _As_r\_:ﬁ_ 10134 Jthot 1 last sauw the deceased
) alive on ’ 19&&., and that death occurred a2t 104 m ., fJrom the couses and on the date stated above.
. n\?%m\fun()\ | \ (Degree or title) zabéo I . DATE SIGNED
= ' b L4 \o (sgé'ﬂh Mo, 24, 49
BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY. -.| 244, LOCATION {Oitf] town, or county) - -~ (State)
TION REMOVAL (Bpealty) , .
burial 8/31/49 lit. Oliwet Cemetery St. Joseph

75, FUNERAL DIRECTOR'S S)GNATURE

DATE REC'D BY LOCAL TYRE .3%;4
Cepr &, 1949 /?;%A/

1rl"!
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o e | \f
o0 93% "
o E STATEMENT BY LICENSED E!\:BALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No. .
working under my personal supervision.

 Student cieevenarees csverssasaneannes Signed._.%. ‘L‘d‘/_ -
Student Embalmer 7
oo ’ Licensed Erfbalmer No... 4541

P. Q. Addresg,.f/,f..fﬂﬁ' (i I 4 "

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure’to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,
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