5. No, 300

v,

10.48

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

¥

ALEG SEP 23 1049

! BIRTH NO.

- THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.,

30319.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dstensed livid,, If institation: remidence befors
a. COUNTY a. STATE b. COUNTY - ¢ | sdmision).
J i i on R .
b. CITY (X outaids corputats limits, write RTRAL and glve ¢. LENGTH OF ¢. CITY (I outalde sorporuta licits, writy RURAL and give township) * b
OR townatip) | STAY tin this place)|| OR
TOWN TOWN Ka. S
d. FULL NAME OF (! pot in boapital or jostitution, give street addreas or loﬂl-lnn) d. STREET {If rural, give location) b e
HOSPITAL ADDRESS
INSTITUTION 1603 ldnwaod Rlvd 1403 13 4 Blvd 3
3. NAME OF a. (First) b.7(Middle) c. {Last)
DECEASED Fe i 4. DATE (Month)  (Day)  (Year)
(Typeor Print), _ Ampie P. Hick oAt 9/ L, 1949
5. SEX ? 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years] IF UNDER | YEAR | W UNDER 5 HEs.
F WIDOWED, DIVORCED, (8pecityy | . laat birthday) MOMM, Days | Hours ’ Mia.
10a. USUAL’%CCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forejgnfoountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY \ COUNTRY?
At Home England usa
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME M.,nmz OF HUSBAND OR WIFE
P 1 Sa —_— ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, ot unknown) | {If yes, give war or dates of NO. .
NO, NO, Mrs, Marguerite Hick 1603 Linwood

. Enter only enesuse per

18, CAUSE OF DEATH

tine for {s), (b), and (c}

*This doe2 not meon
the mode of dying, such
g heart fallure, asthenia,
‘fte. It ‘meens the dix:
case, infury, or complica-
tion twhich caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

DICAL CERTIFI%: ION 2

ANTECEDENT CAUSES

6‘[-&1‘—16V<

Marbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) :ta.tina
the underlying cause last. . e . -

-

INTERVAL BETWEEN
0 AND DEATH

_%_
A -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but nol
reluied to the disease or condition cousing death.

DUE TO (&)

zz.,,;,

Frte

19a. DATE OF OPERA-,
. TION

19b. MAJOR FINDINGS OF OPERATION |

TEEQA

20, AUTOPSY?

'rr.sD NOM

‘Z1a. ACCIDENT % (Bpacify) 21b. PLACE OF INJURY (e, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) i(COUNT‘I’) (STATE)
SUICID “Ng botos, larm, fastory, sirest, ofice bldg..e10.} . . .
HONICIDE gq c

214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF L wme ATy HOTwHnLE
INJURY m | “work L. AT work- — -

2. I hereby bgtfy that I atlend gj deceased from _od!a_ 160¥6 0 7% | 7-% 192_? that I last saw the deceased

~ alive on , 19 and that deaff’x‘ rred al K ., from the causes and on the date staled above.

Do SIGNATURE 7

__\(Degme ot utle&ﬂ

‘ﬁSb wnnss? ﬁ:g d E M.|23<: DATESIGNED

Ua. BURIAL, CREHA-
TION, REIIO\ML

OF CEM!-_TERY OR CREMATORY ?Ad
Calvary

TION (Clty, towﬂ_or- county)
% 5 MO

a8 “City ™

(er.a)

25. FUNERAL DI RECTOR'
Stine McClure

/ 2/4%
}d

(Ticensed Embalmer’s Statemnent on Reverse Side)
.

3 SIGMATURE

" ADDWESS

K. C. MO.
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STATEMENT BY LICENSED EMBALMER

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

....... . ; [ Student Embalmer Mo.

working under my personal supervision.

STUGBNT vooescaneeanesorassnasanasasassnnas Signed % {) %

Student Embalmer
. Llcenaed Embalmer No

P, 0. Address KG;

N
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.)

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




