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WRITE PLAINLY—USING UNFADING I:.‘SLACK INE—MARKE A PERMANENT RECORD
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FILED NOV 5 1949

THE DIVISION K» HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no-/)—ggé PRIMARY REG. DIST, mfjﬂ

State File No.., 4470
Reamrdr s No, .._é.l‘l?z..{.............

'B{RTH NO.
I. PLACE OF DEAFH 2. USUAL RESIDENCE (Where Jdecossod lived. 1f institution: resklence before
. WUNTY STATE BiAin| L.
* Moniteau *STATE: Migsourd b CONTY Mo L tea g™
b. ClTY (I outnigs ¢ormifute Limits, write RURAL and give ¢, LENGTH OF c. CfTY (!Fwtdda corpaimta Limits, write BURAL sod dive towaship) ©
P townabipi | STAY (in this place} {
“MN|Jaliforn1a Mo. A Lifetime mwNUalifornia . I
d. FULL NAME OF (If not in 1 or institgfion. xive streat nddross or location) d. STREET' (1 rural, give location) ’ ‘
HOSPITAL OR ; —_ ADDRESS . 0
INSTITUTION AL W P Qak Street
3'E2‘E%MEES%FD a. (First) b, (Middle} ¢. (Last) 4, DATE (Month) {Dey) (Year) ‘
(Tvpeor Pin)  ANNE ~ HAWKINS HICXCOX pEATH  Qct. 30,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (lo years| ¥ UNDER | YEAR | & UNDER & ME3,
WIDOWED, DIVORCED csmuyo tast birthday} Munuu, Days | Hours | Min.
Female White Never married Nov. 20, 180C4] 54 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. B'RTHPLACE oo
:omdu.rin. mowt of working H(:l(:.":rv:l:ni‘fir: . ]: B . © u DUSTRY (Biate o torelge et a lzcgll.m%ERl:'?OF WHAT
Azgt. Postmaster Gov't. Empiovee Mopilteau Coumty o J.5.4A.

13b. MOTHER™S MAIDEN

Mary ©. Bu
16. SOCIAL SECURLTg

FATHER'S NAME

13a.
nNathan Sole Hickcox .
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no, or unknown) | (If yes, xive war or dates of service}

-

NAME 14. NAME OF HUSEAND OR W] FE
7. TINFORMANT' 5§ SIGNATURE OR NAME ~ ADDRESS
Irma Snorgrasgs, Salifornia, Wo.

18. CAUSE OF DEATH
. Enter only onecanusper
line for (&}, (b), and (¢}

1. DISEASE QR CONDITION
DﬁECTLY% INGTO DFATH'(a
ANTECEDEN CAUS
Meorbid_conditions, if any, gising DUE

rise to the above coude (a} ttating
- the underlying cause loxt. . .

*This does not mean
the mode of dying, such
as hear! fallure, asthenin,
cle. It means the dis-
ease, Injury, or plicg-

TO, (B

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion which coured death.

DUETO () _ .
11. OTHER SIGNIFICANT CONDITIONS ...‘Wﬁﬁov, L oreeu

Conditions contributing to the death but 7ot % [_)l Lrcarn Ao ol = 2.}
related Lo the disease g:’mdlﬁon causing death. - " & L’ D
19a. DATE OF OPERA-. 195. MAJOR FINDINGS OF OPERATION T+t AR A 7LAwwmlh " 0, AUTOPSYT
- (STION R
[0-2.) N /W%M 3M . ves L] wo
21a. ACCIDENT " (Bpacify) 21b. PLACEOF INJURY (o.s.. indrabout | 2lc. (CleWN. OR TOWNSHIP) (COUNTY) (STATE)r
SUICIDE. . boms, farm, L streat.office bldg.,et0.) .. e
HOMICIDE i;a i .
21d. TIME (Moath) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE -
INJURY e m. | “work- L. arwork

22. ] hereby

alive on , 19 , and that death occurred at ¢

ceﬂii ”‘m‘! !I altended ihe deceased from _%/'f'_ufz IQYQ to W 197, ﬁ that I last saw the deceased

m., from the causes and on the date slated above,

Z3. SIGNATURE / )

. CA-

A) ' O(Degme ar title)

23b, ADDRESS 23. DATE SIGNED
: >14c:

1/=i1-%9

%Naggh:gJ'.‘XLCREMA- nb DATE ch NAME OF CEMETERY OR CREMATQRY‘ . 24d. LOCATION (Olty, town, or county) _ (Btate)
Arial 11/2/49 ,atholic r‘eme‘or‘y Jalifornia, Mo .

DATE REC'D BY LOCAL ATURE

DREAS

25 FUMERAL DIRECTOR’S SIGNATURE
.ali ornla, Mo.

!ILLIAI\’!S FUNEFAL HOME
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nsed Embl!mn'a Statement on Rewverse 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, 0F byammececeae ..

Student Embaimer No.

working under my persona! supervision,

Student corevvsrncnncnanes seassaderennnn “se
Student Embaimer

/4 _ 5/
Licensed Embalmer No... 50 9. : .
P. O. Address % %

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

If this body is not embalmed, fact should be 50 stated above.

™




