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NE—MAKE A PERMANENT RECORD

A

> WRITE PLAINLY—USING UNFADING BLACK I

\

THE DIVISION

OF HEALTH OF MISSOURI

(FiED FEB 14 1950 STANDARD CERTIFICATE OF DEATH

Siate File No......

36~

REG. DIST. NO. 35{&‘ FRIMARY REG. DI1ST. XO.

L’J—C‘Q Repizirar's No

BIRTH NO.
I. PLACE OF DEATH B 2. USUAL RESIDENCE (Whbere o d lived, II 1 realdence before
a. COUNTY %@' a. STATE . b, COUNTY adicimion).
- S enan MISSQURI WHIGHT 7%

b. CITY (H outside corpurate Limits, write RURAL and give

19 MTH GROVE, BT, R.q.°

uwnlhin)

¢, LENGTH OF

o TPt ey

e

c. CITY (1! outside corporata limita, write RURAL nad give township)

OR
TOWN MTN GRQVE , MISSQURI

r,u

Mf‘)

d. Fll'-l!(l}-SL NAME OF (If not in bospital or institution, dvp sireat address or location) AgDrDRESS (I rursl, d‘n locstlon)
Werionion  Rural Route 3 RIIRAL ROUTE m p.
3. NAME OQF a. {First) b. (Middte) e, (Last) 4. DATE (Month} (Dey) (Y‘Bﬂ')
(Tvoro vy MARTEA JANE HICKS | OF
{Type or Print) oEAtH  FEBR 7 1950
5. SEX ] 6, CGLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | o UsDER 2 ues,
FEMALE! | WHITE ERIBRCED wuter [SEPT 15, 1886 | “B¥w ] 28 | B A0
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or tirelgn sountry) / 12, Clez%f;OFWHAT
l.o!-nrkin.l.l!. wven if retired) - 1
HOU§ W HOUSEWIFE ILLINQIS 2,
13a. FATHER' S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WITFE
HIGBEE UNKNOWN | 1LEVI HKICKS
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos, no, or unknowa) | {If yeu, l'lﬁ 6351%&“- of gervice)

NONE

MRS ETHEL GREEN HMTN GROVE ,MO

. Enter only onecause per

18. CAUSE CF DEATH
line for (a), (b), and (c)

*Thiz doer not mean
the mode of dying, such
a# heart fallure, asthenda,”
ete. It meana the dia-
eate, infur, or Hea-

° ANTECEDENT CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH* ()

ME ICALCERTIFICATIE
( /. '

INTERVAL BETWEEN

OQSET AND DEATH

Morbid condilions, if any, giving
rise (o the above cause (o) fating
the underlying cause last.

DUETO(/b) M W"

GUE TO (&) &M @&,@M

il Hewrony

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bud not
related to Lthe disease or condition causing death.

|

A /fw-ad"'-/
22 )

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
.- . ves ] wo BG
21a. ACCIDENT {Bpacity} 210, PLACE OF INJURY (s.a..do orabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE home, farm, factory, street, office bldg., ete) ‘
HOMICIDE X
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT[™) NOTWHILE .
INJURY w. | “work AT WORK
22. ] hereby certify that I atlended the deceased from FEAQ. 4 1850 1 é—-ﬂa—,L. 19_57D), that I last saw the deceased
alive on £0 19 3S, and that death occurred al _¥ An ., from the causes and on the date stated above.
Da. % [/ (Degree op} ) | 23b, ADDRESS %{ % | 2. DATE SIGNED

245° BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR Cl ORY 24d, I..OéATION (Olty, town, or county) (sma)&-,

TINAEHP et |1FEBR ¢ 1950, GREENWOOD /‘7[ _/TEXAS, COUNTY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DI REC s sl 4
3a5) -M il G, s

5 &




LY

\g\ff? ).

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 by — o

$tudent Embalmer No.

working under my personal supervision.

Student sienersasecanesnee Ceeubaresensreans Signed.. /£ &%
Student Embalmer

P. O. Addre o sV ARY L ML

» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failun to comply wnh
the above constitutes grounds for revocation of license,)

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




