No. 300 THE DIVISION OF HEALTH OF MISSOUR! 1(\
o FLED JUN 8 1950  sTANDARD CERTIFICATE OF DEATH e o245

. 10.48 S
- " BIRTH NO. REG. DIST. MO. g Lt PRIMARY REG. DIST. no.30 / Regmmnna___..a.’._.__é _________

{\ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wher o 1 lived. If ineti id bafore
R rv a, COUNTY COOPER a. STATE MISS OURI b. COUNTY GOOPER wd nimion),
D 0 b. CITY (1t outside corparate limits, .m: RURAL and give . LENGTH OF c. CITY (M outside corporats timite, write RURAL and give township)

OR s n eel
A TOWN BOONVILLE o M”l ST myf' | +Ses BOONVILIE ‘7 ‘p
1 d. F&%Pr?AT.EOOF (If not in hospital or institution, glve strect sddress of loeation) d. SDTREEE;S . (If rural. give loeation} U I 0

8 instirorion: ST, JOSEPH'S HOSPITAL ABDRESS 810 PORTER 27

E T 364'__:%%55%’:9 a. (Firsty b. (Middle) ¢, {Last) ‘ 4. DA}'E {Memth) {Day) (Year)

B ( Twpe or Print) WILLIAM ©NELSON HICKMAN pearv MAY 28.1950

é ,V 6. COLOR OR RACE | 7. mﬁ)%ﬁgg E%SEC%SRRIED' ’ 8. DATE OF BIRTH 9.;?5&;:-3:- F UNDER § TEAR | IF UNDER W ims,

by . (Bpecify) ¥y} |Monthe! Duys | Hours | Min.

: NEGRO /| JUNE 20-1882 67 l |

1 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IM- | 11. BIRTHPLACE (State or foretgn country) 12, CITIZEN OF WHAT

-1 dooa o @ rotired STRY N -

z ORER™"~""™""| ICE HANDLER"™ |BOONVILLE - MISSOURI GEY,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM HICKMAN ) SARAH JONES HENRIETTA HICKMAR
lg WAS DECEASE;) E\(IIE':R IN'iU S.ARMED F?RCiE'; 16. SOCIAL SECUREIB( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o4, ho, o7 wn, yeu tes of sarvice; 8
¥~ "RUKE NOKE WILLIAM HICKMAN-BOONVILLE MO.

18, CAUSE OF DEATH
. Enter only onecause per 1. DISEASE CR CONDITION

MEBDICAL CERTIFICATION —_— INTERVAL BETWEEN
: ! { 2L c . ONSET AND DEATH
i for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® o) > : .
————————— -
This does not mean | ANTECEDENT CAUSES 4’[ ’Z : a ﬂ _
the mode of dying, such |  Morbid conditions, if any, gloing DUE TO (b) — & : - {
an heart failure, asthenin, ]~ 7ite to the abore cause (o) gating e - U Y Bt Cr/ -
ce. It means the 2is- the underlying couse last. .
case, infury, or complica- . DUE TO-(¢} - - . .

NG UNFADING BLACK INK—MAKE A P

tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot 2 /
. . related to the dlsense or condition cqusing death. i . [ /Jf ,) .

" [ 19a. DATE OF op_lg%?i 19b. MAJOR FINDINGS OF QPERATION ' e 20, AUTOPSY?
LN - ’ - R . - YESD Xo

21a. ACCIDENT (Bpecity) 21b. PLACE OF {NJURY (a.g. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE) -

- ‘SUICIDE homs, farm, fagtery. street, office bldg., oto.} ‘ "
- HOMICIDE .\ - Y

2le. lN.fURY OCCURRED | 2)f. HOW DID iNJURY OCCUR?

{,
Py
1}5:

214, TIMI th)
. d_g OFE|\ lbi:n) l.l:n:u')“\(!'«l')\s

J‘ \_iNJUﬁY -~ R ,_ w:;g.:;rD No'rmeED “ B
;‘ 1z I kereby oy Lhat I'a de\dfgw deceased from\ / g IND , lo M IQﬂ;tat I last saw the deceased
-t g\ x

: e DD Py castle Jio | ST
? ZAa BURIAL, tREMA— 24b. DATE 24\. }-AVIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) 7 (Shite)’
; 71 | JUNE 2-195 CITY CEMETERY - - BOONVILLE --MO,

DATE REC'D BY LOCAL | REGIST ATURE 3§I 25, FUNERAL DIRECTOR'S $IGNATURE "ADORESS
7?7'—‘{3/' 'L W STEGNER FUNERAL HOME-BOONVILLE MO,

/(ﬂcmud Emba!meta Statemest on Reverse Side)




:'( }:;.; : ‘. 'J
Dls‘mct Health gwmer No. 8,

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, or by

ams m s m .

tudent Eabalmer Bo. /)

working under my persona! supervision.

[
de v
Signed...ceens tetauseresasssseanesanctsssanTann Licensed Embalmer No _nf&l ’
Student Emhalner . / -
7' 5. 0. Adtress_BOONVILIE MO, |

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. -(Failure to comply w;thl
the above constitutes grounds for revocation of licenss.)

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




