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1. PLACE OF DEATH

-New Madrid

1959 STANDARD CERTIFICATE OF DEATH5 5’-21
REG. DIST. NO. 3“ PRIMARY REG. DIST. NO.

[ USUAL RESIDENCE (Woere d
Hissouri

a. STATE

State File No,

21018

Regisirar's No, ..".3‘.3? [
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> COUNEw Madrid“"‘""“’

.. b, CITY m ouusu. gorpuraia Limite, writs RURAL and give
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c. LENGTH OF

¢. CITY (U cutside eorporate limtta, writs RURAL and give township}

R Is plyes||. OR
Town I&at theWS s MO rommahie) 51% ""ﬁa? y ToWN Matthews, Mo 45« },1'/}
d. FULL NAME OF' (1L mot/ h bospital ar 1nstisation, give ltru: lddr-— ot location) dEgREErS (If raral, give Jocation) ﬁ
WSTTOTIONR L Fp Deft 2 Matthews, Mo ReFeDef# 2 Matthews,Mo
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) (Year)
DECEASED .
(Type or Prine) Lora D Hicks w6 .17 1950
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10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
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11. BIRTHPLACE (State or forelgn eouates)

12 CITIZ!EiN ?OF WHAT

N a2 heart fafture, asthenia,
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*Thisr dora not mean
tAe mode of dying, such

ete. Il means the dis-
eat, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(Q)
ANTECEDENT CAUSES

dona durldy most of working Life, even Lf retired) R
X X ReFesDeos#2 Hatthews,Mo o ale
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John He.Hicks Clara Mae Ho
i5. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY
{Yes.no, orunknowz) | {If res, sive war or dates of sorvice) x NOC.
18. CAUSE OF DEATH MEDICAL CER

ONSET AND DEATH

Morbid condlitions, if any, gmﬂ, DUE TO (&)
rire to the abore couse (o) dating
the underlying cause last.

DUE TO (%)

tion which caused death,

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecse or eondition cauring death.
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19320 b =L | 19.877that I tast saw the deceased
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24a, BURIAL, CREIH\-(/EAD DATE A

6/17/50 Sun set C

Zdc. NAME OF"&EMETERY OR CREMATORY

emetery -

—

1l

L7535

24d."LOCATION (City, town, ot county)

Sikeston,Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by.— ...

working under my personal supervision,

Signed.

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Student Embalmar e e Licenzed Embalmer No.. 2 7

. _#” ‘ P. 0. AddfessM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatilh. ofglicense.)

If this body is not embalmed, fact shct:ld Be 'so stated- above. .
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