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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

| AmIANS 193]

THE DIVISION OF HEALTH OF MISSOURI - @ - /-
STANDARD CERTIFICATE OF DEATH-

REG. DIST. NO. _/ 2,:2.-— PRIMARY REG. DIST‘ MO .

*Jq_(H?'v-.‘ o

Regufmr s NoZ.. €2 Z....:.._. — :

Greene

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE: (Wh-n_ d- livad. 1! institation: resid befors
a. COUNTY b. COUNTY GI‘ eene adimion).

a. STATE M § s8ouri

b. CITY (I outaide corporate limits, write RURAL snd give c. LENGTH OF

c. CITY (i outslde carporate limits, write RURAL and give townahip)

townahip) | STAY (o this place} OR
TOWN  Republic ) Towx Republic O 3B
d. FULL NAME OF (If act in boapital o7 institution, cive strest addrem or lecation) d. STREET {f rural, give location) -3
HOS| b
INSTITUTION Republic Missouri ADDRESS Republic Missouril
3-DNEACNE‘ESOE';) a. (First) b. (Middie) €. (Lnst) 4. DSTF.E (Month) (Day) (Year)
{ Type or Print) Edward F. Hicks DEATH  Dec, £2 1950
5. 5EX d 6. COLOR QR RACE | 7. MAROR“IIEB. EFIE\\’IERCI\ESRR[ED. 8. DATE OF BIRTH 9. AGE hi:!::n a: ln'::n 1YEAR | oF UnoER M oS,
, (Bpwcify) t on Da. Hours | Min.
Male | White arried /- |_Sept. £8 1890| 88 il el
10a. 1 ; wor . at fo ooun
;ﬁ&g&g@;ﬁuﬁ::u:u 1; 10b. KIND OF BUSINESS OnglY n BI.RTHPLACE (Btate or foreign try) 0 t2. CllJTIZERh\I'?FWHAT
Bet. Policeman Police Force Missouri'®

kl?.a. FATHER' S NAME

Hicks

13b. MOTHER'S uunm—nm:

Unknown+ . -

14, NAME OF HUSBAND OR WIFE
Liliie Hicks

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yus, 0o, or unknown} | (If yes, xive war or dates of service)

222

16. SOCIAL SECUREIS’
222 ]

1. INFORMANT' 5 SIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b}, and ()

‘I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

*THs docs mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

&Wﬂd/uf

ADDRESS

ks Republic Mo,
INTERVAL BETWEEN
ONSET AND DEATH

JMMz:;@
M

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b}
as heart follure, asthenia,
elc. It means the die-

care, injury, or complica-

rise to the abore cause (o} dating -
the underlying couse last, é /
. DUE TO {c} -

tion whick eaunaed death, | 11. OTHER SIGNIFICANT CONDITIONS.

Jas ©

19a. DATE OF OP'FIROAHG 19b. MAJOR FINDINGS OF OPERATION

Conditions contributing to the death but 1ot Y
reloted to the disease or condition cansing death, ﬂ(b £ M
vy

{ | @. AUTOPSY?

thr i it ves [ wo
21a. ACCIDENT (Bomcity) 21b. PLACE OF INJURY (e.g.,inorabout | Zlc. (CITY, TOWNeOR TOWNSHI { (STATE)
SUICIDE boms, farm, faglory, sirest, office bldg..e13.) -
HOMICIDE /72023 o g i e , fro
21d. TIME (Month)  (Dar)s (Year) (Houn 21e. "INJURY OCCURRED | 21f. HOW DID INJdRY OCCUR? 4 -
. . WHILE AT NOTWHILE 7”‘“_/\____.
INJURY W___ = | “work AT WORK

alive on

2. [ hereby ¢ :fy that I attended the deceased from _ﬂ%_,,;%z
: 2‘4:—4 19592 , and that death occurred at 23 2UD ;.

to _AA‘__L 1950, that I last saw the deceased

, Jrom the causes and on the dale stated above.

: z:u.i NATYRE ? (Degonlt]e) Zic. DATE SIGNED
] 65:44( /82k4c4462<> /?Zo /%/L4 3V
% 4 Mla\}" cgﬂA; 24b. DATE 771 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - iate)

urial 7| 12-26-50 East Lawn _Cemetery Springffadd, Missouri
DATE REC'D BY Lo%}é;L REG! SSIGNATURE Dtb 25. FUNERAL DIRECTOR'S $IGKATURE ‘RDDRESS
| 12-24 /959 co CTaiteifly v, Klingner & Co. Springfield

{Licensed Emb-lmet- Statement on Reverse 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, of by ——eoceeciens

- ,  Student Embalmer No.

Signed..,%.._,:ﬁm’ da .

Slgned...ccocivsosrancccascasacanussrssssercaan LiCﬂnSCd Embalimer NO/.//76

Student Embalmer
P. O. Address &aSiairZAP2L

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

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

working under my persona! supervision,




