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WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

PLEC MAR 12 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

............ 53(12

11

REG. DIST. NO. _\_q_s-_ PRIMARY REG. DIST. MNO. M Regitirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lustitution: residesce before
&. COUNTY Mc DDnald a. STATE Oklahomﬂ b. COUNTY Deleware adinbaton).
b. CITY (If oytolde corpurate limita, writa RURAL and give ¢. LENGTH OF ¢, CITY (If cuteide oorporate limits. write RURAL and give townahip)
OR )} STAY tln chis place) R .S
omi Southwest City, RR2, ‘W8.”| “¥ $¥eo|. 70N RR#2, Swouthwest City, Mo. ?3, 23
d. T&P?‘?AT_EO%F (If not in hoapltal or inatitgtion, give sirect nddress or location) d.A%l’L_I}REEEFSS (If raral, give loeation) ;4
INSTITUTION THE MARTIN HOSPITAL
3. NAME OF . (First) b. (Middl ¢, (Last)
DECEASED plaley ¢ ? : I 4 DSTE (Month)  (Day)  (Year)
(Type or Print) BERTHA (o) HICKS DEATH 2 =14 =51
5, SEX / 6. COLOR OR RACE { 7. MIARRIED NEVERC%SRRIED ) 8. DATE OF BIRTH 9.:.55 (h:hn’un hl;’ UNDER 1 YEAR | O peOKw m HRs.
(Spweif. ' t ¥ H Min,
Fe. Wh. MERHAEE S 7Y | 2 - 24 - 82 &8 1Y 35" ||
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
done during mast of working Llfs, sven if retired) DUSTRY / COUNTRY? -
| —House Wife Own home, Combs, Arkansas < USA -
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrz,
Dewey Prater Mayy Jane Cooper Ambrose Hicks '™ °
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL "SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yo Bo, ot usknown) | (If yes, wive war or dates of servico) N NO.
No. No., Ho. Ambrose Hicks, RR#2, Southwest City, Mo.

alive on

MEDICAL CERTIFICATION INTERVAL BETWEEN
A OFmD,EAmm 1, DISEASE OR CONDITION ONSET AND DEATH
i tor o (o9 and 7ey |, DIRECTLY LEADING TO DEATH®(5) Medullary Falhuré
Tn oo n | ANTECEDENT Causes™ (Embolic Enceph;ioma&acia ) fon &°| 16 days
the mode of dying, mch | Morbld conditions, if any, gising DUE TO' (b) Cardiasc Mural rombug Formation y
as heart faiture, asthenia, | rise fo the aboce esuae (a) slating - Thrombot ic Myocardial Infarction.
de. It memna the dis. | e underlying cauae lodt. ARTER IOSCLEROS IS
eqae, infury, or complica- . DUE TO () - - |- -’}
tion which coused death. | 1. OTHER SIGNIFICANT coumnous : E.; // Dl
. Conditions contributing to the death but AN S 1D
iked to'the Gheat o comdision eonstng death. Fragture, Right Femur, ) -
15a. DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION - " | 20. AUTOPSY?
2/13/51 Fracture, Right Femur, Surgical Neck. ves [ wo K
21a. ACCIDENT {Bpecity) i.;lb.P:.ACEFi’-‘INJURY (s tnoraborst | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Homicioe  Acclident R -7
210.TIME  (fomdy (Dw) fesn) (Houn | 210 INJURY OCCURRED | 211. HOW DID INSURY OCCUR?
' —1
INJURY 1 - 29 - 51 oM T Fell down cellar steps.
2. I hereby certify that' I attended the deceased from 2 319' 51 4 2 - 14 , 18 o1 , that I last saw the deceased

=, 1991  and that death occurred at _52208 m., from the causes and on the dale stated above.

. SIGNAT!

Zib. ADDRESS jm, H, Martin D, O.,
' Southwest City, Mo. '

+

- f/( t l

Z3c. DATE SIGNED

2=14~-51

24n. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Etate)
TN BF 7| 2-18-51 Polsom RR#2, -| Southwest City, M,. (Okla)
REC'D BY LOCAL | REGISTRAR'S SIG TURE ‘ L%a 25. FUNERAL DIRECTOR'S SIGNATURE v ‘hﬂblls.’
| E"' gif Papaiin, lShaia O WORLEY UNERAL HOME,Grove, Okla.

s Statement on Reverse Side) 0FCY /”/’ ll

li.

/



DIVISION CF HEARTH OF MO,
. PDistrict Ne. 5 - Seringlield )

.-RECENER MAR 8 1951 , : x
Dist Tife__ 337/ " 42 & .

Date i 3 i f -‘2‘/'

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whés:name is recqrded on the reverse side of this certificate was embalmed by me, or by oo

working under my persOhal supervision, .

Student sovasescenasrscarnnssanasnnss taeaas
Student Embaloer

P. 0. Address M.

Note: .The above MUST BE SIGNED B'Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the arbove constitutes grounds for revocation of license.)

" If this body is not e:.n-balmcd, fact should be so stated above. v - = i




