THE DIVISSON OF HEALTH OF MISSOURI
FILED MAR 31 1951 STANDARD CERTIFICATE OF DEATH Sate File Nowrerorr 330

! SIRTH NO. i REG. DIST. NO. E E PRIMARY REG. DIST. m.‘a‘o__b_l Rla:'.rfrar‘JNo ...... 28_.—. .......

1. PLACE OF DEATH . v 2. USUAL RESIDENCE (Where ¢ d lived, If § it before
a. COUNTY a. STATE b. COUNTY adwimion).
Cole Arkansas Jackson
b. CITY (If outcide corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outeids sorporate Limits, write RURAL sod lve township)
OR townshipH STAY (in this place) 3 L,/.)
TOWN Jefferson City 7yrs TOWN Newport 5
FULL NAME OF bowpl Instituti 4d. r location} . STR| . R
d. HOSPITALE {f not in ! or n, give stragt o d ADDREE‘.')TS (If rursl, give loeation) {
INSTTOTION 30, State Penitentiary 230 Reach Street
36&%@%5%% a. (Flm). b. (‘Midd-le) C. (-Lm) 4, DA"E_'E (Month) (le) (Year)
{ T¥pe or Print) Ollie Lee Hickson DEATH Mar 253 1951
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o twoex ) TEAR | o oen b KA.,
. . WIDOWED, DIVORCED (Bpacify) | l-g birthday} | Montha l D Hours | BMin.
ale White Sinele ¢ Feb 2, 1926 25 L I
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE areign
o O PATION Gk kiagot rork | 1 USINESS OR N (Bateor forien s d C%N%EW
Laborer Usiharsons Cape Girardeau, Missour] LSVA.
13a. FATHER™ S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hubert Hickson | Bertha Galloway None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 1AL SECURITY 17. INFORMANT
{Yee. 00, or coknown) (1! yeu, give war or da S0C © s SImAT%%ESOR &%%h Stré%zss
Yes World War ? 430-36- 51 Eertha Vhiddean, gan wraneisca Oal

INTERVAL BETWEEN

18, CAUSE OF DEATH ME}DICAL CERTIFICATION N AL B
, Enter only onecntse per 1. DISEASE OR CONDITION NSET DEATH
lime for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(n)

*This does not mean ANTECEDENT CAUSES N
the mole of dying, such | Morbid conditions, if any, giving DUE TO {(b) - —_—

as heart fallure, anthenia, rise to the above couie {a) stating : 1.
cte. It means the dis- the underlying. cause lost. A M{ )
eqae, infury, or compli DUE TO (c) j% Z-Q m

tion which caused death. | [1. CTHER SIGNIFICANT CONDITIONS -

Conditions eontribuling to the death dut ot
relaled to the disease or condition cauring death \M gﬁg‘/ X
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ' | 20, AUTOPSY?
TION
‘ ves L] wo
Zia. ACCIDENT (Gpecily) 21b. PLACEOFINJURY (5. morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) * * (COUNTY) . (STATE)
SUICIDE M‘ﬂ omayfarm, (aetqry, .wto.) 2 LT )
HOMICIDE _ }}ua.a«u ot WM @‘? :
21d. TIME (Moath) {Day) {Yeas) (Houn | 2le. INJURY OCCURRED | 211. MW DID INJURY occlrr

) . b -]
INSURY Tharel. 23, 19571 7’}_\5;:- "oork L] AT wohk 5”“‘*‘}@‘:""“ 2 d "

22. I hereby certify -that I attended the deceased from _M%JAJMM&QM I last saw the deceaced

alive on , 19 and that death occurred at ., from the causes and on the dale staled above.

23, s?igm.z L ) . . 2. mrzsnsnze\
A7l g &.)Eﬂ VYW s 3\29\5’
4

TION 5&6‘\}‘ CREMA- | 24b. DATE ‘Lﬁ J TION {City, town, et courty) . (State)
nemova g Mar-25-51 Feeaez‘ville Fermetery Be eville Arkansas

DATE REC'D BY LOCAL GISTRARS SIGNATURE 6 FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS
PPN anle b TR Y Yndty Jetfferson City, Mo

(Licensed Embalmer's Staten¥al on Weverde Side)




| RECEIVEDJ ‘3,,44.5_/ N TS
DISTRICT HEALTH OFFICE No;3 - v~ =7 7 =07 il o ,

'DiStr'ICt File NumbEr-;-.-.l-.--.J--“ e - ' _'.. '_ :" T . ) .-, -- g;.-_':"-—.
Date Filed_ j--.é_._..‘.’-’.é‘./.'..,.,.‘.,. ' ' %

STATEMENT BY LICENSED  EMBALMER - .- ..}
1 hsreb; certify that th-e-l—)at.i}—ﬁﬂose'ﬂame is recorded on the revei:se side of. this certificate was embalmed by me, -or. by;__;.;._.;l..._

Studnnt E-Inl--r No.

4/

~r
e

- -
I “
—-- T
T )
N 0] . *
¢

erN}OﬂcéiA

working under my personal supervision.

M v

S5tudent secenenvostsrvnoranccsien wrasmnwnne £
‘ Studmt Enbalnnr ’ 7

_Note: . The above MUST BE.SIGNED BY 'I'HE LICENSED EMBAI.MER in his OWN
tln above constitutes groimds for revocation of - Imanse.)

If this body is not embalmed;-fact-should be so stated-above. - -~ ---- - -




