S. Mo.300
10.48

)&; ’

I

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

i IV ERAWILS W

MLUAPR 9 19571

Far s it 1 Wi VS W

STANDARD CERTIFICATE OF DEATH

329

. Enter only onecause per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (a), (b), sad (&) DIRECTLY LEADING TO DEATH* (5y

ANTECEDENT CAUSES
Morbid conditions, if any, giving

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

State File No rtaTrebrotern i s anneas s som
S BIRTH MO. ¢ REG. DIST. NO. _.“.Z.,/_O PRIMARY REG. DIST. izz_?i—mammr’: No ?/
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where o d lived. I lawti id before
a. COUNTY a. STATE b. COUNTY admimion),
Mercer Mo, — Mercer:
b. CITY (I outside corpurate limits, write RURAL and give %erlﬁ'ENGTH OF ¢. CITY (It outalde corporate limits, write RURAL sad :'h'-.muhlp}
township) this place) Ll |
TOWN Jedicine Twp. e TOWN Medicine Twp. 4'6 5.
d. FULL NAME OF (If net in hospital or innitutinn give strevt address or Jocation) d. STREET (I rural, wive location) . a
HOSPITAL OR ADDRESS .
INSTITUTION .
s.gEAC'gES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Munl:h) o (Da (YW)
(Twpeor Pint)  Anna L, Hicks ot HMarch 17-
BoSEX = J-f/m 6. COLOR OR'RACE '*7. MARRIEB glﬁ‘\fggchésnml-:n 8, DATE OF BIRTH 5. :.Gbsugm" x UNDER ’Dd‘k’ T UnoER u KRS
(Bpacify) ' t onths aya | Hours | Min.
Female | |White sing / Sept.l2, 1908 l |
10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or loreign country) i 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY a COUNTRY?
House Work Mercer Co. Mo. 1S
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Morris Hicks 4+ Kllen Kenyon ]
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (I yes, give war or dates of service) NO.
x Robert Hicks, Princeton, Mo,

INTERVAL BETWEER

ONSET Ag; zﬂi

rige to the above cause () sating

A R
a4 heart folbure, asthenta, the underlying cause last,

ete. It meany the dis-
eaze, Injury, or complica-

DUE-TO (o) -

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecze or condition causing death.

tion which coused death.

Cor 'r”‘-.Zf
J

el

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION -
- ves (1 wo [

21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.g., inorabout | 2lc. (CITY, TOWN,. OR TOWNSHIP) {COUNTY) {STATE)

UICIDE bome, farm, Inctory, sirest, office bidg., oto.)

HOMICIDE
21d. TIME (Month} (Dey) (Year) (Houn 2la, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

WHILEAT [ NOT WHILE
INJURY = | “worK AT WORK J

2. I hereby certa_g it I allended the d ed from ﬁ/L -18.15_, fo iy 19'___$7: that I last saw the deceased

alive on , 1=t that death ocetirred al m., from the causes and on_the date stated above:

“¥ (Degrooor titio) | 23b. ADDRESS™ ED

23, SIGNATURE /// 7

DATE REC'D BY LOCAL

24s. BURIAL, CREMA- | 236, DATE

TR oL et | 19w 51

z4c. NAME OF CEMETERY OR CREMATORY
Harris Ceme,

REGISTRAR'S SIGNATU

398

I -2 -5,

25. FUMERAL DIRECTOR"S $1GNATURE

ADDRESS
Martin Funeral Home Princeton, Me
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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, or DY e e maesamacmmees
- . . Student Embalmer No.vseassoa Seebtebassrrranananr.
working under my persona! supervision,
Signed... % m
51gnedussuereernranaraiensanonases SO B . Licensed Embalmes o 2 2
Student Embalmer N [ LA . . N h‘
. - o N TN .
. N P. O. Address .Zé?

Note: The above MUST BE SIGNED BY _THE LICENSED EMBAI.MER in h.w OWN‘HANDWRITING (Faﬂure to comply with
the above constitutes grou}da for-revocation of lxceme.)

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




