BIRTH NO.

DIVISION OF HEALTH OF MISSOUR!

FLED MAY 17 1951 STANDARD CERTIFICATE OF DEATH

_ REG. DIST. NO. S’j 2

State File No... bmrrerreim

-

-
PRIMARY REG. DIST. no\j_L/ﬂ.. Rem.nrur.lNo N éﬂ LI,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If institution: residence befars
a. COUNTY a. STATE b. COUNTY- ad oics}
G ER Mo. Boll pi &

14

)

G UNFAP{N‘G BPACI{ INE—MAEE A PERMANENT RECORD

'INJURY

WHILEAT NOY WHILE
WORK AT WORK

b. CITY (1f oqtaide corporate limits, wtits RURAL and give c. LENGTH OF <. Cl'n' {1l outsids corporate limits, writs RURAL snJd give township)
OR _ tawnahbip) STAY {in thia plare)
TOWNR e Al '1’:,').!‘40}1.!: Tepl STVRS. TOWN R\-(R&L }El LMORQ i‘?? (.-:F’
d. FULL, NAME %F {If aot in haapital or lestitution, give atdont addraes 31 location) ASJDRESS (X roral, give Joeation} I’
—— o
Vear GleN HLLEV L=grGLEN ALLE
3. EI;JEACIE‘E\S%I-E a. (First) b. (Middle} ¢ (Last) ! a. DSI_-E (Month}  (Day)  (Year)
{ Twpe or Print) MRS. EMMA HICKNMAN pEATH  May 3rd I951
5 SEX / 6. COLOR OR RACE | 7. xIADRO}E"!'EB EIE‘.\:'ggchRRIED. 8, DATE OF BIRTH 9, AG&&I‘:’:’?n ; Irr 1 YEAR | o UNDER u Hes,
. pacily) . Laat on Honn
F.M. White oW o | Nov.26 1888 R A T
10a.. USUAL OCCUPATION (Give kind af work | 100, KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE (State ar forelo sountry) 12. CITIZEN OF WHAT
... done during muat of working [ife, even if retired) DUSTRY ) NTRY?
Honaelkaenar Iﬂealiley Courlty Tenn. . .Ao
. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Cox i Susan Cox E.RB.Hickman Deceased
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 IN(BRMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown} | {1f yes, give war or dates of service) NO.,
No - None S).....,g_.__,,_& Fulton Ky
19. CAUSE OF DEATH MEDICAL CERTIFICATION 0 AAI;‘gEm'ETal
 Enteronlyunecaussper | 1. DISEASE OR CONDITION _ NSET
ine for (8, (by, and (¢ | PIRECTLY LEADING TO DEATH®(,)
*This, dd.ll:!d- meah ANTECEDENT CAUSES
the. smode-of- dying, such | Aforbie conditions, if any, piving DUE TO (b)
apdeort fallureparthenia, . | rite 1o the above cause (o) sating
de. It meone the dis- the underlying couze loxs.
case, infurt, o complico, DUE TO (0}
tionaohitirectsed-denth. | 11. OTHER SIGNIFICANT CONDIFIONS -,
* o Conditions contributing to-the-deatirbut nots=2-- 2=
related to the disease or condition cauting death=
19a. DATE OF OP'FI%A?i 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ : 33/X | w0 w®
2ta. ACCIDENT {Epecity) 21b, PLACE OF INJURY (e4..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| homa, farm, fastory, street, offics bldg., ste.) . .
HOMICIDE .
214. TH#E (Day) (Year} (Hown) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

2. I hereby certify that I atiended

, —
M&,rs , and

alive on

¢ deceased from

y %‘Z‘ - . 19_.£l_, lo . 19.4{[, that I last saw the deceased
that death rredat _____m., from thefcauses and on the date stated above.

N\,

2. SIGN

L ..@"

(Degree or title)

23b. ADDR 23c. DATE SIGNED

zu Bg chml é\hLCREMA- ZAb. DATE - 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION 1;:. town, oF county)
] e '
AL |5-8—5) |\Yew Jameg Creek | Bodlivcer _Co,  Mao.

WRITE PLAINLY—USIN

Q

WRAR S SESNATURE,

A

5. FUNERAL DII!EC‘I’OI S SIGMATURE

ADDRESS

AKEE ER A ¢ hwuTEsvictf My

s Statement on Reverse Side)




= | DISTRICT 1iF

=
r:"
—i
[
4
il
D
Frt
=y
Q

Ly

LK

1 ST g".’O...................................‘.

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, 0f byammoe .. —

Student Embalimer No.
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