THE DiVISION OF HEALTH OF MISSOUR!

5. No.300 n ‘ [ .
e LED JUL 16 1951  STANDARD CERTIFICATE OF DEATH St Fite Mo 22’?1}“
lp BIRTH NO. REG. DIST. NO. zg. 2 PRIMARY REG. DIST. NM Registrar's No. .(5 53 ..5 .....
q . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residenss before
’5 / 5. COUNTY a. STATE b. COUNTY e oleetoan,
j l Greene Missouri Greene
ITY :
b, Co (I outcide corpurata limits, write RURAL asd give o & AIVE:‘SE: 'ELI c. cg’g (1 outeide corporate limite, -m.ntmfl.-uu-.wmm P ya
. TOWN  Shringfield 34 ves TOWN Springfield : 73 3 / A
d. FIEIJDL'.ES'P?'I"‘JN.EO%F (If mot in hoapital or institaticn, give strest addrems or location) d'Asl;rl;il%rS (U rural, give loostion) 7l
INSTITUTION 1106 East Grand 1106 East Grand
3 NAME OF a. (Fimst) b. (Middie) . ‘L’T“ . .4, DATE . (Month) (Dsy) (Yew)
{ Type or Print) Iral L. Hicks pEATH  July 9 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E o yen| o mocs 1 fin [ w tmccn a0 wes,
0 ) WIDOWED, sity) I Montts ’ Durs | Hows | Min
Male White Marriod 57 Dec 2, 1868 |
10a. USUAL OCCUPATION (Giwakindoiwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
doudurin‘mmalwurhn‘ﬂ(!o.":llﬁih:rd) ) oF B . DUSTRY : (it o forslen ecmatey) 0 "‘c&'}ﬂ%”r?m“’“
Carpenter Construction Plato, Missouri — U.S.A.
13a. FATHER®S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
J. C. Hicks Napcy Hewkins | Arminda T Hicks .
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, oo, or unkoown) | (If yes, eive war or dates of service) NO. . - . . R
No /I/:J. None Mrs Armimda Hicks, Sprlngfleld, Mo.

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BE|

- HETWEEN
. Enter cnly oneceuseper | |, DISEASE GR CONDITION g; Q J e g ONSET ANP DEATH
line for {s), (b}, and (c) DIRECTLY LEADING TO DEATH® () Q.aa 1 = |

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b) OJ\QDU-OO

as heart faflure, asthenda, | Tide to the above cause (a) . . _

de. It means the die- | tH6 underiying cause last. —
ease, infury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseqse or condition causing death.

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

18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION oot A ‘ 20. AUTOPSY?
TION 4 3 2X
) o YES D NO D
2la. ACCIDENT (Bpecity) - | 21b. PLACEOFINJURY (ss..in azabost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) -~ (STATE)
SUICIDE- - - boma, farm, (aotory, street, cffios bidg.. am) '
HOMICIDE
214. TIME (Moath) (Day) (Tear) (Howns | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
INJURY - : = | “work AT WORK
2. J hereby certify that I atlended the deceased from , 18_5871, to .éa.s&,'_ld_, ISSL[_, thai T last saw the deceased
alive on o , 19_X\, and that death oceurred af2: 40P m., from the causes and on the date atated above.
2, S1G RE ) (Depresortule) | z3b. ADDRESS GO ¢ LUuhhag SO 3. DATE SIGNED
F. w4 L. MMW%_MM T ~ta-sy
% Nag&l -6\‘}.“cREMA- 24b. DATE i/ 24c. NAME OF CEMETERY OR CREM Y - . LOCATION (Clty, town, or county) - (State)
Y A . .
Burial 7) | Julvy 10, 1951 Whl te Chapel - Springfield, Ho.
DATE REC'D BY LOCAL RWAR'S SIGNATURE 2. FUNERAL DIR 5 To ‘ADDRESS
:




O lelest

|
|

STATéMENT BY LICENSED EMBALMER

. . . H beseresanarentanne
working under my persona! supervision. tudent tmbalmer No

"t seatsan

Sessaansnnra

Student Embalmer . _ Licensed Embalmer No

P. O. Addrcss,%.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license.)

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

to comply with




