THE WIVINWVN Ur FEALIFT WU MIDUVUUR] 28333

o , FILED AUG 25 1951 STANDARD %Ril’glCATE OF DEATH State File No...
- "BIRTH NO. REG. DIST. NO, “TPRIMARY REG. _DIST. no__lo_ao Rmmr;'s L I— :?...&q.ri._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. II institytion: residence before
a. COUNTY B g a. STATE Mo b. COUNTY adistaion).

'

\‘i

b. CITY (If oateide corpurste limits, weite RURAL and give ¢. LENGTH OF C {Uf outelde corporata laits, -ﬁhnummmww
o W ST houis | TR oo fcﬁn Q7 ,ovr @ L 257
<4 d. FULL NAME OF (If not in hoapital or [nstitation, give strect address or [ocstion) (It rural, give location) 'ﬁ_
S wehurion  HJOMER Q. PH1LLIPS CBRES o/ A T S+ ¢
ﬂ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year
o | e QREORQL HICKMAN oS Ave. 15 155/
';E 5. SEX 6. COLOR OR RACE | 7. mnmu—:o NEVER MARRIED. 0 - 8. DATE OF BIRTH 8. AGE (In years| ¥ GO 1 YEAR | ¥ 00 5 103,
> MFLEOZLNIE@RO Rﬁ(au 4 \JU)/ 43 /7/0 h.:ﬂw;dm mm.lom ﬂm'mn
Q ‘D:LIEEUAL OCCgPATION mmun:mg lnb KIND OF BUSINESS ?JFS‘TII{‘Y 11. BIRTHPLACE (State or foreign ocouttey) 12. CITIZEN OF WHAT
E Apore el B oriptm - Aovrsvires 2 Mi132. | FP8R
13a8. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOM  HIC/KMAN | AMPANDPA  MILLER
15, WAS DECEASED E\:'II;ZR nw' S.ARMED FORCES? | 16 SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
"'7\7'3“" o T e 7ﬁ7 .ZJ’-J‘?Q‘» JAMES HIC/(MﬂIV JOLSNV. 78 F T

18. CAUSE OF DEATH MEDICAL CERTIFIZATION INTERVAL BETWEEN
* || Enter only onsceuseper | 1. DISEASE OR CONDITION W ONSET AND DEATH
1ino for (8), (b), and (¢ | D'RECTLY LEADING TO DEATH®(5) ~
*This doca nol mean ANTECEDENT CAUSES ; W
the mode of dping, such | Adorbid conditions, if any, giring DUE TO (b}

as heart fallure, axthenia, | .rise to the abooe cause (a) staling
cte. It means the dig. | the underlying cause laat. j
care, injury, or complica- _ DUE TO {c)

tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribubing to the death but n
related to the disease or condition causing dcaih.

LAINLY—USING UNFADING BLACK INE--MAKE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Yr
. yes NG D

21a. ACCIDENT {Bpecify) ! 21b. PLACEOF INJURY (sg..incraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S*ATE)
SUICIDE bome, furm, factory, street, oo bidg., ete.)
HOMICIDE

21¢0. TIME . (Month) (Day) (Yewr) (Hous) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

v : - WHILE AT NOT WHILE J ‘;‘ / J
INJURY WORK AT WORK .

22. I hereby certify that I attended the deceased from ' 18 , lo 19 , that I last eaw the deceased
alive on , 19 and that death occurred at —_____ m., from the causes and on the daie s!aled above.

2o FZASIGNATURE . {Degroe or title) 23b. ADDRESS 23c. DATE SI'GNED
1 /W&q,&d/ Corprcer, | 1900 CLARK AVE . AW
g %BNBURIA‘}.ALCREMA— 24b. DATE ¢ - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, l‘.cwn, Or county)+ s (State)
£ | "B RIA™ | # ~ /P -1751 | DAKDALLE CEneTeRy AlpmAy

DATE REC'D BY LOCAL | R 'S SIGNETURE « " |25 FUMERAL DIRECTOR'S 51GMNATURE ADDRESS
REG. . £
Aue AP MLP 050 Lrane, IF/2 CHYS Ahy

T .”_ (Licensed Embalmer's Statement on Reverse Side)




' "'M“.ﬁ_f .

STATEMENT BY LICENSED EMBALMER

I l_ler!:by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymnaee . —

Student Embalmer No.

Y, (Syrern s

Licensed Embalmer No.... #j 92,3
P. O. Address \-?CPJ)O M’“

working under my personal supervision.

SEUGONE sseunmanraonssssassssranssonnsannes Signed..
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




