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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.oJ é <3 erneany nes. oist.

State File No....... ouss s ot ey e -

5.5_.£ Repistrar's No....... :{é.é?-‘._.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i 3d before
. COUNTY STATE dmisstan),
3 Lawrence a Missouri b COUNTY Lawrem':e
b, CITY (It outcide corpurate limites, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL and give towsakip)
OR v townahip} fBAY "{'/ﬁh place) OR A
town Mt, Vernon, Rural TOWN  Yt, Vernon, Mo., R.F.D.
d. FH(‘)'%P?TAA“;.EOORF [§!] not' in bospital or institution, give streat address or location) «:I.“\SDI'[‘E:FE!EEI"?s {If rural, give location) V7] _S‘ ‘-;"—3"
INSTITUTION ~ Rigsby Rest Home -~ R.F.D. .. /
3 NAME OF _ (First b. (Middie) ¢. (Last) EYE :
DECEASED 8 (, ), . . . DSF-, (Month)  (Dey)  (Year)
( Type or Print) William Robert, Hicklin peati’ Nov, 8, 1951
5. SEX 0 6. COLOR OR RACE | 7. UMVFD%}}I!'EE:DD gﬁgE&SREIED ) 8. DATE OF BIRTH l 9. AGE (Io nu- a|;' nu:l:n | YEAR | o ovDgR M oHES.
. s (Bpecity o Hours | Min.
iale hite id ower January 10,1876 g G\ z7 |
10a.+LJSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Htate or forslgn cou tr.v) / 12, CITIZEN OF WHAT
Fdo%muto{ worlking life, even If retired) DUSTRY .. d COUNTRY?
& Farm Missouri Usa .
th 5 NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. - > 1
Alcklln Lucinda Stossdill Pearl K. Micklin (dec'd.)
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURE"J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yoa, no,orunknown} | (Il yes, xive war or datea of servise}
500-09-3430" | Mrs, liddia Watterson, Mt. Vernon, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION lcﬁszg}fﬁm
 Enter only onecauseper | 1, DISEASE OR CONDITION Ganerene of f . - g
oot e e | "DIRECTLY LEADING TO DEATHS (5 g oot & circulatory impair
ment
This docs mot mean | ANTECEDENT CAUSES I mths.
the mode of dying, such | Morbld comditions, if any, gictng DUE TO (9
o8 heart fellure, asthenia, | rite to the above cause (a) stating ~
ete. Jt memns the dis. | he underlying cause last. -
eare, infury, or complica- DUE TO (¢)
tion which caused death. | 13, OTHER SIGNIFICANT CONTATIONS B
Conditions contributing to the death but not
related to the disease or condition eousing death.
19a. DATE OF OP_FI%»?': 191, MAJOR FINDINGS OF OPERATION . {0 / 20. AUTOPSY?
LA ves 3 w0 I
Z21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (ax..lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homae, {arm, factory, strest, offios bldg.. et0.) . - e ' :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
) WHILEAT[ ) NOT WHILE
INJURY =. WORK AT WORK

22, | hereby ccmfy !hat I attended the deceased from _9_1i‘____

alive on

51 , and that death occurred al

19_511 to _1-3--3—_ 1951, that T last saw the deceased
m., from the causes and on the dale slaled above.

23a. SIWRE

W‘m"”

Z3b. ADDRESS 23c. DATE SIGNED
pfiller, Missouri 11-9-51

Zs. BURIAL CRENA | 206 DATE 7 NAME o EMETERY S}CREMATORY 24d. LOCATION (Olty, town, oF county) (Btate)
R AL (Bpeeity) of .
Purial o Doy 172 &7 gz,o-n, S OMA M vem 34 mi. S.E. Mt. Vernon, Mo,

DATE RECD BY LOCAL
REG
11-11-51

AEGISTRAR'S SIGNATURE/

1///

5. Fﬁﬂﬂ. DIRECTOR'S S1GMATURE

2orpc /3 Qv 7

v

fecil Hendricks
” ( Emba!mus Statenent on Beverse 5ide)




DIISHON OF HEALTH
L -t No. 5 - Soringtiel.

FOE wav g 4o
Dist. File_se3 0" 2 03,5 7 |
Date Filed._ 2/ — & =2 2

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 by eeoeeoaeee

Student Embalmer No.

working under my personal supervision.

StUIBNt cuusaerrranraacorasen darestarsisans Signed ’CW é OM/

Student Elnhalmor
Licenaed Embalmer No (?SZ &

P. O Addreﬂ% %

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

If this body is not embalted, faci should be so stated sbove. ‘




