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THE AYIRUVN UF FeALif VUr

STANDARD CERTIFICATE OF DEATH

SISV

40385

State File No

! BIRTH no._Z__:i?ﬁ/’d? REG. DIST. NO.QQ_B__ PRIMARY REG. DIST, u'o.idz_ggmmmﬁmh{ éé _____
. 1. PLACE.OE.DEATH i g5 5 2. USUAL RESIDENCE (Where deceassd lived. If ingtitation: residence belore
. COUNTY . . STATE . adinimvion).
* +_Scoti / * pissouri " secott ™

c. LENGTH OF

b. CITY (If cutside corpurate limits, write RURAL aad give &/
OR STAY (in this place)

c. ng (If outslde sorporate limits, write RURAL and tive township)

. . townahip)

TOWN .gikeston Mo

. FULL NﬁME OF (If ot la heepital or Lnatitution, give streot addrem or location)
HOSPITAL O

|N5T|TUT|0N 3

TOWN sikeston, Mo 22

d. STREET I raral, loeath
ADDRESS ¢ s loeasion)

(Yee. 00, 0runkaown) | (If res. give war or dates of sarvice)

3. DNEAC EES%FI:'.) 8. (First) b. {Middle) 4. DATE {Month) (Dsy)
{ Type or Print) Larry Allen Hicks DEATH 10 17 1951
8. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| I 0o 1 YEAR | O UNDER M mas.
WIDOWED, DIVORCED (8pacily) last birthday) |Months , Dayy | Hours | Min.
o W g/ 10/17/5] |
102. USUAL OCCUPATION (Givskindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dote during moet of working Liis, svan if retired) DUSTRY COUNTRY T
None None Sikeston, Mo & UeSehs
1[13:. FATHER' S NAME 13b. MOTHER" S MAIOEN NAME " 1A, NAME OF HUSBAND OR WIFE
et g el
Bdward O Hicks 1 cora Dirlckson
IS. WAS DECEASED EVER IN'U,S.ARMED FORCES? | §6. SOCIAL SECURLTJ 17. INFORMANT' '- SIGNATURE OR NAME ADDRESS

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSE=
Morbid conditions, if any, giving DUE TO (b)

*Thiz doey not mean
the mode of dying, such

No Nane Mone dward 0O Hicks 104
18. CAUSE OF DEATH
| Enter only onecausoper | 1. DISEASE OR CONDITION

rise o the above cause (a) whw
the underlying cauae lostl. -

DUE To (0]

ar Jzecrtfaﬂuu. aaﬂsmiu.
ete. It megns the dis-
case, infury, or compliza-

3y

tion which caured death.

Conditions contriduting to the death dutl ol
related Lo the disease or condition cauzing degth.

15, OTHER SIGNIFICANT CONDITIONS -~ '~ = .

& O

WRITE PLAINLY—USING UNFADING HLACK INK-—MAEKE A PERMANENT RECORt’

24a, BU ERMI AL. CREMA- 24c. NAME OF CEMETERY

TION. R

1 0/19/51

Lorley Cemetery

OoR CREMATORY

15a.-DATE OF op%l%?&i 19b. MAJOR FINDINGS OF OPERATION ~ T ™t B L T R TN . R 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, fastory, strest, office bldg., et} . . ot [
HOMICIDE -
21d. TIME (Month) WDay;  (Year) (Hour) 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
«| WHIREAT[™] NOT WHILE ,
INJURY = | worK AT WORK : L : s
21 h'ereb; certg; that I aitended {he deceased from Ld~r7 , 19\57, to L~ /7 . IQLZ that I last eaw the deceased
alive on = & and that death occurred at T o 1OP m., from the causes and on the date stated above,
Z3a. SIGNATURE / / / feyn Tma) 23b. ADDRESS % @ 23c. DATE SIGNED
44/1%14 MVI < YRl fy

24d. LOCATION (Oity, town, or county) . .{Btate} -

Morley ., Mo

Jr 9- 51

T T ST

DI RECYOR* | GNATURE

q Z oRt ss'_d;—_)”a

([icensed Embalmer's Statement on Reverse




receven NOV 13 1951
SCOTT COUNTY HEALTH CENTER

CO. FILE NO. Z/3/— 23 &

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 oo,

-

- iy } Student Embalmer No.
working under my personal! supervision.

Student .u... eeveeanenas venenennanes Signed /f%—«ﬁ— gm

Studu\t Embaimer
Licensed Embalmer No W 5 /

) P. O. AddressW h M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to :ompiy with
the above constitutes grounds for revocation of license.) I

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




