5. No.300
v. 10.48

ERMANENT RECOR]§ R

.

WRITE: PLAINLY—TUSING UUNFADING BLACK INK—MAKE A P

| , FILED JAN 11 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. @Pmm\air REG. DIST. %0{7{5

State File No 42284

Registrar’s No...... 5..../% meremsisssae

16. SOCIAL SECURITY
) RO,

(Yu,nn m-lmhwvn} (H yun, xive war or dates a3

'piRTH MO.
| 1. PLACE OF DEATH : /‘_ 2. USUAL RESIDENCE (Where 4 d Lved, If &
a. COUNTY a. STATE R b. COUNTY ldmhln ]
Merion M1 ssouri Marion
b. CITY (If auteide corpurats limits, write RURAL aad rive ¢. LENGTH OF || c¢. CITY (If cutalde corporata Limits, write RURAL acd give townahipy
; townabip)| STAY fin thia place) OR I3 6 ; ¢
TOWN Hannibel TOWN  Hanribal &4
d. FULL NAME OF (If ot in hoepital or institution, gve strect address or locatlon) d. STREET (If roral, give locatlon)
HOSPITAL ADDRESS Q -
INSTITOTIGN. Residence 445 South Sixth 445 South Sixth ;
3.DNE,(\:'EESOEFD a. (First) b. (Middie) c. (Last) 4. DSTE (Month) {Day) (Year)
{ Type or Prind) Lena Sickles DEATH  December 30,1951
5, SEX 6. COLOR OR RACE | 7. #iAD%Rv!’EB Ilglafggc?éeRR]ED 8. DATE OF BIRTH 9. I:GE {In v.;n IF UNDER | YEAR | OF UWDER u mms,
. (Bpacify) ) tlﬂﬂhdl, otha Hours | Min.
Female/ fihite Widowed ) 0 July 16,1887 8™ 13 |
10a. USUAL OCEUPATION (CGivekind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY CB.Uthy
xx xx Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANME 14! NAME OF HUSBAND OR WIFE
Sterhen Mcheze Eliza Hendrlck “j1liam Sickles
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, lNFO‘_I.M.A.NT' 5 81 QdA_TURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH*(s)

¥o None None Morris Stanley Hennibel Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly oneceumper | 1. DISEASE OR CONDITION 2.4 . g ; ) . ONSET AND DEATH

line for (a), (b}, and (c}

*This does not mean | PANVECEDENT CAUSES

I#ﬁ.

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

.ax heart fatlure, esthenta, | - 7ise o the above couae (o) stating - . Loy T R ... - -
cic. It means the dia-"| ~the underlving canse ¢ last. - )
caze, infury, or complica- DUE TO () -

Conditions contributing to the death but nof
related to the disease or condition causing death. kWM- ‘A_L % M /6 ”._—-
1%a. DATE OF OPERA- |-15b. MAJOR FINDINGS'OF OPERATION . 20, AUTOPSY?
TION
.. : - , ves [ wo [
21a. ACCIDENT {Bpecity} 21b, PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE),
SUICIDE boma, farm, [actory, sirest, oMo bldg., #10.) * .
HOMICIDE )
2td. TIME (Month) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? & F
, = B WHILEAT NOT WHILE| .
INJURY WORK AT WORK 7 7 oo -

2. ] hereby certify that T atiended the deceased from Ratr /&

,1037 o B2ecs D B 19371 that I last saio the deceased

alive on / d,. , 19 f‘/' and that deailh occurred al ©:20 Hm. | from the causes and on the dale stated above. .
23a. 51 TURE 0 (Degree or title) | Z3b. RESS Zic. DATE SIGNED
- - - e B . R
h - ) ;42;-4«4—4 2‘-" . / / A/ v
24n. BURIAL, CREM /ub DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d JLOCATION (Olty, town, or eount;/ 7/ (State)
TION, REMOVAL t
151 U / 1/5/e9 m:t s Hermd h’*] E.‘1 ssourd -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s 5. F DIRECTOR'S ATURE ‘ADDRESS
REG
W =72, .-(?/2 N g::;é‘! ! &p«;ﬁ: 2 ppihel Mi sequrd

I (Licensed l"iln_{ulnﬁr'- Statement on Revelne Side)




b

DALE FILED JAN 1952

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 1) -

Student Embalmer HNo.

working under my personal supervision,

Student seesasnsacas weeseoe resnssmsassraann
Student Embalmer

Licenzed Embalmer No A540

P. 0. Address Hernihel N3 ssourd

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

chhbodyhnmambdmed.factabouldbewmdnm




