5. No.300 ¢

¢, 10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNi?ADING BLACK INK-—MAEKE A

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

uﬁi

JAN 3 1952

2 /0

4‘7J05 |

State File No... sanessirm

PRIMARY REG. DIST. MO. ﬁ/ Registrer's No....... 9 .:.j."........_.

BIRTH WO, REG. DiST. MO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dsosased lived. 1f Ingti idacos befars
a. COUNTY Mercer a. STATE o b. COUNTY Morcar sdiokieton?.,
b. %TY {11 ogtride corpurats limits, write RURAL mad give " §TA“(E¥|EE,8F- € CITY (I outeidy corparais iite, write RURAL and give townshi, ,:;3) U
TOowN Mercer | TOWN Mercer ..ﬁ
d. FULL NAME OF bospital or § wtreet add 1 . STREET raml, give locstiion) o
HOSPITAL OR * ' - e - % ADDRESS (f rund, e
INSTITUTION ‘
3 NAME oF s. (Firs) b. (Middlr) ¢ (Last) N 4 ns;s (Month)  (Pey) (Yesr)
rm«m; Nancy Ann Hickman L peATH Dec, 8,1051
Iscol.oaonm 7umnmnnls‘\‘r§nummzn 8. DATE OF BIRTH e 9.£5u.m;mlm ¥ ot » .
WIDOWED, DIVORCED : i rthday) onthe| Days | Hours | Min,
Female / White _Married Jan, 15, 1880 7L | |
10a. USUAL OCCUPATION (Giwekind ofwoek | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3eate or £ sventry
400 duriny most of working lls, even H retired) | DUSTRY - = ' | SRy T AT
_lHousakeepar Qwn Homse Mo, |} 5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Thomas Early Nancy A. Adame Emery Hicymans
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GHATURE OR NAME ADDRESS
wuﬁn.ummn) ‘ (11 yow, sive war or dates of servios) NO. ..
o None ; arcer Mo,

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

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

*This does not's ANTECEDENT CAUSES

the mods of dying, such
o1 heart failure, asthenia,
e, It means the dis-
ecare, nfury, or complica-

rise o the ebovr cauee (a)
"sthe underlying couse lant.

DIRECTLY LEADING TO DEATH® ()

Mordid conditions, If any, m

. ot . . .| 'NTERVAL
DEA

tion which cagged death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt nok i
related to the diseass or condiilon consing degih. - .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - . . T 2. AUTOPSY?
TION . )
_ , , L w0 wE
212, ACCIDENT Boedity) 21b. PLACE OF INSURY (s.s.tacraboas | 2lc. (CITY, TOWN, OR TOWNSHI?) | (COUNTY) (STATE)
SUICIDE: . - - e, farm., fastory, sirest. ofise bidg..ens.) - . %os st h
HOMICIDE : o
21d. TIME (Month) (Day) (Year) (Hoon) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY- ey ) . :
2 ] hereby certify that 1 attended !20 to MBI R | 19,57, that 1 tast sow the deceased
alive on , 1 , m., from the causes and on the dale staled above.

24a, BURIAL CREMA-

DATE SIGNED

3 OF CEMETERY OR CREMATORY

Ua, L, ON (Olty, town, or county) °

(State) -

ON, REMOVAL® (Bopety S
Burial 17 ’ Dac, 111051 J _Early Coemetery _ Mercer Moe. - -
DATE REC'D BY LOCAL RAR'S_SIGNATUR 25, Em cTOR'§ ATURL ADDRESS

/z-ozfijjv;'

33
D)

Lineville Iowa

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ovely_.._

. .. " Stud b rN
working under my persona! supervision, , Student Emoalmer No...

5'§ﬂ.do-o----oon‘-n.-‘-o-o--o-o---a--'o-----c- ) ‘ H ) ”g ?é/ 3.
. . Student Embalmer . . i . . .

P. Q. Ad
Nou: The sbove MUST BE SIGNED BY THE L!(ENSED EMBAI.MER in his OWN
the above constitiites ‘grounds for revocation of licenss.) '

If this body is not embalmed, fact should be 0 stated above. . ’

WRITING. (Failure to comply with




