. Mo, 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INﬁ—MAKE A PERMANENT RECORD

’zﬂ-su FEB 13

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

‘ "S!a.fe File N03568~

pisT. No. 24 3072 ?‘i

22, J hereby certify tba;j
olive on 2‘, - -

{ BIRTH NO. REG. PRIMARY REG. DIST. NO. Regintrar’s No o 303 e csissens .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: resideccs befors
a, COUNTY . . STATE & "bi GOUNT, ad:nission).
Biline _UiSSouri S 8aline
b. CITY (1f outcide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outsida corporate limits, write num azd glve townahip)
TCO)R wownabip)| STAY (in this place) %
WN Marshall ,HMo, 2Y¥rs TOWN  Ylarshall 7l ? 7
d. FHEIS-P'IQ 'PAT.EO%F (1 mot in hospital or nstitation. glvo atreot addreas or location) d ASJDRREEESE (I rural, give location) 0
istiution 125 North Benton 125 North Benton-
3. NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day) (Year)
(Twpeor Print)  Damniel Leroy - Hicks peaTH Feb, 4 1952
5. SEX 0 6. COLOR OR RACE | 7. M%ﬁED glEngcfélBRRlED 8. DATE OF BIRTH 9.]:«.GE {In years| F UsDER r YEAR | o UsoEn u wes,
. (Bpaclly} t birthday) |Months Hours | Min,
Male White Hart ™ |Aug.18,1874 79 CERY
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Bta 1
dona dgring most of working life, sven if :oﬁr::l) ) USTRY te or foreien mn."ﬂ ) ‘zcgbn'lz'zﬂ';?o’: WHAT
_CoalDealer- Retired Sweet Springs,Missourl ™ g 4
[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Hicks Winefred Lee Maud Dutton Hicks
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no, o1 unkuown) | (Il yes, xive war or dates of ) . . NO. :
0 - None Mrs.Harry Ballew-Kansas City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁlﬁgﬂgzm
| Enter only onecausoper | |- DISEASE OR CONDITION ; DEATH
toe for (a), (b}, and (¢) | D'RECTLY LEADINGTO DE“T“'(;_)\{ Hypertensive Heart Disease 4 months
——— N
ANTECEDENT CAUSES - '
*Thir does not mean H t 4 H 4 ni
the mode of dying, such | Morbid conditions, if ang, givlug DUE TO (b} S - 4=months .
as heart failure, asthenia, | rize io the above cauae (a) sating . L . .. €. e - .- R
de. It means the dis-” the underlying cause last. - - L R, - n e
ease, injury, or compli i . _DUE TO (c)
tion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS I - *,
Conditions eontribuding to the death but not
redafed to t.hc dizease g:gwndukm munn:dcuth Chr. Ne phritis Severalveas
19a. DATE OF OF_FFOJ}E 180 MAJOR FINDINGS OF OPERATION -~ * =~ e LT e TS S Tty 20, AUTOPSYT
S #43X | w0 ek
21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY tog. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, atrest, offioe bldy., sto.} Lo P hellie L
HOMICIDE
21d. TéME Month) (Day) (Yemr) (Hour} 2le. INJURY OQCCURRED | 2if. HOW DID INJURY OCCUR?
ANURY xpx xxxBxxBRxPEX = | “work | "ﬂ-ru‘:é'éf - 0 SRS Lt
-atlended the deceased from - 15 - , 15 9¢ 52 , lo Z2-4- , 1952 , that I last saw the deceased

, 1952 and that death occurred at 12830P,

., Jrom the causes and on the date staled above.

Zia, s|GNM‘U|7ij{‘)vb7 uﬁﬂ)m ADDRESS -
. M( :;_.c.(,c,f_.g/@ ¥arshall,:

I 2c. DATE SIGNED

- Miggourd. 2/5/52
Zia BURTAL CREMA- | 24, DATE 24c. NAME [OF CEMETERY OR CREMATORY | 24d. LOCATION (Oly, tow, of counity) . - . _ (Btats) ,
(Bpedty) . s
et A b/(/a"- Lws Crnsliwsy /8 dres S WM
DATE RECD BY Lﬁl;CAL REGISTRAR'S SIGNATURE 3¢S [mrumen DIRECTOR 3 81ENATURE ~ ADDRESS {
Feb. 5-1952 ‘ 7 [0} y S 4: =

(L:

Bl Errbaabey '.E

tAn Reverse Side)




421

23 : :
ot .
ﬁ/g_.-;
L . .
[} 1 "
mae o .
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 .
Student Embaimer No.

working under my personal supervision,

SEUdENE vusnerersanansececesccnctorennannes Signed......ee...
Student Embalmer .

Licensed Embalmer No..uf..2 3

P. O. Address__%&k@_ﬁm

Note:  The sbove 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 embalmed, fact should be 3o stated above.




