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NFADING BLACK INE—MAKE A PERMANENT RECORD

6*\.

WRITE PLAINLY—USING U

ALED FEB 25 1952

THE DiVISION OF HEALTH OF MISSOURI Dr. Parks
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 48 ! PRIMARY REG. 01ST. m.__gZQQDR,,;,m.-', No /?‘é

. Enter only onecouso per

ot} Beart faﬂun, asthenia,

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

*This doey not mean
the mode of dwing, such

de. It riegris the dii-
ease, infury, or complica-

- the underlying cause laxt.

B8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.en.-d livad. 1! institutlon: residenoe befora
a. COUN &. STAT] ndinimion).
TSREENE WMEssourr - > GHAEYE
b. CITY (It outside corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If ouwide oorwnu Umlh. writs RURAL and glve township}
townahipt| STAY (in this place? OR
TOWN_SPRT NGFIELD 25_YRS. | TOWN _ SPRINGFIELD 437
d. FULL NAME OF (If oo in kospltal or Snstitution, give strest address o locatlon) d. STREET {If rural, give location) g
HOSPITAL OR ADDRESS
INSTITUTION . 529 CHERRY
3. NAME OF . {First b. (Middle ¢, {Last
DECEASED o (First) ( ) (Lest) 4. DATE  (Momth) (Day) (Yew)
{ Type or Print) TITT A ® HI CKMAN DEAaTH FEB,. 15, 1952-
5 SEX / 5. COLOR OR RACE | 7. MARRIED, NEVOEECESRRIED. 8, DATE OF BIRTH 9. ':GE (Ir:l:;-n ' Ur | YEAR | © UNDER 4 HE3.
{Bpacify) t birthday) | Mon Days | Hours | Min.
WHITE e NOV. 16 1877 ! |
10a. USUALOCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE <5 [ :
doned Woﬂdm lits, .:cnnll :J:d) - DUSTRY u-u or forsien eounser) / IZCS{JTIZERP':’?OF WHAT
FomE OHIO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i DUNGAN Un ol o . X
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. m.ﬁdnknnnu) (M you, tlve war or dates of servise} NO.
/o NO ROY D. HICKMAN SPRINGFIEID, MO.
18. CAUSE OF DEATH MEDICAL CERTIFIC’-ATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DF_ATH‘(a)

ANTECEDENT CAUSES ) 2 haan)
. Morbid conditions, if any, giving DUE T0 (b) - ; T —

DUE TO (¢}

tion which coused death.

" Conditions contributing to the decth duf not

" rise to the above cause (a) stating

I. OTHER SIGNIFICANT CONDITIONS y

reluted fo the dizease or condition cousing death.

19a. DATE.OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION Coe i ' ) - 20, AUTOPSY?

1174"2'0/ mD NOD

218, ACCIDENT (Spacity) 21b. PLACEOF INJURY ta.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) .- - COUNTY) - . (STATE)

+ SUICIDE* L , home, farm, fastory, strest, offive bldg.. ev0.)
HOMICIDE

21d. TCI,ME (Month)
INJURY

(Day} (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

alive o

2. I hereby certify that I attended the deceased from _iﬁ W 1952; that 1 la}t\aaw the deceased
i M_LS_ 19_52, and that death oceurred at m., Jrom the caudes and on the date slated above

2. SIGNATURE

(Dezme or r.itle) 23b, ADDRESS DATE SIGNED
&Qw/v, D 40?&“/“7 J&Mwﬂg}m /é/sz,

[24a. BURIAL CREMA-

TIONM\H‘(ME}

24b. DAT! l 24z, NAME OF CEMETERY OR CREMATORY: L 24d: LOCATION (Clty, town, or county) , '(Btate)
2. /, GOLDEN CITY, MO, -

DATE REC'D BY LOCAL
EG,

- by

R STRARSSIGNWE 2 )”(a 25, FUNERAL DIRELTOR’ 8 BIGNATURE ADDRESS

£ | H.H. LOHMEYER SPRINGFIELD, MO.

[.u.-clud Embamzr s Statement on Reverse Side)




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, of by.

e.'orking under my m! mm . S!Ud.ni tmbalmer NOssssecssosssssssessannsnsen

| s o -

Student fmbaimer . Licenzed Embalmer No, .
! . P, O, Address_ SPRINGFIELD, MO,

= " Note: Ths sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in ‘his OWN HANDWRITING. (Faillure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statéd sbove.




