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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORiJ

bl

.

[BIRTH NO.

LED APR o I 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /29  PRIMARY REG. DIST. MO. Dt v . Registrar's No, ,._3.‘. E................

a. COUNTY

State File No.

DR. PETERSON

12621

~1. PLACE OF DEATH
GREENE

* HYSSOURI

2. USUAL RESIDENCE (Whers decessed tived. If instliiution; resldence before

adiclestonl.

v

b. ClTY {1t outride corpurate Umits, writs RURAL and give
0tj STAY (in thie place)

¢ LENGTH OF

¢ ClTY (I outelde corporate limts, writse RURAL aod give sownship e

WILSON TWSHP, J37C

TOWN, g PRINGFIELD roWn RURAL
d. FULL NAME OF 1f not oepital or Instisution, give strest rem or loca d. STREET
* el ot “ BAPTIST g | SRR nouth #"&"""s PFLD, M0, 7
3 5‘&:’2&5 OF 8. (First) b, (Midd]e) ¢ (Last) DATE (Moath}  «(Day) (Yeer)
" (Twpeor Print) FL.OYD HICKS DEATH APRIL 10 1952
5. SEX () [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeur) o vecn o | e
MALE WHITE =07 | MARCH 6 1909 | “a%™ l =]
10a. USUAL OCCUPATION (Gbvekind of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelee soantys 12, CITIZEN OF WHAT
dona during most of working life, sven If reticed) DUSTRY BLANCI‘IE’ MISS OURI & RY?

"IS:.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NORA POOLE BESSIE HICKS
lrgr WAS DEEkENSE:) E}IER IN U.S. ARMED FORCE'A)' 16, SOCIAL SECUR”SI’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
44, DO, o1 nowh, ¥ui, glva war or dates ol servios, 5
NO ' MRS, BESSIE HICKS RT # 3 SPFLD,MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igrmil.umm
_ Enter only onecsme per | . DISEASE OR CONDITION . NSEY TH
Jine for (a), (b), and (¢) | DI/RECTLY LEADINGTODEJ:TH'(” /4 //,_o 2 L Compiee o o /
[ .
. ANTECEDENT CAUSES = / /
This does not mean .
the mode of dying, such Morbid conditions, if cmv giving BUE-'I'B—(BJ' 5’ £a "'/ ‘ & X/” ”“‘ 7£0 - /0’” A
at heart feBure, asthenia, | Tiee io the above cause {a) sdating
de. It means the gis- [ e underlying cause last. j o AMMA-*(
“ease, Infury, or comp DUE TO (2} dpvrt
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to ﬂw death but not ——
related to the dlsease or condi causing death ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION —_— iyl
ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - - * borne, farm. fastory, stres, offios bidg.. sas.) .
HOMICIDE =—" ~— -
21d. Tcl)'l.?'E (Moath) {(Day) (Yewr) (Heu) 2le. INJURY OQCCURRED | 2¥. HOW DID INJURY OCCUR?
INJURY —_— o | "hore L] "Ny wons

2> and that death occurred at

, Jrom the causes and on the dale slated

2. 1. héreby mmy that 1 attended the deceased from L2 _Murch, 1952 1o /O Hl2rvr | 185 Z-1hat | last saw the decensed

above,

alive gn ,.2__.,@,.{.,.. 19 72

i
24c, NAME OF CEMETERY OR CREMATORY

fl

23b. ADDRESS

Lo o

I 2. DATE SIGNED

Lo

24b. DATE

$PRIL,1@,59

24d. LOCATION (Oity, town, or coun

White CHAPEL SPRINGFIELD,

MISS ouRT "

REGISTRAR'S SIGNATURE

{Licensed

25, FUNERAL DIRECTOR'S SIGMATURIE

H.H, LOHMEYER SPRINGFIELD

MO .

on Reverm Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse, side of this certificate was embalmed by me, or by

. P Student Embalmer No....
working under my personal supervision.

sl sesss s ctnnnsnsasoan

...... D R A

Licensed Embalmer No 3808

P. O. Address._. RMTNGF'TF‘TDI MO_' ,,,,,,,

Note: The above 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 so stated above. ' eS8




