T T—

THE DIVISION OF HEALTH OF MISSOURI ':’5418

No, 300 R . . . .
e | QUED JuL 2y ol STANDARD CERTIFICATE OF DEATH state Fite Moo ST I ELO
' BIRTH NO. REG. DIST. NO. Z i J PRIMARY REG. DIST. Nollm Repisirar's Na._a'.'.ﬂ__ S—
1. PLACE OF DEATH - J £49 Z. USUAL RESIDENGE (Where deceassd livad. 1f lostitutioh: residince befare
. COUNTY . STATE Y b. COUNTY adinission).
* Randolph / * Missouri Randolpht#ty
b, CITY (If outeide corpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If cutside sorporata limdts, write RURAL and give township)
OR . townahip}{ STAY rin this place){| OR - R d
TowN  Huntsville 20 yrg. TowN Huntsville
d. FH(I)-SLP,I‘"I‘P‘;;‘.EO%F (1f not in hospital or institation, give sireet addres or locstion) d-AsI;r[?F;% (I rursl, glve focation)
msttuTion ~ Bright Street Bright Street
36\!&!\&55%% a. (First) b, (Middle) c. {Last) 4, DATE {Manth) {Dsy) {Year)
rm:m pim) Sarah Hicks oeATH uly 24 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r thoem 1 vEAR | ¥ moen u oo,
WIDOWED, D!VORCED [{ ) Eagt birthday) Moﬂh’ Days | Houm | Min,
femaled negro married Jan. 26, 1881 | 71 I
10a. USUAL OCCUPATION (Glvakinded work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btaie or foreixn country)  * 12, cmzsnorwu.q-r
dB ne during most of working Lifs, evan if retired) DUSTRY U
ousewife home Chariton County,Mi SSOU.I‘J.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Enyard Don't harle icks
13. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 50, or unknewn} | (If yes, give war o dates of servies) 0. .
no none none . Charley Hicksi; Huntsville, Mo.
18. CAUSE OF DEATH : MEDICAL C| RTIFICATION INTERVAL BETWEEN

| Enter cnly onscenseper | |, DISEASE OR CONDITION OHSET AND DEATH

Hae for (a), (b), end (¢} DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES . 4 o
the mode of dying, such ﬁwmmm i 7,,5, giring DUE TO (b} - ¥ L
asth . Hseto above cauze (a . '
o heart folure, asthenta, |. siee fo fhe above sy (0) siating. . - S - . .

ete. It means the dis-

care, infury, or complica- : DUE TQ {c)

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . .- :

: Conditions contributing to the death. but not /%@17!_ . . p. K

related Lo the dizease or condition causing death. - . t
- 77 —

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR: FINDINGS OF OPERATION .
TION . : Z / t/. X
, s <A . ves [ wo
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.. inorabons | 2fc. (CITY, TOWN, CR TDWNSHIP) {COUNTY) (STATE)
SUICIDE ' bome, tarm, factory. strest. offies bldg., sie.) . :
HOMICIDE .
21d. TIME 'ﬂ‘luonlh)_ {Day) '(Year) {Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
* . : WHILE AT NOT WHILE
INJURY m. | “woRk “AT WORK

2. 1 hereby 'y that I atiended the deceased from %—1/ 1920, to/fz{a%.LL, 195L , that I last saw the deceased
- _alive WMZ—L 19 % 2,-and tha! death occurred at % ., Jrom the causes and on the dale stated above.
H|-2e. s1GNATUR i Degroe or title) )| 23/ ADDRESS Z3. DATE SIGNED
%— Lt@'q W Yo | TS5l
‘ BURIAL, CREMA- | 24b. DATE 7 Z4c. NAME OF CEMETERY OR CREMATQRY [, 24d. LOCATION (Olty, town, of county) . _ (State)
IE’" 1§‘f' 7-—26-1952 | Huntsville Cemetery | Huntsville, Missoum
; ' :

DATE REC'D BY LOCAL 2. FUNERAL DIR

: 7/7. 67742

WRITE PLAINLY—USING UNFADING BLACK INK—MKE A PERMANENT RECORD




i

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 e

Student Embalmer No.

Signed :7/2_77% N %

Licensed Embalmer NM? 9‘/ 4

1 J

P. 0. AdMSMM

working under my personal supervision.

Student ..... veseeas [ T Y T T T ve
$tudent Embalmer

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

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




