TAE VIRUVIN UF FEALIN VP iaAAUR l)(; ?51

ol | pEDAUG 11952 STANDARD CERTIFICATE OF DEATH State e No..

!B{;":l;_i(‘). REG. DISY. NO. é[ 2 PRIMARY REG. DIST. NO. ,;-i-LO. Registrar's No. ._-.......ljjf
-f"d’ i. PLACE OF DEATH 2. USUAL RESIDENCE (Waars deosased lived. 1 ot \denca Dafors
a, COUNTY at T.r')'rij'i < / a. STATE IVI].SSOUI':L b. COUNTY St . Louj.jghi“]
b. CITY (Il outsidte corporate limits, write RURAL snd give 4| ¢. LENGTH OF c. CITY (U outside eurnonu um!u write RURAL and give township) f g0l
R to 1| STAY tlal.hhnhn)
N pal B Ese i LR o Rurdl’ a
d. FH(I).IS.PI;J_I;:\AMLEOOF (11 not in bospital or institution. pive strsct addres of losstlon) d'Aer?REEESrS R (If raral, give location) <
|Nsrnunm§{.R, # 1) Afton, Mo, R.R, # 1 Afton, Missouri
3DNE¢:MEES%';) n.. (First) b. (Middle) €. (Last) 4. DSTE ‘_ {Month) (Day) {Year)
(Typeor Printy William Fverett Hicks cea July 24, 1952
5. SEX 6. COLOR OR RACE | 7. MIARFH'E% BIEJEE‘C%CA?&?EE!‘:) 8. DATE OF BIRTH 9, :‘?E {In r-)-n ; Iﬂ::l lnmll ;::n u ums,
' Litale ¢ Yhite “i\ﬁrrie Aug, 13, 1875 7% - 1™t |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (E'Ihu or foreign country} 12. CITIZENOFWHAT
done during mnllg( warkipg life, evea il retired) DUSTR
Steam “ngineer Civil Service New Orleans, la. / : o«
13a. FATHER'S NAME . - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Hicks | Catherine Vhitelaw Antoinia Hiwgks
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE COR NAME ADDRESS
{Yes.p0,or unknown} | {If yes, xive war or dates of servies) 0. i i o
2 no - 86-16-3980 Anto:x_n:e.a Hicks R, R, #1) Afton,id
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onscoumper | 1. DISEASE OR CONDITION

line for (a), (b), and (2) DIRECTLY IEE{QDING TO DEATH* ()

<Ths doca mot mean | ANTECEDENT CAUSES _ . / g;l _
the mode of dying, such | Aorbid a.mdmm, if any, gleing DUE TO (b) >
_auhcart fofture, asthenia, rise to the above cause (o) muf'ng = i . W—M{ . )

cte. it mécna ‘the dip- [wiheUnderiying cguselogty © v v poymonec L s e
p)

WRITE. PLAINLY—USING UNFADING I@LACK INKE—MAKE A PERMANENT RECORD

case, infury, or complice- DUE TO {c)
. tion which caused,death, | 11. OTHER SIGNIFICANT CONDITIONS ; *;+ =, "7 a4 % s
Conditions contributing to the death but not .
t related to the disease or condition ecquring death. i HR2LOO
4 J 19a. DATE OF OPERA- .| -15b. MAJOR FINDINGS OF - OPERATION" T - T, 1
Tion t o S ' . . ) AY
_ ves 1 wo B
1l 212. ACCIDENT " “¢gpecttyy =~ | 21b. PLACEOF INJURY (a.x.tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - - *(COUNTY) (STATE)
SUICIDE home, furm, tactary, soeet, offics bldg. ete.) i e B .
HOMICIDE \ S e e
21d. TIME (Month)  (Dsy) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7S
OF WHILEAT [ NOT WHILE ‘
INJURY. - w.. | warK AT WORK . . .. . :
22. I hereby certify that I atlended the deceased from __t.iy_, 19& o _'7_?&%_,'19&,\'(;@ T last saw the deceased
‘alive o1} _3_.\_!‘__.. and that death occurred at m., from the causes and on the dale stated above.
Tia. d w Degres or mle) 23b ADDRESS \F @.—%j:k k. DA smhl.Ei
( Mq 600 T-AI-)
¥ 245. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY de LOCATI (City, to .orcounty), (Bmta)
TION, REMOVAL {Bpeelty) .
hurial W '7/96 /fi? Besgyrrection Trnnq f“mm'!'vm ]'\"'Q
DATE REC'D BY LOCAL g ’ 25 FUNERAL ‘DIIIEC‘I'OR s 51 GNATURE - "npbrRESS
= REG -
- —




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.

Studant (abaimer No.

s
_

Licensed Embalmer

working under my persona! supervision.

Student ..coensasrnrssasesansrarevaraeansas e

Student Embalmer

P. 0. Address < el = /.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with‘
the sbove constitutes grounds for revocation of license.)
Ifthilbodyisnotmbalmed.flaa'dwu!dbommtedabove.



