LEDOCT 14 1959

‘ - BIRTH NO.
I
I

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&?ﬂlm? REG. DIST. wNO.

S, No.300
10.48

30’?98

State File No..imsssssrmrervemsoonsmn

1000 1039

¥.

ar's No

1. PLACE OF_BEATH 2. USUAL RESIDENCE (Where 4 d lived. If lomti §d before
’ & COUNTY By chanan . STATE Mjsgouri °“Wm*Buchanan“””
d b. COIEY (1 outelde corpurnts Lmits, write RURAL and givs €. LENm le) ¢. CITY (If outelds corporata limits, write RURAL and give townahin)
' / own St. Joseph o] SRt toww  St, Joseph 4777
d. FULL NAME OF (If not in bospltal or institution, glve airest address or location) d. STREET (If raral, pive loeatian) el
Nerunon 411 Michigan St. ADDRESS £1] Michigan St. v
3 NAME OF a. (Firsty b. (Middle) ©. (Last) 4. DATE (Montb)  (Day) (Year
DECEASED
(Typeor Printy  LULU ALICE HICKEY DEATH 10 3 1952
5. SEX / . COLOR OR RACE { 7. MARRIED, EIIEVER MARSR:EE!‘;) 8. DATE QF BIRTH 9. AGE Un n]u. !:‘:‘:l 'ﬂ ; DK M k.
. , {; . Min.
Female White Wrdoned oge 4-11-1883 gl i | |
10a. USUAL OCCUPATION (Give kind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC.E (auuu!o!-hn soyntry) / 12. CITIZEN OF WHAT
HEUYEREEpEp -~ Home BUSTRY |  Tunction City, Oregon ﬁgf“'
13a. FATn:]n- Al% R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Butrick Sarah Jane Walker Thomas Hickey (de)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁ-. a0, or unknown) | (If yes, rive war or dates of service}
O

none

C.L. 8pargur, 411 Michigan St.

18. CAUSE OF DEATH
. Enter only onecause per
Ine for {a), (b), and (¢)

*This doer not mean
the mode of dying, such
-a# hearl fallure, asthenia,
de. It means the die-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?(y

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)

DUE T0 (c)%m%

. rise to the above cause (a) dutmy
the underiying couse last.

ICAL CERTIFICATION

INTERVAL BETWEEN

V22
7

T

11,

caxe, injury, or
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS-
Condilions contributing Lo the death but not

relaled to the disease or condition cauting dmﬂ

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF ‘OPERATION

21a. ACCIDENT {Bpeelty) 21b. PLACEOF INJURY tex..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, tarm, {agtory, atrest. office bidg., en0.) . o
HOMICIDE

21d. TIME {Moath} (Day) (Year} (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: F . WHlLEAT NOT WHILE .

INJURY % % : =. AT WORK - i : .

22. I hereby certify that I e deceascd-ﬁ:m%Lﬁ. , 19 , that 7 last satw the deceased

alive on , 19 and that death occurretl at l-ﬁQPm from the causes and on the date stated above.

RE

23&-}5?]‘;&1'
: J

24a. HURIAL, CREMA-
TION, REMOVAL (Specity}

Burigl 2

{Degrea or titla)

2

24, NAME O

Ashland Ce

ERY OR CREMATORY

23b. R I . DATE SIGNED

7720 /0/3/ 42

| %44, Loc.mou (Clty, town, or county)

ngfﬁogeph, Missouri

DATE. REC'D BY LOCAL

Oat b,195 &L

REGISTRAR'S SIGNATURE

[74.°4 "d

(Licensed Embalmer’s

ADDRESS

Joseph, Misso

qupry]

tement ony Reverse Side)




C’-@i’i 5

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, opbymu oo

Student Eabalmer No.

working under my personal supervision,

STy T I P sma.@gé:&,;_.@m A . A
tuden almer
Licensed Embalmer, o..’-.fi .7.,. o |
P. O. Addm._,cg_i__ ....... ._%ﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdlure to comply with
the above constitutes grounds for revocation of license.)

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




