THE DIVISON OF HEALTH OF MISSOURI

80’?’99

5. No.»00 .
N lmﬂ] SEp 29 1959 STANDARD CERTIFICATE OF DEATH State File Nowoooooon o
QIATH MO, REG. DIST. NO, _L!-_g__nlmv REG. DIST. ]&. Registrar's No 1001
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Uved. It inesitat) id
! ¢ COUNY  Buchsanan “SAE  Missouri ™ ©"TBuchanan neee
d b.%;\'m-&&mmu.-ﬂnnmt.uddn &ALENGTH,SFa c. Cg"{ (If scrapkis sorporate Limite, write RUBAL and give sowasbiny ’
{l L.
, TOWN St. Joseph =n| AR TOWN St. Joseph 4//7
' d. FULL NAME OF (1 not ln boupital or insthention, give strest adiress or losation) ||  d. STREET @ raral, give kooation) &g
HOSPITAL OR ADDRESS
msTiruTion  St, Joseph's Hospital 1111 Michigen
3. NAME OF s (First) b. (Middle) <. (Last) 4. DATE (Mantt) (Dey) (Year)
DECEASED
(T¥pe or Print) THOMAS J. HICKEY b SEPT 13, 1952
I ' 6. COLOR OR RACE | 7. MARRIED, rélsgggcrésnmm) 8. DATE OF BIRTH I 9. AGE dn yeuc] o ven .D:.: ¥ 500 2 .
DOWED, {Epecity] . Monthe Mis.
male white | merried / July 27,1868 l |
usu - |
Io%.- ng&;gl?mmdmt 10b. KIND OF BUSINESD?ET’E:‘Y 11, BIRTHPLACE (Bate or forelen m) / |z.oglr1r'}%?rwmr
aborep Swift & Co., Peoris, Tllinois
[13a. FATHER'S mAME 13b. MOTHER'S MAIDEN NANE i 14. MAME OF HUSBAND OR WIFE
Michsel Hickey Honora Considine Lu ici
15, WAS DECEASED EVER n:hu.s.mmfn FORCES? | 16 SOCIAL SECURITY |'T7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
.08, oT OOW, Fen, cive war or dates of servics )
NS 14.86-30-205% Lulu Hickev, k11l Michizan
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'NTERVAL BETWEEN
1. DISEASE OR CONDI{TION .
m‘;"ﬁ;’ﬁ;m&‘;ﬁ‘(’; DIRECTLY LEADING TODEATH,y _ Mellpgnancey Phsrynx 1% vrg ?
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such
as heart fallure, axthenta,

Morbid conditions, if any, gieing DUE TO (b)
rize {0 the above cause (a) stating

ele. It means the di- | A€ underiping couse lont.
ease, infury, or complica- BUE TO (c)
tion which caused death, ll. OTHER SIGNIFICANT CONDITIONS
Oonditions contribuling to the death but not
related to the disease J:Fmdlt{oﬂ couring death. Massive hemorrh age from mouth 2 hrs
19a. DATE OF O.P_FIROI;‘- 19b, MAJOR FINDINGS OF OPERATION g ). AUTOPSY?
/44 X vs 0 w ]
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, ferm, fsotory, strest. office bldg., wa.)
HOMICIDE
214. TIME (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
OF WHILE AT KOT WHILE .
INJURY WORK AT WORK .

2. I hereby certdy ¢haz 4 aigr.d gg.e deceased from __JULY 10 1952 4, Sept 131552 that 1 last sow the deceased
] alive on and that dealh occurred at 8_1&3 m., from the causes and on the dale stated above.
2. S RE Z3b. ADDRESS 2c. DATE SIGNED

d (Wm

23l Illinois Ave., City | 9-15-52

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

u BURIAL, cnem- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cisy, town, or county) (Gtsats)
o%ur‘lgll i 9-16-52 Mt, 0livet 17 ) Sk Fwsenh, Missouri
DATE RECD BY L%%L REGISTRAR'S SIGNATURE €/6 ., FANER 1 8 81 eMpTUR " ADDRESS
23, 1953 A V) St.Joseph, Mo,

{Licensed Embd.mr'o—

on Reverse Side)




.{\
4

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~emsby ..

________________________ . Student Embalmer No.

STUABNt ..uvsasnseancannes trisseseneaacmarn Signed....
S5tudent Embalmer

Licensed Embalme 0.8

P. 0. Addres$beT L+t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE ;
the above constitutes prounds for revocation of license,)

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

G. (F to comply with




