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o l HUEDOCT 15 1952 STANDARD CERTIFICATE OF DEATH  ouert oo
| 1) , 2.7
! BIRTH-N0. REG. DISY. NO. EL PRIMARY REG. DIST. m~__ﬁ Registiar's No, L
J 1. PLACE OF DEATH - Z. USUAL nasmﬁ% ﬁ" “diciaied lived. 1Y institation: reeidunce befors
. COUNTY . STATE <+ ae b, .
A T Marion > Mlssourl 7 b COUNTY  Ma'riorpini=en:
p) _ b CITY (f cuteide corpurate liits, wiite RURAL sad give | ¢. LENGTH OF || . CITY (f outeids corporate Himits, write RUBAL and chve townabins.
OR R townahip} SI‘AI u:anla«) . OR
TOWN  Hannibal 7 5 TOWN  Palmyra o6 2
d. FULL NAME OF (If ot ia bospital or iastitutinn, give streot addross or looation) d. STREET (I rural, ghve location)
HOSPITAL OR ADDRESS .
INSTITUTION St, Elizabeth Hospital 120 E. Hamilton /
3. g&%ﬁs%% n'ﬁ(Fimt) b. (Middle) c. (L?at) . 4 Ds‘ll_:E (Monthy  (Day) . [fYen
(Twpeor Pint) RO 4. Lee Gash Hickerson | peaw Oct. 2 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, ED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (n yeurs] ¥ Dwen't Toux | » e o i
v . . (Bpaciiy) |- . o Duye | Hours | Min,
Female White M dowe 2| ] January 18761 73 , f |
1ta. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countrr) 12, CITIZEN OF WHAT
dona during Life, i retired) DUSTRY . . : [>10)
oo i Y Missouri ¢/ o
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Gash. Susan Palmer | Frank Hickerson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown)} | (If yes, wive war or dates of service) NO. P .
no : none Emma Lucke, fYalmyra, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION LNTERVAL BETWEEN

E causoper | I. DISEASE OR CONDITION - ONSET AMD DEATH
- oer only onecnusoper | Ly BETLY LEADING TO DEATH'(a) M—}( Ny htodl Coedind 5 Z

line for (a), (b), and (c)

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) W&"‘"Q c"-*"‘-‘ "‘“‘"4“‘ Kt
a2 heart follure, asthendn, | rive fo the abave eatise (a) dating g

ete. It meany the dis- the underlying cause last,

ease, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

18a. DATE OF OF]I:ZI%N 19b. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?

sl A 2 ves [ wo [\
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (... inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HsuﬂlﬁgcnlEDE : bome, farm, iactory . steset, offios bidg., ste) - k

21d. TIME (Moath)' (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- | wHILEAT—} NOT wHILE
INJURY = | “work AT WORK
2. I hereby certify that I altended the deceased from _k%__ 19.51, 1o 2LV _ALF " - 1952, that T last saw the deceased
alive on 2 1942  and that death occurre ., Jrom the causes and on the dale stated above.
232, SIGNATURE (Dezra or title) | Z3b. ADDR| Z%c. DATE SIGNED
l/V. Mﬁv\- mig-’ 7 ) . L fﬁ,”_{‘}_
RIAL, C A- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, ¢r county) (Btate)

HoN: REMOY ~
bu“ia 2|3 Oct. 1952

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

Wa-9-52 ™

Palmyra, Missouri.
TOR' B SIGNA ADDRESS

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

Greenwood Cemetery




RECEIVED jul 181952

MARION CO. HEALTH pErE.
DATE FILED 251,

STATEMENT BY LICENSED EMBALMER

1 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 Noveesesuavrnsanea .
working under my personal supervision. udent Embalmer No

Signed /&Jﬁ(@raw X
-
Student Embaimer Licensed Embalmer No (‘{yD /

P. O. Address (;'; a/gk;/‘lﬁf é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur‘e;‘go comply with
the above constitutes grounds for revocation of license,)

H this body is ot embalmed, fact should be so stated above.

Signed.....

----------- fecrnnrna

[




