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ALE NOY 13 1952

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

34585

State Fila No

BIRTH MO, REG. DiSY. MO, PRIMARY REG. DIST. no.£‘?_°/z. Regintrar's Ne g é
I. PLACE OF DEATH |2 USUAL RESIDENCE (Where decsased lived. 7f Joatitation: residence boios
. CoUNTY Daviess »STATE  Missouri . b COUNTYL; v1ngstoﬁ"‘°""“‘"
b. CITY (If oateide ta lisity, write, RURAL and give c. LENGTH OF ¢. CITY (11 outekds corporate linits, write BURAL and sownhip)
(__K doamn} p}| STAY (ia this place) - o 5? é
TOWN ldder 3 vieeks TOWN Ludlow, Mo d
d. FULL NAME OF ral . . STREET
HELMANE Of (If not in howpltal or institution, give street addrem or lochtion) dmn {f reml, give locasion) /
INSTITUTION _— RESS
3. NAME on; . ». (First) b. (Middie) c. (last) - ) 2 DSFTE (Mcath) (Dsy) (Year)
(Typeor Print) Samuel Leroy HXX Hicks DEATH 28T 5, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, gs‘}rgn MARRIED, | 8. DATE OF BIRTH 9.:35 Uo yeuss| ¥ Gt 1 O | 7 won
il d . RCED (Epecity ’ birthday) |Monthe| Days | Hours | Min,
male White never married 0 Mar,.11, 1875 i , '
102. USUAL OCCUPATION (Giiwsdind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelea sountey!
done during most of working [He, wren I retired) | DUSTRY = ! / 'z-cgr“‘["za?r WHAT
laborer farm Corylon, Iowa =
Gs.._ FATHER'S MAME t3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
chn Hicks Margarette Steward ——————
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea. 50, arunknown) | (Ii yes. ive war or dates of ssrvios} RO. . .
no no none Elmer Skinner Kidder, Mo
19. CAUSE OF DEATH MEDI RTIF'IC:ATION INTERVAL BETWEEN
| Eateronly onecouseper | |- DISEASE OR CONDITION W oustrmmm
It for (a), (1), and (¢ | DIRECTLY LEADING TO DEATH® ) B R

“This does uot mean | ANTECEDENT CAUSES

tAe mode of dying, ruch
a8 hear! failtire, asthenda,
eie. It meoms the dis-
eare, infury, or complicg-

rise to the abore cause (o) doting
the underlying cause last.

DUE TO (o)

Mortid conditiona, if eng, ,;,,,,,Duam (b)_,%//ﬁﬁj%/"%) /0 7"’4 -

11. OTHER SIGNIFICANT CONDITIONS

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

tion which cawred death,

192. DATE OF o%g%aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ FEZ/ ves [ wo [x]
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..lncrabons | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, fastory, strest, offfos blds. ma.)} - -
HOMICIDE - .
2id. TIME (Month) (Day) (Year) {(Hour) Zle. IRJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . | wHILE AT NOT wHLE :
INJURY & | “work AT WORK
I auended the deceazed from 10, to - , 19—, that I laat saw ihe deceased
19.55._1,.4511 lhct death occurred al 42,_& m., Jrom the causes and on t]u dale siated above.
SIG or title) | 23b. ADDRESS . DATE SIGNED
/éﬁ o( E coroner - Gallating, Mo }[—-/ﬂ ~5
24a. BURTAL, CREMA- [ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State) -
Tlou REMOVAL (Bowdty)
Burial & 11-5-52 Monroe Center Cem Ludlow, Migaane
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ ]—- 2. FuN lm CIREGTOR S 816N ABDRESS Mo
Sl s 2 -5 B 7 Braymey




STATEMENT BY LICENSED EMBALMER

I hereby certifx that the body whose name is reqorded on the reverse side of this certificate was embalmed by me, OF by — e
‘ I
LB A T IR0 LT Mo

working under my personal supervision.

CER N E RN NN

g: ; f Sign 7 fq_'_..m_..._.
Sgne Stud;;;;”Er'nL;if;;r Licensed Embalmer No 2801

P. Q. Address.__Sraymer, Mo

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

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




