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C;"I:ITE PLAINLY—USING .UNFADING BLACK INE—MAEKE A PERMANENT RECORD

No.
10.

300
48

HIED DEC 24 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

41570

REG. DIST. NO, !—_{;2 PRIMARY REG. DIST. uol_(m_. Repistrar's No....... ..1'.3..4.9

18. CAUSE OF DEATH
. Enter only onecaus: per
Hne for (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

otebiacov

'BIRTH NO.
1. PLACE OF DEATH Z_ USUAL RESIDENCE (Whers decessed lived, I | slenos before
a. COUNTY a, STATE . . b. COUNTY adubsion),
Buchanan - Missouri Buchanan
b. CITY (1 oateide Lmits, writa RURAL and . LENGTH OF . CITY (11 ovtaide limits, write RURAL and townghin)
QR s sereumsis B, el \awmabtp)| STAY i e pacwl]] O poctte s, e g,/ 7
TOWN St. Joseph 9 years TOWR St. Joseph 2
d. FULL NAME OF (If oot in bosplal or § log, cive street addrom or loeation) d. STREET {1t rural, dnleﬂdon) ™
HOSPITAL O ADDRESS
INSTITUTION .31603 S, 16th St. 1603 .5, 16th St.
3. NAME OF - (First) b. (Middle) T (Last)
LBy 2F a 4 Dspi (Month)  (Day) (Y_s_,nr)
{ Type or Print) Charles Percy Hicks DEATH December 19, 1952
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE, (o yesrs] ¥ Dwoem 1 YIAK | & DhOOR ™ wan,
0 WIDOWED. DIVORCED, (Bpeclty) Last birthday) umu, D anl Mis,.
white married J 3 59
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF ausmass OR_IN- | 11. BIRTHPLACE (Brat or forsign country} 12, CITIZEN OF WHAT
done during mmo! working Hee, evan if retired) DUSTRY / COUNTRY?T
shipping dept. laborer Quakier Oats Co. Jackson, Nebraska USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Hicks Roe unlc, — ] i
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, D0, 0r ynknown) | (If yus, cive war o dates of rervics) NO. .
= v R -4 _ _n=

. . < A
MEEICAL CERTIFICATION IHTEI!V:;-.E BETWEEN

O D DEATH

“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
, riae to the above catiae (o) slating
* the underlying eause last, -

DUE T0 (&)

the mode of dring, such
ox hear! falitire, asthenia,
ete. It meana the di-
care, injury, or complica-

Ii. OTHER SIGNIFICANT CONDITIONS  a” -
Conditions contributing to the death but nof

tion which cauped death,

related to the di. or condition causing death.
19a.-DATE OF QPERA- {~18b, MAJOR FINDINGS OF OPERATION. . CLx. Y AR | ST O / “ 20, AUTOPSY?
TION YD B
d.o. ) L YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offioe bldx.. at0.) L LR S i AU T PUY'S
HOMICIDE )
214. TIME (Monts) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? h
OF L .. WHILE AT NOT WHILE .
INJURY - o | Maone L o wonk e e
22. I hereby eertify thal T atiended the deceased from _WILL 198 Y 1o L&.L__ 1997 that I last saw the dececwed
alive on , 198%  and that death occurred atl: {158 . m., from the couses and on the date stated above. -
8. SIGNA RE 'y or title) 23b. ADDRESS 23:. DATE SIGNED
L
J M}T oo d E Nt ds. Heo- . |7vvs-sv

BURIAL, CREMA-

24, DATE 2%, NAME OF CEMETERY OR CREMATORY g( LOCATION (City, town, or county) (Btate) *
TION REMOQVAL (Bpacity) v k
remova 12/21/1952 Jackson, Nebraska .

DATE REC'D BY LOCAL

'\M{f Ezuunn niéénz $ SIGMATURE

DOIE SS

REGISTRAR'S SIGNATURE
_ REG.
Dec 29, I?g.gzb&-«@

((.kuued Embalmer's Ststernent on Reverse Side)




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

Student Eabalmer No.
working under my personal supervision,

StUdent secvevisacorarassosscncaas Ceenes Signed.... 2z M
Student Enbalnor .

'3

2

Licensed Embalmer No..S=5-2.4

P. O. Add:essé[ZM,L ,5{"4& %ﬁ/

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

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

» ) . ' \

»




