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WRITE PLAINLY—USING UNFADING "BLACK INE~-MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State F'!t’Na /12‘)93

AP
BIRTH NO. REG. DIST. NO. 155 PRIMARY REG. DIST i'b‘m': Jd‘l Fegizlrar's No 5-7?

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, 1t lnetsation: resideace befors
2. COUNTY | cbeR & STATE " "MisaguRry Y "COUNTY JASPER aduaision).
b. CITY . LENGTH OF . CITY ieatia, writ TN

ARY (U outaidy wrpursto Brolta, write RURAL sad rive o & LENGTH OFf ¢ Ty (L outasdy ‘_nm-u tia te RURAL aad ehve-doimmafip) s
TOWN JOPLIN 3 oS TOWN . JOPLIN g’ T
d. FULL NAME OF (If not in b 1 or inatl glve streot add or location) d. STREET {If rursl, give location) <
HOSPITAL OR ADDRESS
INSTITUTION {102 BROADWAY 1934 MaNiTOU

3. NAME OF 5. (First) b. (M1ddle) ¢ (Last) 4. DATE (Month)  (Day) (Yesr)
(Tvpe or Prini) Lu Roy Hicks veam DEC. 28, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE ta yean] 0 voca Dn.: ¥ oo u m,

. (Bpaciiy) 1) Houra | Min,
MALE WHITE MARRIED 77 [Mov 1, 1883 g [
10a. USUAL OCCUPATION (Givekizdof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

Ao

mest of working life, even

i retired!
ST ENGINEER

DUSTRY
EAD & ZINC MINES

(Cicy and Stata or Foraigs Culty lz'cngZEN?OFWHAT

MCCUNE, KANSAS

1

13a. FATHER'S NAME

JOHN Hicks

13b. MOTHER"S MAIDEN
MARGARET Tu

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yeu, xive war or dates of service)

{Yes. 0o, or unknown)
UNK

16. SOCIAL SECURhTC\”
UNK )

NAME 14, NAME OF HUSBAND OR WIFE
JCKER | Sapie E, Hicks
7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Saple E., Hicks, 1934 MaNiITOU,JOPLPN

18. CAUSE OF DEATH

. Enter only onscause per

Iine tor {a), (b), and (c}

*This does not mean
tAe 1mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Mortid conditions, if any,
rise to the above mu.t{ (J ﬂ::'a

ths underlying couse lasl.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Beveral. yrs

y _Bilateral hydronephrosis

DUE TO {¢)

buE To v enigh nodular progtatic hyperplasi

case, infury, or compli
ion which conred decth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribut the death but not
o e manaae o mdtsion enising aee. RhoUmatoid arthritis, Several yr
18a. DATE OF OP_F%N 196, MAJOR FINDINGS OF OPERATION & 2. AUTOPSY?
. /O X vis [ wo EJ
21a. ACCIDENT Bpecity) 21b, PLACE OF INJURY (.. Inorabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE faym, tagtory, srest, office bldg.. e1a.)
HOMICIDE
21d. TIME (Month) {(Day) (Tesr) (Houwr) | 2lo. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\'Hll.l.l‘l’ NOT WHILE
INJURY - T WORK
il 22. T hereby certify that I attended the deceased from Septa 1952 10 _12/22/ | 1952, that I last saw the deceased
alive gn , 1852 _, and thaiydeath occurred ot m., from the causes and on the date stated above.
g b egres opfljle) | 23p. ADDRESS 2. DATE SIGNED
o gy s % 1410 Jackson, Joplin, Missouri 112/30/52

24b. DATE 24c, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, town, or county) {Btate}
BURIAL 7 I2 30 52 MT. HOPE wese City, MISSOuRI
DATE, REC'D BY LOCAL | R .. - 25. FUNERAL DIRECYOR'S S1GNATURE ADDRESS
/=253 STEVE PARKER MORTUARY, JOPLIN, Mo,

oo Reverse Side}




‘RECEIVED /-552
Jasper County Health Offioe

County File Nusmber .53/ 1;/.16.--.._---
Onte Filed. ﬁéwb

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by oo

................................. ey Studont Embalmsr No.
working under my persona! supervision.

Student c.usessssrerurrrrsssarcanaseass

Student Embalmer

: P. Q. Address Z _.“.m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body it not embalmed, fact should be to. stated above. - T :




