.5. No.300 _ STANDARD CERTIFICATE OF DEATH State File No 4701

v, 10.48
. anEIM;DoMAE .5— |953 REG. DIST. NO. l PRIMARY REG. DIST. %0. 3 QQ_Q Repistrar's No .3 %J
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whuw decsssed lived. If institgtion: residesos befors
a. COUNTY a. STATE b. COUNTY . adwimlon).
Adair Mo, . - Adair
b. CITY (I outside corpurate limits, write RURAL -nd:v- ) ?rAI?EﬂEm ,Ef.) [ Cg;{ (If cuteids corporats limite, write RURAL szd dv.o towzship) 00/ 3
TowN Kirksville VIS ToWwN  Kirksville y ~)
d. FULL NAME OF (If aot in hospital or institaticn, giva strast addrees or location) d. STREET (1f rorsl, ghvs location) R -
HOSPITAL OR ADDRESS :
INSTITUTION 3701 B, Alexander 110} E., Alexander . » 4
3. NAME OF 8. (Firet) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yean
{ Type or Print) Tula Hicks DEATH 2 25 53
5. SEX 6. COLOR OR RACE § 7. \,“J‘IAD%%}EB gﬁgscgsRRlED 8. DATE CF BIRTH 9, Aﬁm?n b‘!' ux.n | Year | o pwoem M owED,
(Bpacity) onths] Days | Hours [ Min.
F W married May 22,1879 i |
10a. USUAL OCCUPATION (Ghwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
done during most of working tife, svan if retired) DUSTRY O NTRY?
housewife none Mo.
[13.. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Elmore Emma Standford H Hicks _ P
15, WAS OECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S 5| GNATURE OR NAME ~ ADDRESS '
(Yus, 00, 0r unkoown) | (If yes, give war or dates of servies) NO. - I%
1o - nomne Kirksville .
MEDICAL, CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH - OR CONDITION ) i
| Enter only anecauseper | |, DISEASE NDITIO .
lines for (), {b), and {c) D!RECTLY LEADING TO DEATH® (5 ONSET a:
*This does 1ot tmean ANTECEDENT CAUSES
the smode of dying, such | Morbid conditions, if any, giving DUE TO (B) é@éﬁ ngg 2 :é 14 é Z , |

a2 heart failura, asthendu, rise 2o the above cause (a)stating

' "= “the underlying cause lust. - - .
ee. Jt means the dis-
¢ase, injury, or complica- DUE TO © M /ML@ F-M 6:4144 4’

PLAINLY—USING TUNFADING ﬁMCK INE—MAKE A PERMANENT RECORD

tion wohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS - v - 7
Conditions contrituting to the death but not
related to the disease or condition canring deafh. A KOO
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION® - . _ -~ . : o v - T . .| 2 AauTOPSY?
TION
L ves [ wo 5
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY to.g.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strset, offics bldg.. exe.) o - R L - ) .
HOMICIDE - S TR - aE
2id. TIME (Moaiz) (Day) (Yea) (Houn °| Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT{—] NOT WHILE
- — .
2. I hereby co/ru,(y hat T ail d the deceased from %g_é__, IQ_IL‘;., lo Ml&ﬁi{mﬁ, that I last saw the deceased
alive on 19523, and that death decurred at 44110 p.m., from the casts and on the date stated above. .
. RE, .
2.
r

?ortlﬂn) 23b. ADDRESS - - - . . Zic, DATE SIGNED
” P

/ s Kirlkayxil L.y Mo, - a0
Buauu;u_ CREMA- 24c, NAME OF CEMETERY OR CREMATORY .| 24d’ LOCATION (Olty, town, or county) T"E (s%é)'
; T ¥ :
ariad o | Gibhs Cemetery Gibba. - . Mo. .

OudP5R |
DATE REC'D BY LOCAL | REG TURE zs. EL '3 SIGNATURE
9 -53™ A O Al W o Y/

(anMEmbdmnSummmuan&d!)

WR




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 —mesccoeseeeee.

Student Embdalmar No,

working under my personal supervision.

' .
SEUDBNL cueeereranrrosrssnassncnnanns Signed. / M.I%emmmmwm.___
Student Embalmer

Licensed Embalmer No..4219.

P. 0. Address_gg gyt Troy—Moe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisx OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




