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UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

<O

WRITE

f

"llLED APR 2 1953

THE bivmou OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L 7

V ?9«- File No
PRIMARY REG. DIST. MO. d_&. Registrar's No

1()821

//

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

*This docy nol mean
the mode of dying, auch

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aorbid conditions, if any, gicing DUE TO (b)
rite 20 the above cause (n} slading

At

"BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCJE (Whuofdu‘—ud- lived, ln;mwdqn i} fmidecoe before
a. COUNT A STATE ot 1 S IBICOUNTY e T adinimion).
"Pemigcot Ml souri. Pemiaggf:n: [Tatnl
b. CITY (If cuteide eorputate Limits, write RURAL and give ¢. LENGTH OF || . CITY (If outalde sorporpts Limite: ¥ RAL ind-give township) 0
ownship)| STAY (in tbis place) QR - sy " . 7
TOWN HoYland A TowN Holland: =( i) ,
d. FULL NAME OF hoapita) or jnstitaticn. R 1 rural, v
HOSPITAL OW nep ADDRESS wﬂ
INSTITUTION
b $.83
. NAM . . y
3 DE%EESCI’EFI-D a. (First) § b. (Mid e) \: c{ (LPst)“’ 1 03"5! gy (Mofftty °(Day)  (Year)
(Typeor Print)  MaTy Angeline Hicks . - .- pearw__ March 1953
5. SEX - \ 6. COLOR OR RACE | 7. m&%%g ISIE‘\IIggCPgSRR[ED. 8, DATE OF BIRTH 9. AGE (n years| iF uncer 1 YEAR | o tER 1 kRs.
, Speoiiy) last birthday) |Moatha| Days | Hourm | Mis.
Female White Widowed g—-\ June 23 1874 ’ l
10a. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS OR IN- j.11. BIRTHPLACE (Stats or forsign oogntrr} 12. CITIZEN OF WHAT
done doring most of working life, even if retired) DUSTRY , c] COUNTRY?
__Houss Work fennagsae /
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jake Black iOnie Benford |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkuown) | (If yeu, eive war or dates of service) : .NQ.
gﬁ o _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . . ONSET ARD DEATH

QandaO - :491" )
ALMJ_—..___.%
,f_fua&‘ﬂ

Z /952

os heast fuilure, osthenia, the underlping cause last Jo
rte. It means the dis- " p % ,II q 4
ease, injury, or complica- DUE TO (e) - Wﬁ @Aa ‘3_ Lol m 2 Zk_cﬂ&_&[ 19
tion twhich cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS y)
Conditions contribuling to the death but 2ol 7¢‘] opaoﬂq_mw ﬂ@w&om s 73
releted Lo the disease or condition causing death.
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yo v _ U oH /?ﬁd X ves (1 o)
2ia. ACCHIENT (Bpecify) 21b. PLACEOF INJURY (o inaraboze | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, [srm, Inctory, street. office bldy., ete.)
HOMICIDE
214, TIME {Moath) (Dsy) {(Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
%3 WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended ihe deceased from Ked, saw the deceased

o8Y 1o W1y, 191953 | that T lost
ﬁ*ﬂpm., Jrom the causges and on the dale slated

alive on , 1983 and that death oceurred al above.
23, SIGNATURE (Degresor title) | 236, ADDRESS 2.2 5 5.3 4D 57 I 2. DATE SIGNED
Woodres” WT. Jrah, .4, Hayr #5509 G1/i3
2a BURI AL CREMA T 245, GATE 2% NAME OF CEMETERY OR CREMATORY | 239, LOCATION (Ofty, town, or counts) (5tate)
. {Hpecify)
Byria Number 8 1 Cooter Mo
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

S~ FJ-5 ¥

i ) Mt i

Holt Funeral Home blytheville Apk

(Licensed Embalmer’s Staternent on, Reverse Side).




T/ ~63
PEMISCOT COUNTY HEALTH DEPARTMENT S
COURTHOUSE  PHONE 79 - ‘
CARUTHERSVILLE, MO SO ;

MAR 31 1953

e |

S s - em s om . -

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 — o

working under my personal supervision.

S 1GNEdarannnsrernnaeennnanes R .. —_— A
ane Student Embalme Licensed Embalmer N 4f44//

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




