. Mo, 300
., 10.48

QS

THE DIVISION OF HEALTH OF MISSOURI 117( } 5

HLED MAR 31 152 - STANDARD CERTIFICATE OF DEATH s rite o
CBIRTH NO. (. REG. DIST. NO. 318 PRIMARY REG. DISY. NO. 1003 Kegistrar's No. 2620
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decessed lived. If luati deoos before
a. COUNTY , . . a. STATE MiSSOUI’i b. COUNTY wr 1ght sdinkeion’.
b. CITY (I outcide corpornia limite, wiits RURAL and d::.u g:ml:{ENhGLI: l‘SF e CIT‘}' (I outalde corporsts limits, write RURAL acd give townghip:
w ) i 1l
ToM S, Louis, Moe " TOWN Mountaln Grove /< /
d. FH&SLPIENI_&{EO%F {If not in boepltal lon, give steaet address or locstion) d.ASggéEEEgs 8 (If sural, pive location) :
RSTAL Y B ARNES HOSPITAL 203 Oakland Ave. /s
tTwpeor Printy VA% ian Ma Hicks DEATH Mar. 8 53
8. SEX / [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeare| ¥ \%DER | TEAR | 7 OWOKR 02 WIS,
WIDOWED, D @ 1 last birthdgs) |Mosibe| Dars | Bours | Min.
Female | White YNarried - J May:3lst 1918 3 | |
m:;“ USUAL 223;3\7:0:« (G kot o work 10b. KIND OF m:smfsn?gr wy 11. BIRTHPLACE (City o Stete or orsign c__m,O 12, c&'ﬂ%ﬁ?’ WHAT
Housse If At Home Mountaln Grove ,Mo. UeSe
13a. FATHER'S NAME 13b, uom:n'“s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A,Austin - J Tda Benne _Troy A.Hicks .
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 5(GNATURE OR NAME ADDRESS
(Yos. Bo, 0 yunknown) | (I yes, pive war or dstes of snrvice) NO.
o Unknow LMo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ). DISEASE OR CONDITION : ONSET AND DEATH
ﬁ.f‘.‘?f,:?j;“’;:":::ﬁ; DIRECTLY LEADING TO DEATH® (5) Tumor of meninges of sphenoid .
mallgnant
*This doet nod meen | ANTECEDENT CAUSES ( g )
the mods of dying, such | Aforbld conditions, if any, DUE TO (b}
&3 heart faflure, asthenia, | Tise to {he above cause (o) . e
de. It meens the dip. | A Enderiying cause laxt. - oo TE
ease, infury, or complica- DUE TO {0}
tion tkich coused death. | 11. OTHER SIGNIFICANT CONDITIONS N i —
Conditions contributing to the death bul not - .
, related to the disease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
: TION 0 0
i . Yis Ko LJ
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inarabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hocoe. farm. (aotory. strwet, offies bidg..eta.) - . . .
HOMICIDE . : :
2d. TIME  (Mwe) De) (T} (EHewn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - Hone L1 woak. - | 9 bX -

22 I hereby certify that 1 attended the deceased from M 19_53. to M—arB___ 10_53 that T last saw the deceased
aliveon __Mar. 8 1953, and that death sccurred at ._6...0.0&1 , from the causes and on the dote stated above.

D, BIGNATU}_ d (Degros or title) | 23b. ADDRESS ’ 2. DATE SIGNED
__M_.,_.Za.( M. D. | BARNES Hosm AL ©3/9/53
[24a, BURIAL, anuA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Etate) |

'I"IO?i REMOVAL

amova 3=B=53 Mountain Grove ,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- FURERAL DIRECTOR'S S| GNATURE ADDWESS

mmmwmd ISTRAR'S SIGHATU

MAR 9

2 p1vert H.Hoppe,4700 Washington Blvd

on Reverse Side)




. T ————————————— —————— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-—by‘.:_&__..

................................ : , Student Embalmer Mo.

working under my personal supervision,

SEUGONE varenrerrasnnnrnes e rnreneeengens  Signed.... i ._..LLJ_.-UJ Afaranaer——
Student Embalmer B . .
SR T Licensed Ernbalmer (- ..,._.3..5._ Z_J R

P. O. Address £’-«-4.»-\L '777;;.

Note: The above MUST M&' “SIG[&ED‘ BY THE ‘LICENSED ‘EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above. T




