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1. PLACE OF:DEATH . . 2 USUAL RESIDEMCE (Whers decesssd lived. I inetitution: residencs befo.s
a. COUNTY ¥ Laclede ' s STATE Migsouri b. COUNTY Laa] @de oo
b. CITY (1f outelde corpurata limite, writa RURAL and give ¢, LENGTH OF c. CITY (If outaide sorporsts limita, write RURAL and give township!
OR
TOUN .. - Lebanon wetie!) FY b w|  +Swn Lebanon 5’3 &
d. FULL NAME OF (If not in hospital or Institaticn. give streat sddrees or location) (If rarsl, give loeation) (/
o Neriirion Wallace Hospital “ ABoRess Young Addition R # 3
d EEE BT wiers | wayorieds
E { Type or Print) 8 oEaTH May N
E 5. SEX / | 6 COLOR OR RACE | 7. MARRIED, tsrl:vsg CEBRRIED' 8. DATE OF BIRTH 9, :.?E«&’E.',T" 2 o 1 A | @ B0 u
ST y i{y) o B Mla.
F W Hdowed 8= IMay 6, 1853 100 e ™)™
é m:musum. occg?TIONuﬂmu-m;- 10b. KIND OF BusINESSD?JgTI'{lY- M. BIRTHPLACE  ((,, .4 State or Foraign Cowntry) IL cm%l‘!tor WHAT
i at home . Arkansas / USA
< tlsc. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
a b Unknown : Unknown Alexander _Hicks
e g WAS DnEkaASE? E\(.rlrl;n m:i .S, ARMdEP ti('mcs; 16. SOCIAL secunﬂrg 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
8, DD, OT aown, OB, KIYS WAT OT .. 0
3 el kil IR Rufus A. Hicks, Lebanon, Mo.rwwe. -
| 18. CAUSE OF DEATH MEDICAL ?ER‘I‘IF!CATION - ‘  BTRVALESIWEEN
- 1. DISEASE OR CONDITION : . . 2| omser et
Z 1‘?;;’;,“’(’3";; md‘zg DIRECTLY LEADING TO DEATH" (5 ) iy T g k- R u——ﬁ-dﬂ""‘r".
. ' ’ A - ' ;
g *This does not meon ANTECEDENT CAUSES \ J ‘ l k:’-rf 'f 9 .
5 fhe mode of dying, such gwtudmmdbgntmu if ang, ‘gzlna DUE TO (b} T = | —
. b ,,MW'M
B o | Beadoting s L S D
© || cuseinfurs or complico- _ DUETo.(e) 7
5 || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS- - = * * . e e
= Cunditfons contributing to the death but 2of
g velated to the discase or condition consing death,
E - || 19a.- DATE-OF bpﬁsﬁ “19b. MAJOR FINDINGS OF OPERATION - I T ' LT - . | 0. aUTOPSY?
gl g S RIYLX s 3 wo -
o |21 ACCIDENT (Bpweity) 21b. mzonmunv (s Inorsbows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
-y
g 21d. TIME  .(Momth) (Dwr} (Year) (Roar) | 200, TRJURY OCCURRED | ZIf. HOW DID INJURY OCCURT
i IJURY == e - o | "emn L o womk. .

2. [ hereby y tha! 1 attended the deceased from Lh%_?_' 19_‘.5.5. o ﬂa:j_, 19_5., that I last eaw the deceated

alive onc%ﬂ._‘i_ , and tha! death occurred at _1_P m., from the ca¥ees and on the dafc staled above.
Da. BlGNATURE ” (Degno or title) § 23b. ADDR& 3. DATE SIGNED
Jl #. O@ﬂmm, Mo |m.,n~qu

WRITE PLAINLY:

2a. BURIAL, CREMA- y 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. towp, 01 nolmty) ' . {Btate)
_ﬁ"ﬂ’;%,‘,':l“” 11/53 Four Mile Cem. | Dellas County, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

......... ’ . Studont Embalmer No.

SEUdONT vavrsarrernsonccaassastansransee ‘e Signed )CPK @1%

" Student Embalmer . - -
' Licensed Embalmcr' No_. 2. 29

P. O. Addr-n £l I o

working under my personal supervision.

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

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




