THE DIVISION OF HEALTH OF MISSOURI

o |FILED AUG 10 1953 STANDARD CERTIFICATE OF DEATH e pie o, DL
"BIRTH MO.______ REG. DIST. NO. _11,2__ primary Rec. 0081, wo. _ 1000 keoivrar's No 81;‘3'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitotion: residence befors
5 & COUNTY  Buchanan +STAE  pissourd > Buchenan o

.22. I hereby certify that I auended he deceased from March 31 19—53, o July 22 . 1953—, that I last saw the deceased
alive on , and that death occurred at ._A.Mm Sfrom the causes and on the date stated above.

NATURE & (Degreeo pr titl 23b. ADDRESS 23:. DATE SIGNED
Wa’%m\p ‘Sts Joseph;, Mos - .. .- |.—7-2)4,-‘-53

BURIAL, CREMA- | 24b, DATE i 24c. NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (Ofty, town, or connty) - (Btate)

T“g‘ Rﬂiovff‘s""” 7-25=53 Sallsbury Cemetery |.. Selisbury., Missouni

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE 4/.;(5" 25. FUNERAL DIRECTOR'S SI1GMAYURE ADDRESS
z RE&. E i 2 Zgz E: i Q ﬁ .
¥I ’4 - %O
‘ 4 Side) St.Joseph, Mo,

(Licensed Embalmar’s Staternent on Reverse

b. CITY (f outzide corpurste Uimita, write RURAL snd xive e. LENGTH OF & CITY (If ourlde corporate limita, wrise RURAL snd give township)
OR townsbip} | |STAY (Ia e plaen) OR o/ 7
g TOWN St. Joseph rsg TOWR St. Joseph P
d. FULL NAME OF in b r instivg o:l.oﬂ e} d. STREET (If rura), sive location)
& TN YR Mo For AR e s
o INSTITUTION + 9 1909 Charles St.,
ﬁ 3.DNEACME OEF 8. (First) b (Middle) ¢ (Last) | 4. Dg'Fr.E {Month) (Day) (Year)
e fmaof'ms w)  EMMETT | HICKS peAH JULY 22, 1953
& 4 | 6. COLOR OR RACE | 7. m&%ﬂ%% lglEch)R NEISRRIED., L; DATE OF BIRTH 9. I-A.GE oY u;n :I: ln':-n TR | o GXDER 3 KRS,
3 (Bpacity t on Days | Hours | Min.
S Male Negro Married /March 11, 188l ) | |
10a. USUAL OCCUPATION (Givakind of work | 10b. IND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
g ? u.r? ot-ofkhlll!o.mlluﬂnd) DUSTRY R COUNTRY?
5 Park Bank Hunteville, Mo, O
< ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
o Harvey Hicks Onknown Karolyn Hicks
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
=] {Yes, 00, 6r unkoowa) | (If yem, sive war or dates of sorvice) NO.
= o 1-10+1120 | Karo lcks c es St,,Clty
| |l 18. causE of peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecausmper | | DISEASE OR CONDITION _ ONSET AND DEATH
Z Il ine for (), (b, ed o | DIRECTLY LEADING TO DEATH"(5) Pulmeonary edema 10 days
= “This does not mean ANTECEDENT CAUSES .
© |l ae mode of dping, ruch | Mortic conditions, if ang, giving DUE TO (0 _ PO 8 s.im:hgaiﬂ Undet.,
_-3 o heart falure, asthento, |. Tide 1o the abose cause (a) stoting 0 cr v - - - e o aem o e e =
= cte. It means the dis- " the underlying couse last. - i . - -
> caae, infurt, or complica- - .DU.E 10 © -
= tiom which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS - - S [T 4
- Conditions contributing fo the death byl not ‘
a related to the disease or condition causing death.
19a. DATE OF. OPERA- |-19b. MAJOR. FINDINGS OF OPERATION I TR P R ! L R B s TR v M0, AUTOPSYT
2 = 57/0
Be e YHDME
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ({og.lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) | {COUNTY) (STATE)
h SUICIDE bome, farm, fastory, street, offics bldg..ew.) LA L T SO
é HOMICIDE
g 21d. TIME {Montk) (Day) (Year) {(Heurn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
i WHILE AT[] NOTWHILE
bl‘ INJURY WORK AT WORK e T et -
=2
<
-
=]
[




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.

N . Student Embaleer Wo.
working under my personal supervision. /

—
SRUAENT vuvesncoronersorsaraasiaasscersanss Signed...... {2 B2 . (T 2

S5tudent Embalmer
Licensed Embalmer No

+

P. O. Address._Sbte Joseph, Mo,

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

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




