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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A

ALED AUR

THE DIVISION OF HEALTH OF MIRLYUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. IO./ 7?

State File No

19 ro8n
PRIMARY REG. D1ST. m,_s__éé_d_ Registrar's No._.-..é...e ...... -y

*Thix does net mean
the mode of dying, such
as heart fallure, asthenio,
ete. It means the dis-
ease, infury, or complica-
tion whith coused death,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reddence befors
a. COUNTY, . STATE b, COUNTY dinkoalon}.
Lewis : Missouri Marion ™"
b. CCI)TY (U outeide corpurats limits, write RURAL and 'i-:.m ¢. A!?ENLmeﬁ OF' c. ng (If outadde sorporate limits, write RURAL and give township)
to ) [{ 2]
TowNRURAL-Dickerson Twp. wee TOW® Palmyra O L4 D
d. FH!‘SLP?_PA{EO%F (1 pot in boapital or lnstitution. give streot addrom or location) d.ASDTI?% {H raral, ghve location) /
instrution 14 mi. E. Monticello,Mo. 120 F. Hamilton
3. SIEJ?:%ES%IE a. (First) b. (Middle) e (Last) | 4. DATE (Mouth)  (Day)  (Year)
(Type or Print) Lucy Drucilla Hickerson CEATH  Aug. 3 1953
5. SEX 6. COLOR OR RACE | 7. M%%%EB BIE‘YEECPgBRRlED. 8. DATE CF BIRTH 9.]:?5 {Ia n,sn ; :zn |Dg ¥ DNDER M KIS,
. (Speci. t Hours | Min.
Female White Never Married pé6.July 1867 86 l |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (State or forelgn eountry) (!_ 12, CITIZEN OF WHAT
doi urin:mmﬁwnrﬂu 1i{e, aven if retirad) DUSTRY COUNTRY?
ousekeeper Missouri
tlaa. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
William Hickerson |¥alinda Rice ]
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT 'S S!GNATURE OR NAME ADDRESS
{Yes, B0, or unknown) | (I yes, give war or dates of sorviea) NO.
no none: Miss P Misso
18. CAUSE OF DEATH MEDICAL CERTIFICATION A INTERVAL BETWEEN
 Enter only ensceuseper | |- DISEASE OR CONDITION _ . . ONSEY AND ZTH
line fox (8), (b), &nd (c) DIRECTLY LEADING TC DEATH (a)

ANTECEDENT CAUSES A
Mortid conditions, if any, gising DUE TO “”M Dt

rise to the above cause {a) stating _ R
the underlying cauae last. . s

DUE TO {c)
1l. OTHER SIGNIFICANT CONDITIONS ™ * Al A e

Conditions contributing to the deqih but not
related to the disease or condition causing deafh.

19s. DATE OF OPERA-
TION

N S R

19b. MAJOR FINDINGS OF OPERATION . ~ ’ e . 'y ). AUTOPSY?

N - w0 v

(Bpecify) 21b. PLACEQF INJURY (s.5..1n or sbout

21a. ACCIDENT 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, ofios bldg..ete) . A - N
HOMICIDE
21d, TIME (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: | WHILEAT[] NOT.WHILE . .
INJURY work | L] 'ATWORK . ’ - ot .

- alive on

23, SIGNATURE

A

2. I hereby cerlify 'that'I- allended the deceased from

9_,_1?, to _&47_3__, 19&3:};&: I last saw the deceased
occufred at 13 Oha m., Jrom thE causes and on the dale siated above,

and that de
23c. DATE SIGNED

(D) ymeq__m. ADRRESS |
DN PaTas Dgeq. |872-53
24c. NAME OF CEMETERY OR CREMATORY ‘zu ION (Olty, town, cr county) . .  (State)

I 4

%BFJRMIS\;.A.’-C MA- | 24b. DATE
. ¥)
Buris h Aug, 19531 Greenwood Cemetery almyrs; Missauri .
DATE D BY L%CEAGL REGISTRAR'S SIGNATURI )(ol 2. FuM ‘Al...m@.'s 1 ENATYR ADDRE

3 N : D1 ol %M R - 2 s
LA 174 icensed \Statemént ‘on Reverne Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by we, er-by

....... . Student Embsimer Mo,

working under my personal supervision.

StUdONt suecisanooncrannsnsasstrersassraans Sime@-...%
Student Embalmer

Licensed Embalmer No 4 f‘s.-/

to comply with

P. 0. Address Rty 7%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fail
the sbove constitutes grounds for revocation of license.)

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




