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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /0 i PRIMARY REG. DIST. NO-__.._W Rrﬂf:!fdf':Nﬂ.-.....)Ag-.-"m.........

whm BN = =T REETRE W R

Ol

State File No.oann s

. ' BIRTH NO.
a)g 1. PLLACE OF. DEATH 2. USUAL RESIDENCE (Where dscesssd ilved. If inatitution: rosidence before
a. COUNTY . a. TE cou ad:mission).
(9] |- _ . Dunklln S sourd DuRkitn.
, . . b, ClTY (It outeids corpurate limita, writa RURAL and give c. LENGTH OF ¢ CITY (If ovtalds corporste lits, write RULAL and give townshin) S 0
townabipt| STAY (s this place) 5
- TOWN Campbell, HMissouri D2 yenpg TOWN issouri A
’ d, FULL NAME OF (I not in hospita! or losticution, glve streot sddress or location) d. STREET (If rural, aive location) el
HOSPITAL O ADDRESS
_Mﬁgmc_-_-ﬁamhgll I ssouri Camphell Wissonpi City
3. NAME OF First b, (Middle ¢, (Last)
DECEAsED Y ( } 4.DATE  (Mouth) (Day) (Yow)
(Typeor Printy  AlmUS C, Hicks DEAHgeptember 17 1953
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. AGE (In :y-u ¥ UNDER 3 mu ¥ UNDER H MRS,

WIDOWED, DIVORCED (Smeﬂ‘yﬂ

n

o

W

10a. USUAL OCCUPATION (Clive kind of work
done during most of working [ife, sven if retired)

Betiraed Fsimer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

8. DATE OF BIRTH ‘

Houre I Min.

Manﬁh ’
27

August 20 1884 69

11. BIRTHPLACE (State or foreign country)

Kentucky

12 CITIZEN OF WHAT
/ COUNTRY? |

13a. FATHER'S NAME

15. WAS DEC%ED EVER IN U, S ARMED FORCES?

{Yes.no.orunkoown) | (If yea. cive war or dates of servics

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NQ.

NAME

17. INFORMANT" ¢

14, NAME OF HUSBAND OR WIFE

| Phebie Hicks

> SIGNATURE OR NAME

ADDRESS

No None Truman Hicks Cappbell ., Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iymvﬁm
Enter only onecauseper | 1. DISEASE OR CONDITION Catdiac feilur e NSET
\ine for (a), (b), and (¢) | PRECTLY LEADING TO DEATH® 5y

iy ANTECEDENT CAUSES .

This does not mesn Cardiac discompensation
the mode of dying, such | Aortid conditions, if ang, gising DUE TO (b)
a# heart fallure, asthenda, | rize to the above,cause (6} stalhw . e - e . - P - L=
de. It méans the gis. | ‘he underlying cause lot. Higpertension
ease, infury, or complica- DUE TO (o) — i
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS™ oo Y ‘o

Conditions contributing to the death but mof Diagbetis
related to the disease or condition cauting death
19a. DATE OF OP%%AQ 195, MAJOR FINDINGS OF OPERATION -t s o7 20, AUTOPSY?
. . %%3’\’ ves (] wo [
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY te.g..inorabons | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boros, farm, factory, sireet, offios bidg..eta.) . . . E
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hown) | 2le, INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
a - - . ) WHILEAT[—] NOTWHILE ) . .
INJURY WORK AT WORK

NLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

2. I hereby certify that Iatlended the deceased from

19.&.:’1 lo _S.ﬁm.em_ﬁ that I last saw the deceased

alive on

, 19_57% gnd that deaih occurred atL& m., from the causes and on the dale slated above.

i

Z4b."DA

WRITE. PLAIL

24, NAME OF CEMETERY OR CREMATGRY

. ADDRESS

_ Campbell,
Ray x87 "' -~ - : :

Mo.

S

12

24d. LOCATION (Oity, town, or connty)

.{Biate)

pept. 20 195 woodlawn Ceuwetery C&mnb9]1;'m1qhnnri
. FUN RAL DI CTOR'S 8 TURE AD DR
ess ner iome Camp%éii, Mo.




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ..., .. 7= RF-S=2
GOUNTY FILE NUMBER 757~ &3
2

STATEMENT BY LICENSED EMBALMER

lhmbyoerﬁiythatthcbodywhosehame is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embeimer No.

Signed Kg_\ //ﬂ X‘) i M/CCA//

Licensed Embalmer No.... 4 2 57? ]

2

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING{ (Failure to comply
the sbowe constitutes prounds for revocation of license.)

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

working under my personal supervision.

Student s.uaseravecasessssrannrarsorennsona
Student Embalmer




