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

hLeD SEP 2‘3 1954

b ompm————

BIRTH NQ.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPHIH“Y REG. DIST. m.ﬂz Registrar's Na..../d.é........_.........

n;‘b'?()

51888 Filg Nouooessrersmssinsssrs oo sersova

i. PLACE OF DEATH
a, COUNTY Pulaski

2. USUAL RESIDENCE (Whers deceased lived. If Enstitution: reaidencs before

a. STATE MiSSOUI‘i b, COUNTY P'U.laski aduisalon),

b. CITY (Hf puinide corpurate limit, write RURAL sod give c. LENGTH OF

oW Waynesville,

c. ng (H outedde sorporate limits, write RURAL and give towaship)

TOWN Waynesville , Mo S v s,

d. STREET I rural, give locatlon) -~
ADDRESS ¢ s

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

_C lncninoriina

AL O .
INSTITUTION Wa None 4
3DBIE?:NEIES%'B . a. {First) b. (Mlddle) €. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  T,aUTR Belle Hicks DEATH  Sept. 12, 1953
8. SEX 6. COLOR OR RACE | 7. ##D%T"!'EB gﬁSEC%BRRIED 8. DATE OF BIRTH 9.]:.(‘?-E {In n;n l: UNDEN 3 TEAR | P R 1 pas,
{Bpecify) birthday! onthy | Days | Hours | Min
Female White Married Decf19/53 76 l2 |
10a, USUAL OCCUPATION (Giive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons durtng most of working I.I(.(u.mnil :tlr:l; ° DUSTRY & (Biate ox foreien sountay) / lztgm'lz'ﬁh\"?l:w“xr
Laborer Farmer Judsona, Arkansas x
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MANE OF HUSBAND OR WIFE
Richard A. Venable Julia - I, i John T., Hicks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, wive war or dates of service) NO.
No None Rev. John I, Hicks Waynesville, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

M—eo-ﬁ\ '

%

the mode of dying, such
as heart follure, asthenia,
ete. It means the diz-
caae, injury, or compli

Morbid conditions, if any, DUE TC (b)
rise to the above mm{ fa} .ﬁ‘“’
the underlying cauae lost,

DUE TO {¢)

II. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing Lo the death but not
related to the disease or condition cquring death.

tion which caused death.

19a. DATE OF OP'FI%AN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, /EIX v 0 v
218, ACCIDENT (Bpacify) 215, PLACEOF INJURY (s.5..imorabout | 21c, (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE, home, farm, [astory, strest, offioe bldg,, e1e.)
HOMICIDE .
21d. TIME (Mcath)y (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
w9k, s . WHILEAT[] NOT WHILE
INJURY . WORK AT WORK

2.7 hereby ify that I attended the deceased Jrom ‘%_
alive Oﬂm 19_£3and thai death accurred ai B +30

s 1@%, 19.5_‘ Zhal I las? zaw the deceased
, Jrom the causes and on the date stated above.

(Degros of t!
MD

Bb. ADDRESS I 23c. DATE SIGNED
Waynesville, Missouri Jeot 14,1952

23a. SIGN w@ -
fu

2a. RIAL., CREMA- | 24b, DATE
Tl%l. REMOVAL (8pecity)

DATE REC'D BY LOCAL

?‘/‘/—’fg REG.

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, ar county) {Btate)
sville

Wayne Missouri
HESTOR 8 llgn‘l‘ul! g %
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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____

working under my personal supervision

Student Embalmer Now..esesas

Signed...... _@ A ler ._....-......E

Student Embaié;; h

5ignad..

LN TN

Licensed Embalq_le{ No (/? % 6

P. O Address.aj <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

G. (Failure to comply
I this body is not embalmed, fact should be 50 stated above.




