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'f]LED NOV 23 1953
' miaTH no_zfé;‘—r‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stote File No.

40091

Ree. 01T, wo. 3 /(o priuasy Rec. DisT. w02 D3 . Registrars No

389

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitothon: remidencs bufory
* OUNY gfeErancols ©STATE Missouri > “WEshington=™*
b. CITY (If oatokds corpurste limlw, writs RUTLAL and give . LENGTH OF | ¢ CITY dif oumldu carporate limits, write RURAL sad pive towmebipy // €2 &7

9% Bonne Terre wemtio)] P el Siv Irondale
d. FHU%NAMEOF mmhmuﬂrmmmdnm-uumumuw d'Asl;rg% (If rural, give location)
istmution Bonne Terre Hospltal de

S.I:I’MEQ:ME OF a (Fiest) ON arrivalb. (Middle) 3 (}ut) 4. DATE (Month) (Year)
A JAUNITA HICKS oSty Nov. 14 1955

5. SEX / 6. COLOR ©R RACE 1 7. #'ARRIED. BEVER MARRIED.) 8. DATE OF BIRTH 9. AGE (lan;n F CHNDER | YRAR ;uzn:x nun:.

fem white ingte o *=5 Dec. 7 1947 p-amidpeikad |

103, ISUKL OCCUPATION (e ind o <rh | 105. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (i1, s stase ar Fareien Comerrt | 12 CITIZENOF WHAT

nene Fletcher Mo, Vi '

IllSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSDAND OR WiIFE

Vivian Edgar Hicks | Frances Stricklin ##
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE ch NANi ADDRESS |
(Tn.?lbnkw-n) | (If yes. xive war or datas of service) no Allen Hicks’ ron ale ﬂo.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecsussper | J. DISEASE OR CONDITION ONSIT AND DEATH
Jime for (a), (b, and {¢ | CIRECTLY LEADING TO DEATH®(y)

*Ths does not mean | ANTECEDENT CAUSES ) /7
(he mods of dying, such | Morbid conditions, umy.ﬁmMm(b) a ra ki 4 ; K AL
o heart feflure, asthenla, ri.ubluahnmu{c} ing /o . A
de. It means the dls. | 14 udeplvipg couse last. W Iy 4 7,
cert, Injury, or complica- y T ‘ OUE TO (¢) 4 g e yeege .
Hon whdeh cameed dest. | 11 AHER SIGNJFICANT CONDITIONS v, o/ /Y ;

rlhsﬂag to tha m bul 20 , . s
releted o the Eiseant o condition ) PR -
19a. DATE OF cw;:lno.}.i 195. MAJOR FINDINGS OF on-:nxnon L - 20. AUTOPSY?
21a. ACCIDENT " Epecity) 215. PLACEQF INJURY (s.5., berabous | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE heme, {arm, fastory. sirest, offies bidg. ste.) .
HOMICIDE :

214. TIME (Month) (Day) (Yeard (Hown) | 27e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

INJURY o | "eont L o ot

torm———n ___ 46— thal | last saw the

2. 1 hereby cerlify that altended the deceased from . 18

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

_.._....._..K m., from the causes and on the date steled cbove.

Statenerst on Reverm Side)

a!weou — 19 , and that death occurred at
SR {Degres or title) - 2. DATJE SIGNED
3 % I// As753
b. DATE 24c. NAME OF CEMETERY CREMATORY . I..(XJA_ ON (City, town.urmty) , (Btlh)
11-16<2953 | Rock Hi1l1l Cemetery 6 Puxico Mo,
SIGNA’ z__pq 10 v}.lﬂ?#eblﬁ:;;:el ‘S S1GMATURE I onltlg;]!”Mo.



e —

STATEMENT BY LICENSED EMBALMER

[ hereby &rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s vt w22 t<rcaet 24 45 e e S e e ek 444440 e H SRR APS 4 o5ttt . Student Embalaer %o,
working under my persona! supervision,

P .
SYUABNE sereanncscascrsraannrarasantrsnases . SW&_‘M‘%M ..... .
‘ ) Student Embalmer ) /Em J___?d /l |
P. O. Adm_tgmﬁs_._.kw

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

If this body is not émbalmed, fact should be so. stated shove.




