WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH 5368 File No.o i asmsos somase

BIRTH NO. REG. DIST. NO. 1.5_L_. PRIMARY REG. DIST. N0. 2'2/ Registrar's No.

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. I inmtitgiion: rexidence bafore
8. GOUNTY Holt & STATE M3 seouri b COUNTY  pip1¢, o
memwﬂd.mhuﬂhl'dunleﬁdn ¢, LENGTH OF ¢. CITY 0‘1 %_[.mmmﬂ )

OR townatiip)| STAY a OR
town _idound City O S RS  town Mound City o EERET
d. FHésLNAMEOF (1f 0ot fa bospital or fostisction, give rirest sddress of losatloa? || o. STREET (2 rursl, glve kcation) o
HOSPITAL OR ADDRESS 4 Miles S. E. of Houn&® City

3. gE%ME OFD 8. (First) b. (Middle) . (Last) - 4, Ds}'E (Month)  (Day)  (Year)
(Typeor Prins) 1I'a _Luster Hicks pearw  April 12, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ MG | YIAR | F GaDEn M MRS,

fale White WIDDNEDDIVRCED ey’ | “11oy | g, 1883 | MEHAR o] Pu | Hewm | e

'DL USUAL EESI;I‘P:TION nti(:.l:::?’ddcwk lpb—.‘KlND o.F BUSINF.SSDOR IN‘; 1. BlFfTHH.ACE (m,' ..a State or r"..in c__,,,,‘_b 12, cgﬂrd%r‘d'?ifwum

b‘armer Farming Bizelow, mlssourid USa
nlaa. FATHER'S MAME - 13b. ROTHER'S MAIDEN NAME 14. MAME OF HUSBANG'OR ¥IFE
Henry Hicks . . ] Phoebe Ba

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRES\S-

(You. 80, ormuiknown) | (1 ywm, thve war or dates of servios)

No | - —_1500-07-31310l _Donald Hicks Wound Gity, Mo,
18. CAUSE OF DEATH ' o MEDICAL CERTIFICATION : "| INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onseaweper | 1. DISEASE.OR CONDITION
1o for Goy. {0y, acd (@ | DIRECTLY LEADING TO DEATH® g) Camcer o |loer 60

oThis docs nat megn | ANTECEDENT CAUSES
the mode of dying, such |  Morbid eonditions, if any, giving DUE TO (B)

o2 heart faflure, asthenta, | rite o the above cante fa) eating
ddc. It means the diy. | fhe uaderiping coute loxt.

e, e on comlt DUE 10 ()
tion twhkich coused death. | 11. OTHER SIGNIFICANT CONDITIORS
Conditions contribuling to the death but nob
related to the disense or condiiion causing death.
1%a. DATE OF OP'FIROAN- 15b. MAJOR FINDINGS OF OPERATION . 2., AUTOPSY?
1561 | wm wk
Z1a, ACCIDENT tipacify) 21b. PLACEOF INJURY (.t lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bomas, farm, factory, strest, ofies bldy..«o)
HOMICIDE ’ . .
214. TIME {(Mooth) (Day} (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.ﬁfRY . WHILEAT[ ] NOTWHILE
m. WORK
22 T hereby certify thai 1 atiended the deceased from _Js_:x=__, 195 , to A&fl_L, 195°Y, that I last saw the deceased
alive on , 19.3Y  and that death occurred at &1 Oa.m., from the causes and on the dale stated above.
Za. SIGNATU titl) gt Z3b. ADDRESS , . DATE SIGNED
&M——L‘m\ Caae 007 ek Elﬁ Y/13/s ¢
BU 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATI ity, town, or county) (Btats)
TION. REM Ai Holt + ve- .
burlza 44J4/]1954 Rantan Cemet Holt Countiv, iiissouri

SIGNANIRE :z ADDEE

EERT N et S

(Liftnsed Embaimer's Stgfment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF BY ... e ieirr e ciimmiasaaaecaan e annaas

working under my personal supervision..

Student......ooooiiiiiiniaiiiiar e aaaaeaan
Signature of Student Embalmer

P. O. Address.%(—.o.ha(..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




