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KE A PEBRMA

-

WRITE PLAINLY—USING UNFADING BLACK INE-MA

l\w RECORD —

THE DIVISION OF HEALTH OF MISSOUR!

_TILED MAY 13 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. déz PRIMARY REG. DIST. MO.

Statr File No

R

3"} y Kegistrar's No,

-.?3

=7, PLACE OF DEATH 7 USUAL RESIDENCE (Whers decassed lived. If Instizotion: rasidenes belm ¢
a. COUNTY o. STATE b. COUNTY i ey
Jasper e Missouri Jasper
b%‘pmﬂmmmnm-ﬂw |sm|.m'2:' c.cg'\!’ {1 oumids corporsts [mits, writs RIURAL snd rive township)
om  Carthage ™ __tosx Carthage nisd 3
d. FULL NANE OF f pot ta bospki) ar trtiation. sive treet addrees or loesica) d- STREET. - 0F sasal, cive location) M Fd)
wstiumion 1127 Grisweld 1127 Grisweld
2 NAME OF . o (Fim) b. (Middir) e (Lest) 4 DATE  (Momih) Y (Year)
v (Type o Print) Franklin Monroe Hicks EEOAFTH ""6 195
A 8 SEX .. ‘6 6. COLOR OR RACE ?IARRIEDEFVERHAR RIED, 8. DATE OF BIRTH 9. AGE Un yesrv r—:mlg rul:uu“-l:.
Male White STy 2P 2-19-1873 f 2= ===
: -.m- USUAL OCCLIPATION (Qiivektad o wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((iey ad State or Fareian Conntry) &) 'u_ CITSZEN OF WA,
working rectrad DUSTRY 7
TR arm Siloam Springs, Missouri) '
13a. raTHER'S umt . 13D, MOTHER'S MAIDEW NAME 14, NAME OF HUZBAND OR WIFE
~Nemier Higke - .. Wade Ivannia: Bass _
|5, WAS DECEASED EVER IN-U.S. ARMED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT' S S1GNATURE OR NAME ADDRESS]
' ﬂ-.lo.uunkwu) Cll'-.linnrwd.u-dunu
el | cr no Jeese W. Hicks arthage, Missouri
8, cwseor’nzim* T MEDICAL CERTIFICATION INTERVAL BETWEER |
mmmp ‘Lmo ONSET ARD DEATH!
i for (8), (b, nd {2 mmvmnmewmw@ Arteriosclerotic gansrene of "lower exX-. |i3 wks.
- P . trem .
SThir dors 9ol emn Anmgm CAUSES 1tle§ 1s
ihe maote of dying, such Moytid eondifions, if sny, mmmm Dla‘betes mel i1tus vears
& heovt fallure, asthenis, riauﬁedauon-{um ]
e, I sueas the Gy | O mRdniping armae o
cee, infary, o commplico- DUE TO 6 Generalmed ar‘terloscleros,ls years
tioa which cxusnd dentd, | 11, OTHER SIGRIFICANT CORDITIONS . P
Conditiens contributiey te the dect® bt
relatrd to (s dlanese o7 condTtinn cauring deafd. :
Ho. DATE OF OPERA- 5b. MAJOR FINDIKGS OF OPERATION v : lmmtz
- _ 260X _ | vl wel®
2ta. ACCIDENT P 235, PLACE OF IHUURY g ioorsbuns | 72 (CITY. TOWN, OR TOWNSHIP) " (COUNTYY) . (STATR)
SUICIDE honan, farm, foetory . stspet, afier bidy..oon) , . .
HOMICIDE ] _ ; v .
DA THE  Gle). Dw) Fem)  Thowd Zle. INJURY OCCURRED | 25, HOW DD IUURY OCCUR?
INJURY = | "Somx [} "arwomx _ -
2. ] hereby certify that 1 attended the deceased from = 1Bl to 5-6 1954 that: 1 last! saw the: dbceazed!
alive on 5.8. 955 and that death mwdd__o_&m.,ﬂmﬁemmndm the dote datediatiove..
Da. SIGNATURE Degron x thalg), | Z. ADDRESS . 23:. DATE SIGNED)
L F Y/ - = M. D, | __Carthage, Missouri 5/7/54
Pa BURIAL, CRIMA- | 240, DATE 28, RAME OF CEMEIERY OR CREMATORY  § 24d. LOCATION (City, town; of.eoumiy)} (Etate})
B '5 8-19514- | Park Cemetery Corthage ., Missouri
DATE RECD BY % G 39—/ |5-Fumnas piricTOR’S $1CRATURE, | ADDNESK
$-7 -5y &/ Ulmer Funeral Home Carthage, Mo.
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M'lem'..

RECEIVED

Jasper Gounty ealttl_ 5C’f-ﬂtm"é’
County File Numbor ......

Data Filed -.._MM l.-_._...._....

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

]

Student Eabalser No,

working under my persona! supervision.

e s e s 2 i it

Student Enbulnr
Licensed Embalmer Np.. 2% i A2

P, O. Ad ,t__ZZ'_._.

Note: mmwsrassmumwmsucmsmmammmowmwma mc;lnplyvid!
the above constitutes grounds for revocation of license.)

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

A




