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HLEDNQY 8. 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. MO, _Z_&_

G2O89
_ - Stete File No
PRIMARY REG. DIST. MO. é 7 1,‘5 Registrar's No. 2 g?

1. PLACE OF DEATH

Macon

n. COUNTY

2. USUAL RESIDENCE (Wherw decsased lived. If instization: rwidance befors
. STA b. sdinimlon).
* 5\ 1 ssouri CONTY Macom "

b. C"V {1f outeids corpurste Hmits, write RGRAL and give

v | g_rl.?ENGT‘hI:’lC‘)F) ¢, CITY (it outskds corporate limits, write BURAL and give townahip)
to! p) { co’
Toum Rural - Hudson Y Bre. TOWN ~ Macon ndst/
d. FULL NAME OF (If not in hoapital or inatitution, give streot addrem or location) d'A%rDRRFEErﬁ (Il rars!, give location) b 7
MsnonoBtill~Hildreth Sanatorium 224 East Fourth o
36‘&“&58%% 6. {Firat) b. (Midﬂuﬂ e. (Last) 4, Dé;l_-.E (Month) (DBI) (Year)
(Typeor Pridd) A w14 Louis Hicks DEATH 5-54
5, SEX 6. COLOR OR RACE | 7. #ﬁﬂ-}g NEVER vgBRR IED, /| 8. DATE OF BIRTH 3. AGE 0 yua] ¥ voe | YUk | # woo u m.
., Hours | Min,
M colored Marrie June 4,1908 vy i s o |
102. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working life, wran if retired) DUSTRY ceU%RYh
laborer poulty house Jacksonville, Mo, D

13a. FATHER'S NAME

Jonn Hicks

13b. MOTHER'S MAIDEN

Kate Mansgf

NAME 14. NAME OF HUSBAND OR WIFE
1 8 nces Grant Hicks

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, sive war or dates of service)

(Yee, 0o, or unkmown)

folo]

16. SOCIAL SECURITY

491~ 14-1658

17, INFOR_}MANT'S SIGNATURE OR NAME . ADDRESS
Mra, Frances Hicks, Macon, Mo,

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

Statement

Reverse Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g‘fégﬁm
. Enter only onecouse per | |, DISEASE OR CONDITION
line for {a}, (b}, aad {©) DIRECTLY LEADING TO DEATI-!‘(a) M E” ” ” i A BY E ABAI I! S I s
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any; gieing DUE TO (b) _ALC_QJ:LQLI_C_hAT.LILClN.QﬁI_S_____
.as heart faflure, asthenta, |. vise to the above cause (a) stating
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO‘ (c) GHRONI Cc ALCOh OLISM
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not
reloted (o the disease or condition causing death.

19a. DATE OF OP'F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. - S R v / ves ] wo &J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

CIDE ~ bome, farm, tagtory. sirest, ofios bids.. ste.)
HOMICIDE
21d. TIME " (Month) {(Duy) (Year) (Hoor) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
wiley o | ] S
22, I hereby uﬁify that I attended the deceased from _lQ_:'."_lS__, 19.5£L, 101.0:15_'_, 19.5&, that I last eatw the deceased
alive on .10115..___, 19 , and that death occurred at 1., from the causes and on the date sialed above.
Da. SIGNA ) (Degres or titley 4-23b. ADDRESS 23¢c. DATE SIGNED
‘ ' L D, F5,H,0,5, Macon, Missouri 16-15-54

T]ONB}EJERMI aJ.ALCREMA- 24b. DATE ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

'] . N

burial . 10-A¥-54 woodlawn Yemetery Macon,Mo, _
DATE REC'D BY LOCAL sthn's SIGNATYRE /55 ‘?unu D "8 SIGNATURE ADDRESS
(6 /21 [SF| Al m%dfﬁ(g Macon,Mo.,
) (Licensed 'e



o M0y cop, ;,//‘ ‘T
“CALTY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by _.__.

et LRae et e R8240 184 e e £ £ e et et oo ettt eeeeremenetoeest oo . Student Embalmer Mo.

working under my personal supervision. M
Signed {4 < M)—»——

Signed...ccoiiiciiirrassanrantasancsarieietnans Licensed Embalmer No 5/?/7 V

Student Embalmer
P. O. Address— "’@Q‘v« .......

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to codiply wit
the above constitutes grounds for revocation of license.)

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




