. No. 300
, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

RENNE( 58  STANDARD CERTIFICATE OF DEATH stoe Fite o A 2L OO
LEDDE _
BIRTH %0. 7 230¢“é % REG. DIST. NO. _QB_ PRIMARY REG. DIST. NO. m Registrar's No, ﬂ/&éi‘é'v/
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wobare decoased lived. If ingtitation:, residence befare
a. COUNTY . . OREENE a. STATE Missouri b. COUNTY Cedal’ N sdiniasslon).
b, CITY (1 catside corpurate limits, writs EURAL and give e LENGTH OF || ¢ CITY p.y 1 . & In Ragidencs withln Hmtte of
TSUFE'N _ Q . . townabip)| STAY (in this place) Tc?\sﬂ Washingtcn . -;zg o m__:‘ ’/)
d. FH(IJ'SLPP'PAT_EOOF (I 5ot 12 bhospltal o instution, &ive sireet addres o location) ASDT[I;REES (It rarsl, ghvs looation) F 7
nsttinon st . Johns Hospita! 4 miles No. of Stockton
3. NAME OF a. (FIrst) b. (Mlddie) ° e, (Last) 4. DATE (Month) (Dny) ar
. (Tvpeor Prist) PAMELA GATL HICKMAN oo Nov. LY
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o’a DATE OF BIRTH 9. AGE (I years| 7 OIR 1 YN | 7 GOmER 0 v,
Female White RN QR ™| Nov. 21, 1054 | b amhe| Dars n:..ul Yo,

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE . . -
done during most of working Ufe, eren if '; “ll B DUSTRY (City and State or Foreiga Comntry) 0 12 CWIEP{?FWHAT

None - — Missouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁusama'ou wIFE
Kenton Hickman . | Genevieve Wamllen - - . —_ ]
I5. WAS DECEASED E‘:’:Ef.:“.s U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
No | e - None Dillard Hickman, Stockton, Mo.
B e o s (Dmgontas ¢ Rlele e
Lot o e > | DIRECTLY LEABING TO DEATH? ) e %&e/

SThis does not mean ANTECEDENT CAUSES

the mode of dping, such | Aorbld conditions, if any, giving DUE TO (b}
s heart falkure, asthenia, - rlu to the above cotae ( u) Hating :
de. It means the - | the underlying cavte logt ' ‘
ease, infury, or complico- DUE TO {¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtiling to the death but nof
related fo the disease or elmditian cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R - 20. AUTOPSYT. -
TION
Pl 2O YES D "o,
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tmorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, fastcry, strest, ofios bidg. se)
HMOMICIDE ‘ .
21d. TIME (Mooth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . WHH-E AT Nﬂ_‘l’:;lnﬂii
22, [ hereby cmz?_(lhd I attended the deceased from L__[____. 19';4 lo //-a/ 1951{ that I last saw the deceased
alive on - L1 , and that death occurred at (.'_/Lﬁ ., from the causes and on the dale siated above,
22 SIGNATUR . . (Degroo or title), DRESS * . ) 23. DATE SIGNED
' /27 L) oA 2o |r2-r-S¥
12% B%A‘}. CREMA- b, DATE 24c. NAME OF CEMETERY. O 24d. LOCATION (Oity, town, or county) (State)
(Bpedity)
Bur 11-22-1954| Stockton City Cemetel'y Stockton, Mo.

DATE REC'D EY LORCE-AGL 'S SIGNATUR| ﬁ FUNEIIAI. DIRECTOR'S $I GIA‘“.II; 20.(”

(Licensed s Smumm ofy Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,.

Student ....oovrieiinriiii e ieiietia e igoed ... e ebacseesesaissiiisaisasanenn @ eteeteeaataaas
Signature of Student Exbalwmer

P. O. Address . .........cccvvvneenn.n.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




