No. 300
10.48

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

‘F“.ED M THE DIVISION OF HEALTH OF MISSOURI ;?2 50
AR 21 1955 STANDARD CERTIFICATE OF DEATH State File No.....
' BERTH NO. REG. DIST. KO. 38 PRIMARY REG. DIST. No._a.Q_Q{Q_ Registrar's No....asb....-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived. If natitotion: reskdence before
a. COUNTY Boone » STATE B3 ssouri b COUNTY Boone O
b. CITY (I cutcide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY . d'. Is Rexidence within llmits of L‘
township) | STAY (in his place) OR a city or incorporated town?
TOWN Golumbia ™m TOWN __ Columbia il AL
d. F#%PV'FA“{‘.EO%F (1{ oot in hoapital or institution. give strect addross or loeation) ASDTDRREgS (1t ruzal, give location) i
INSTITUTION  Boone County Hospital 1117 Paris Rd,
3. &E‘::Néi S%FB a. (First) b. (Middle) ¢. {Last) 4. Djo\"l‘_'E (Manth) (Day) (Year)
{ Type or Print) ROBERT GLYNDON HICKS DEATH March 16, 1955
§, SEX 0 €. COLOR OR RACE | 7 mIAD%T'!'Eg EIE\‘O'ISECEBRR'ED' 8. DATE OF BIRTH golfGElriL:“;" h:; u::in 1 YEAR | WF UNDER u HRs.
. X (Bpdeily) st ay an! Days | Hours | Min.
‘Male White Married 4 March 22, 1908 - | |
10a. USUAL QCCUPATION (Ghrekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITI
:gadirm moat of wor n;H!uH:unifmtlud) DUSTRY (City and State ¢r Foreipa Cnnn!ﬁ I COUN%EI#?OFWHAT
alesman for Hoover Pweeper Co. Kentucky i LA,
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Elbert Hicks Virginia Mary Holiflield Jessie Fern Swain
I5. WAS DECEASE;D EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘;TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unk Il yoo, el dates of sorvice) . . .
TNy eI e 1 8-1,-6L16 T [Mrs. Robert G. Hicks, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onecanseper | 1. DISEASE OR CONDITION

' ll‘ . ONSET AND DEATH
bine for (&), (b), and () | DYRECTLY LEADING TO DEATH"(ﬂ : Atont,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if ang, giring DUE TO (D)
a8 heart fafture, asthenia, | Tite {0 the above caude (a) snting
de. It means the dis- the underlying cause last. |

case, fnjury, or complica- DUE TO ()
tion which caused death, | 11, OTHEB SIGNIFICANT CONDITIONS
' ts Conditionz contributing fo the death but not
related to the ditease or condition cousing death,
19a. DATE OF OP'FIROAINI 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S X | W wR
21a. ACCIDENT {Bpecify) 21b. PLACE OF tNJURY (o.x.. inorsbout [ 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, actory. street, office bldg.,eta.)
HOMICIDE i .
21d. TIME i{Mooth) (Day} (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | Cwork AT WORK |

2. I hereby certify that I atiended the deceased from _ZQL/_O_, 19_{1‘, io WLG_, 1953, that I last saw the deceased
alive on M, 1955 and that death occurred at _i:jgﬁ-m., from the causes and on the date stafed above.

23. SIGNATURE {Degree or title} q 23b. ADDRESS . 23. DATE SIGNED
M (M‘ (?;Q" : “ \,“6 _3' (1-S¢

Zs BYRIAL CREMA | 24 DATE | 70, NAME OF CEMETERY OR CREMATORY | 2ad. Lotr’:mg%n (Clty, town, of county) {State)
10N, (Speciiy} 3, i j
Removal Mar. 17, 1955 Eas *Louis, Illinois.

DATE REC'D BY LORC'éAL REGISTRAR'S SIGNATURE

3 I __o FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Polriar® Bonronsdumerat donsice Colntnt Hio

(Ticensed Entbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
by me, or by

Student

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
working under my personal supervision..

Student Embalmer No
Signeture of Student Embalmer

P. O. Address@%
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}.
.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. )



