THE DIVISION OF HEALIH OF MIBSOURI

Ro. 500 % R . : : : .
e | FILED APR 1% fsg  STANDARD CERTIFICATE OF DEATH s ricw... 3399,
BIRTH KO. _____ REG. DIST. KO. é__ PRIMARY REG. DIST. ®O. Regiztrar's No. __Q uuuuu .
I. PLACE OF DEATH j 2 USUAL RESIDENCE (Wbere dectassd lived. If Lastlintlon: reddencs before
& COUNTY . a. STATE b. COUNTY A esduisdan).
Vercer - Mo, Jercer #.5 0
b. CITY ] H OF . CITY . Residarcs i
e Lo ¥ recliad IR 1e. ol CETED
TOWN . Pringetcn,lio, 12 céays TOWN Powersville, kol Y= % )
a d. FULL NAME OF (If not in hespltal or inetitgtion, give strest sddrem or loeation) o STREET (1f varal, giva location)
o AL OR i ADDRESS
Q INSTITUTION  Axtell Yompital ,
o ShAMEQR, - a Uimy ’ - (Mtacle) B} o (Last) 4.DATE  (Month)' (Dey) (Yemr)
E (Type or Print) Laura liay Hickman oo March 31,1655
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| ¥ CNOER 1 TEAR | W Gioch 2 wep,
g / . _WIDOWED; DIVORCED' (Bpedty) |-, l Lnas, birtheiay) uuml Dars | Beurs | Min.
3 Femele White Marri ed / suly 15,1879 75 | |
E{ ‘?f"‘ l?lU;LOCCUPATII;Nmm;dm~ 10b. KIND OF BUSINESS OR IN. | 11. B:I[RWPLACE (City and State or Forsign Cosntry) lzcgmﬁr‘:r?rmr
g S e ova / 11.5.A.
< 132. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR w|FE
" Ford Maring.. {Rette Kincade __| Uscar Hickman
i [ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURNTY | 17 INFORMANT ' 5 S!GNATURE OR NAME ADDRESS
(¥ ws, . or unknows) I I yw, pive war or dates uf servics) NO.
ﬂ X : x Oscar Hi clq“an POWEI‘SVllle llo,
2|4 g] CAUSE OF DEATH- - - - e S = 2 0 MEDICAL CERTIFICATION: ORNCREESSE By lg'rxnw:lhm
bt Enter 1 DISEASE OR conorrlou
% | ime for o, (o, amd ¢y | DIRECTLY LERDING TODEATH"qy ... _C@rebral. hemorrha e _TI_Q_L
M ~This docs mot meam ANTECEDENT CAUSES .
Q|| the mode of éring, smed | Afortia conditions, if any, gising DUE TO {b) hypertension 2 _yrs.
3 &2 henyt foflure, axthenia, ~‘riuhm=bmwm(ﬂ)¢dm 3 R T, . e et
= cte. It meons ihe dls- | Che underiying conse o T T, L ’ ; - A B
case, infury, or commplico- pueto ) arterioschlerosis 5 yrs.
. g fion ioAich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] ] . _ i ; :
= Condilions contritwding fo the death but not
91 . reloted to the disense or condition causing death.
f« | 15 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T e lif.. s+ ot | 20./AUTOPSY? -
g ~22/ X | w0 w®
o 21a. ACCIDENT | (Boedtyy 21b. PLACE OF INJURY (e.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . " bomma, [arm, faetory, sireet, offioe bidg..ete.) L. LU
Z HOMICIDE _ . .
. g 21d. TIME . (Mouwth) (Dan) (Yea) (Hood | 2le. INSURY OCCURRED | 2If. HOW DID INJURY OCCUR?
v LR oo WHILE AT NOT WHILE|
J‘ INJURY WORK AT WORK
z | 2 1 héreby certigy that 1 attended the deceased from _3=20=55 19__,to_3=31=55 15 that I last saw the deceased
o, aliveon _3=31=55_ 19_ , and that death occurred at .ll__R.l'ﬂ -y from the cauzes and on the date siated above.
- NATURE - cnmomue 23b. ADDRESS - . o - | Z%. DATESIGNED
] %WM‘W Q @f/ﬁ . Princeton . M;ssouri . tL=7=55,
E 2%a. BURIAL, CREMA- | 24b. DATE 7 ‘ "2, NAME OF CEME[ERY OR CREMATORY - | 24d. LOCATION (City, town, or county) {Btate)
nou.nr.u VAL (fipeaity) j ) ) -
§ ial 4-3%-55 Fawmanna Ceme, - :Mercer Cc, Mo. :
DATE RE:'DBY LOCAL | REGISIRAR'S SIGNATURE 5 2 |25 FUNERAL DIRECTOR’S S1GNATURE AbDRE SS
-9 -35 - 'b lsrtin Funergziy Home Prirnceton, .Jiol

{Licensed Embalmer’s Statement on Reverse Side) %;; %EZ .




. - -+ STATEMENT BY LICENSED EMBALMER

o B R 1 .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
o L A R
BY TN, OF DY Lo i e . Student Embalmer No...........

working under my personal supervision,.

Student ... ..ot aeraaas Signed..... %& Mq, ..............

Signature of Student Embalmer
Licensed Embalmer Nc&?7/0

..

L. e - P. O, Addresm,.

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.

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



