2 1 hereby certify /Namended the deceased from JULY 11 1855 1o __Y_ﬁ_ 19ii mmawm

and that death occurred.pl _11:30am., from the causes and on the dale stated above.
I

23b. ADDRESS 2%. DATE SIGNED

.. VA Hospital,Poplar-Bluff,Mo.. [7-25=55

(Degreeorﬁd@)
. .Chief ;of .Surg.3%.

BURIAL CREMA-

vo.s00 1| XC=236600 THE DIVISION OF HEALTH OF MISSOURI 21297
w20 | RN-g128 STANDARD L{?ERTIFICATE OF DEATH s g .. L2
" BLRTH ﬂLED AUG 4 - 1955 REG. DIST. NO. LPRINMY REG. DIST. NDM— R:am‘rar: No#}y
1. PIESUC:“?F DEATH 2. U?TL:\_?EL RESIDENCE (Where dceulu‘d:ollud. Il institution: resience before
a. H . N R dunlwion),
r ¢ Missourd ™"V Butler, %157
b, C|TY (If outnide corpurata limits, writs RURAL and give ¢, LENGTH OF €. CITY (It outside sorporats imita, writs RURAL acJ give township)
dvmhlp) STAY (in whis place) /
a oW Poplar Bluff : 12 TOWN Qulin
g d. F#égPTTAAN!E,EO%F (1f not in howpital or lostitution, give street address or loestion) dAsl:-erRREEES% {If rural, glve location)
0 INSTITUTION H Route # 1
A
o 3. gE%th S?E'E) 8. (Pirst) b. (Middle) ¢, (Last) P DSFE (Month)  (Day)  (Year)
H { Type or Print) WILLIAM G. HICKS peatH  July 23, 1955
é 5. SEX 6. COLOR OR RACE | 7. M{KD%%!’EB. NlE#’gschélARﬁlED. 8, DATE OF BIRTH 9.1.A.GE {In yeats| IF UNDER t YEAR | tF UNDER 1 hxs.
| . (Bpedify) day) |Monthe| Days | Houmm | Min.
g ___Male 2| white Married 7 1-6-96 l Y | |
CE IU:‘;al;lgU..\L Oan’PATﬂlfwaukl:}iu!:ﬂl; 10b. KIND OF BUSINESS OR INY- 11. BIRTHPLACE (8tate or forelgn country) 12. ClTIZEl‘#TOFWHAT
- Lring ms o1 wor, B, 8¥an L rof
2 Farmer Agriculture Missouri G a4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN‘ NAME 14. NAME OF HUSBAND OR WIFE
& Frank Hicks Ellen Eads Onie Hicks
=] I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yew.no, 0r unknowo) | (Tf yea, rive war or dates of serviee} NO. N
= veg Unknown VA Hogpital Records
I 18, caugg OF DEATH MEDICAL CERTIFICATION lg;SESML BETWEEN
=] ca 1. DISEASE OR CONDITION AND DEATH
2 ([ et pocauer | "biRECTLY LEADING To DEATH+(5y Thyombosis of the abdominal aorta Unknown
= —_— ANTECEDENT CAUSES with complété renal shut down
= *Thir doer not mean D 1ad
3 the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) Non-fMCtloning gall b der
w- ||-a# heart follure, aathenta, | rite to the abore canse (a) stating e e s - aoa_an - —
= cte. It means the dis- the underlying cause loat. - - - -
™ case, injury, or complica- '?UE Ta (c). - - < ALSL{ X
P4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ 7 - i AT en BT
—_ Conditions eontributing lo the death but not
3 related to the disease or condition causing death.
|l 19a. DATE'OF-OF_?lIRO.‘\ﬁ ‘190, MAJOR'FINDINGS OF OPERATION- I * .7 na®.n - o N - v +] 20, AUTOPSY?
Z
- .1 L  w ey, YES D ﬂ@
o 21a. ACCIDENT (Boecifr) 21b. PLACEOF INJURY (ag..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bomas, [arm, Inctory, sirest, ofice bldg.. e10.) Wi f AT B M A
7z HOMICIDE
g 21d. TIME (Month} (Day} (Year) (Houn) 2la. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE, N e
J INSORY WORK ATWORK LI} e ' 4o
=
&
3.
'p.. .
E Zia BURIAL, 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY -, | 244, LOGATION (Olty, town, or county) : (5tate) -
=4 M’J N
S July 25,1955 Grean Hil) Cemet Peidmont , Mo. Rte.l
25 FUNERAL n‘rllzcroa s 8| awrua: ADDRESS

_gLa.ndess Funeral Home,Campbell,Mo.

on Reverse Side)




~ RECEIVED ~

AUG 2 1955 -
BUTLER CO. HEALTH CENTER

FILE No,

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

Student Embalasr No.

working under my personal supervision.

SEUGBNE ~enerenennrereereasnnsnsensnnnnnnss Signedw%&tu{ . P

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND .. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
H this ‘body is not embalmed, fact should be so stated above.




