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WRITE PLAINLY-—USING TUNFADING BLACK INKE—MAEE A PERMANENT RECORD

R

THE DIVISION OF HEALTH OF MISSOUR

FILED JAN 9

1956  STANDARD CERTIFICATE OF DEATH

39946

VAT P

PRIMARY REG. DIST. NO. .2l &hf, Rmi:lrcr':No..-_“.‘:-._...

Siate File No....

'BIRTH XO. REG. DIST. NO, _L_‘L_
1. PLACE OF DEATH ' z USVAL RESIDENCE (Whers deccased lvad. I lostitutlon: residsbos before
a. COUNTY . a. 3T. " sdinimioal.
CHARITON Mio. >CRIRITON
b. C(;TY (1 outelde corpurate limits, write RURAL and m:.u csr I?ENGTH DEF c. CITF\{ (If outaidis corporsts limite, write RURAL sn.d give township? ’D
tow } H ST -
TOWN Riiral Musselfork Bwpr | L. fFf' “I|  tows MARCELINE _alv_
d. FULL NAME or {If oot Ln hospital or | Eive street address of | d. STREET - (U rural, give location) v v
HOSPITAL © N M 1 M ADDRESS . R l
INSI'ITUTION ea.I‘ arce lne, is Soul‘l ad » MIIC O T 1
3-DNEACMEESOEF6 8. (Flﬂtl b. (Middle) o, (Lest) 4. DSF "(\j{mth) (DI’) (Year)
(Typeor Printy BRUCE HICKS pEATH 12/80/55 _
5. SEX C 6. COLOR OR RACE | 7. #ln\RRIED gﬁEchBRRIED ﬂ. 8. DATE OF BIRTH 9, A?E (1n n;n [ m&n VAR | o teebEw b wmy,
. (8 p birthday: E Min,
Hale Vhite Tdowed 1/4/1873 gomer X3 By | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Giv 48 Fe ") 12. CITIZEN OF WHAT
done ol Ute. o ) DUSTRY y and Staxe or Foreigs Country) C UNTR
TR e e RANDOLPH . J CRUNTRY?
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, _NAME OF HUSBAND OR WiFE
. JOHN HICKS JMATTIE EUGHES HORA (DEC.)
ﬁr WAS DECkEASE;J E\(IIIER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
) , ek dates of servios) v
g | Oy NONE VICTOR HICKS MARCELINE, MO-
5. CAUSE OF DEATH MEDICAL CERTIFICATION HTERVAL B _mm
.|| Enter only onecauseper { 1- DISEASE OR CONDITION o 3
e for (8), (by, and (&) | DIRECTLY LEADING TO DEATH® ) W StdcetarS M N R
*This does nol meen ANTECEDENT CAUSES é: . —
the mode of dying, yuch | Aforbid conditons, if eny, giving DUE TO (b) L s
as heart fatlure, asthenda, | rise to the abose cause (o) "dating &
de. It mions the dis. | ¢ underiying cause laxt.
ease, infury, or complico- DUE TO (o)
tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS <.
Conditions comtributing o the death but 2ot . ‘ : 3 3/K
related to the disease or condition causing degth. .
192. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 0 t 2. AUTOPSY?
} TION —— -
- ' YES D NO
21a. QA%(':FDEENT (Bpecily) ’ 21b. PLACEQF INJURY (:; i;zr‘m 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
born, farm, [actory, sirest, office 18180 - - - . L
HOMICICE - — MUSSELFORK TH#P, CHARITON MO,
21d. TIME {Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 211. ’H_O‘V_d'__DID INJURY OCCUR?
o WHILE AT NOT WRILE
INJURY . WORK AT WORK : L}
2. I hereby ¢ that I attended the deceased from /2 - (> 19££, lo , 19 , that T last sow the deceaced
alive ont . 19;‘:’1—, and that death occurred at 152____am., from the causes and on the dafe stated above.
23a. SIBNATUR (Degron or citie),_| 23b. ADDRESS ' 23:. DATE SIGNED

) 2 ‘4 %m . ;
¥ OR CREMATORY 240, LQCATION

7/) 2
{Gtate)

nouarlz’gh'}“ CREMA- | 24b. DATE 24c. NAME OF CEMETER iy, town.oroounr.y)/
Boniel 1/3/56 SILOZD - [ENDON, 40 3
. ATuRe ADDRESS

JS

-

c

DATE I? D BY RWRE

"(Licensed Embalmer"s

7]

25- FUNERAL Dlnszron's 1]




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

working under my personal supervision.

SLUdBNE . yvansvsscsacsnravasnasncecrsssatens

Student Embalimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure m{omply wi
the above constitutes grounds for revocation of license,) '

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

v -y




