. Ho. 30 Al TUEN . THE RIVIMUN UF AL WUE LaWAINRE A
. Wo.300 HLEB FEB 14 1058 STANDARD CERTIFICATE OF DEATH 1306

State File No. s imenmssesies

10.48 -
| BIRTH NO. REG. DIST. NO. _[_2_0__ PRIMARY REG. DIST. NO. M Kegisirar's No....’?...
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere decossed fived. If [nsthntlon: residence before
a. COUNTY a. STATE b. COUNTY adminion?.
i Laclede -~ Misgsouri - Laclede
b. CITY {1 outcide corpurste limits, writa RURAL and give o c, ALYENGTH OF <. ng 4. In Restdence within Hmite of
townwhip) {ia this nla:-'n a cit incorporated {own?
o RURAL Auglgize T.8. Y ¥onth|_ TowN Sleeper, Mo, - R -
d. FEEEPW\AT_EO%F {If not in hospital or institution, give strect addrewm or locstion) AsDrglREEESrS {1f rural, give location) 3&‘3 [/
InsuTuTioN  Sleeper, Mo, 3l=zexer, Mo,
3. MAME OF . (First) b. (biddle) - e (L“fl 4 DATE  (Month)  (Pey)  (Year)
(Twpe or Print) Martha Jane Hicks peatH Feb, 4, 1956
5, SEX 6. COLOR OR RACE | 7. \":‘!AD'EE'EB EIE‘EISSC'ESRRIED';! 8. DATE OF BIRTH 9.:‘65&!;:?“ ):; U&“ 1YEAR | IF ONDER ¢ K2s.
3 8 r o 1 on D B Mlia,
Female White. Mraoviea ” April 1, 1&78 ” | > ml
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 15, ‘BIRTHPLACE
%mdurhz__‘mmtflfoéuuli(f(a‘.ix::llﬂfdr:ut:d]; 1 o) Sl o LACE  (Civy aad Stats or Foreign Cauntry) (I 12%5“23‘6}@?FWHAT
ougsw Domestic Christian County Missouri eDede
13a. FATHER'S NAME |3b-_ MO.THER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Jake Hicksy , |Harrett S8tephengon Williem Hicks
15. WAS DECEASED EVER !N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
WN. no,oruoktown) | (17 yes, give war or dates of service} NO. o .
0. None, Mrs, Edegar Hicks, Sleeper, Mo.

INTERVAL BETWEEN

%SE‘I’ AND DEATH
*This doey nol mean ANTECEDENT CAUSES

"2_"3_%14
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
of Leard fafiure, asthenia, | Tise to the abose cause (a) slating
ete. It means the dis- the underlping cauae last.
eove, injury, or complica- DUE TO (¢) & M

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the disease or condition cousing death, / -y 7X

9. DATE OF OFERA. AJOR FIHDING§ og OPERATIONﬁ eﬂ M ag ,ﬂz -y T 2. AUTOPSY?
- ﬂ% ves L] wo

18. CAUSE OF DEATH cis -
, Enter only onecause per 1, DIS] E OR CONBITION
e for (s, {b), and (¢ | CTRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATIO

2a. ACCIDENT Zib. PLACEOFINJURW-.; inorabout | 2Tc. (CITY, TOWN, OR TOWNSH'P) (COUNTY) (STATE)
SUICIDE . bote, larm, factory. stroet. vifios bldg.., wia.}
HOMICIDE i
R | 21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
R : WHILEAT[—] NOT WHILE

INJURY WORK AT WORK P | =

v

, lo _M_ 19_1 that I last saw the deceased
m., from the couses and on the date stated above.

+

22. I hereby certify jhat atiended adeceaaed Jrom
alive  and that death occurred at Y« 214

2, S1G RE ( or i Zv. ADPR : Zc. DATE SIGNED

Zla.N RIAVL. CR| - | 24b. DATE - 2 ch NAME OF CEMETERY OR CREM&TO Y 24d. mTlOH (City, town, or county) (Btats)
TION, BEMD! "1 3-5-56 ves|'Jones Cemetery Christian County Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L#lq_‘ 25, FURERAL DIRECTOR'S 31 GMATURE ADDREAS

a-i-195 e i | Everett J. Cheatham Galena,M o.

ny

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

(Licensed *s Sistemant on Reverae Side)




Received ..S2=_ -L\_-.S&a ......

Laclede County Health Unit
File No. ---.\.ﬂ .................. .

Date "ned.__@--)_&.-...%cgm-.,

STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY ..ottt i iiiiieiaitetiaaeneeraaa ettt , Student Embalmer No..............

working under my personal supervision..

Student .....cooovoerrrimiiitiiiiiiniaiaiicaaieeane-
Sighature of Student Embalmer

* . P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




