THE DIVISION OF HEALTH OF MISSOURI r -

- . [ .
No, 300 .
-0 | FIIEDMAR 121956 STANDARD CERTIFICATE OF DEATH. I < 142
BIRTH NO. - REG. DIST. NO. _Zgz"immv REG. DIST. NO. PP p  iviors No '/¢,7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detonsed livad. I1{ institution: residence before
/ & COUNTY  Gpeene = STATE Missourl b. COUNTY fIpeene *™™*"
b. CITY 0t cutnl?u cornu:t.e Umits, write RURAL -.nd‘:iv:'mﬂ f‘rALéEr(ilmelH. ’EtF') c. ng " I..gt‘;dm‘ mmhum‘::;
| TowiSpringlield I ay TOWN  Walnut Grove ‘ =Y Fey
: d. FH!‘IS.PI;{PAMEOOF (If not Lo hoepital or Jastitution, give strect sddress or location) . ASJDRFEEESFS {If rursl, give location} 3 f Cy
| INSTITUTION] 706 _Chesnut St. 5 Miles East
| 3 NAME OF a. (First) ‘ b. (sdiddle) <. (Last) 4. DSIE‘ (Month)  (Day) (Year)
| { Type o1 Print) ERNEST . HICKS ceatiarch 1, 1956
5, SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| I UNDGR | YEAR | F GAGER 3 vams,
U WIDOWED, DIVORCED (Speci ‘ fast. birtbday) Momhl Days | Hous | Mia.
Male White Married Fep 1, 1890 66 - I
m:;:gm OCCUPATION (e knd o xork 10b- KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (1) g seate or Foraign Comntrn) (] 12, CITIZEN OF WHAT
Farmer Farm Walnut Grove, o,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND'OR ¥|FE
Jonathan Hicks | Lorenda Harralson Jerlle Hicks
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY |'¥7. INFORMANT' § SIGNATURE OR NAME ADDRESS
3 " i { . 1 a . + -
PG e | (e sive was or datenof servies None Jerlie Hicks, Walnut Grove, Ho,
18. CAUSE OF DEATH Elzp. CERTIFICATION INTERVAL BETWEE
_Enter only opocaiss I. DISEASE OR CONDITION
o e and 1oy | DIRECTLY LEADING TO DEATH" (5) =% "7 M 2 rICa

«This does not mean | ANTECEDENT CAUSES G" . ’o ;
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) == CAAA AR AAM

o keart follure, asthenia, | Tire fo the above cause (a) stating
dc. It means (he dia- | M€ underlying cause last,

ease, injury, or complica- DUE TO ()
tion wohich couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot
related to the dizease or condition causing death.

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

19a. DATE OF OPT!::I%’“ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/S T7X ves [J wo IS.V
218, ACCIDENT (Hpecily) 21b. PLACE OF INJURY (a.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fadtory, street, offios bldg., ew.)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHILE
INJURY - . =- | “work AT WORK "
' 2. ] hereby certify that I allended fhe deceased from ht 1996 6 lo J_Z_?"' Iaﬁlhat I loat saw the deceased
alive on @ SR G , 19 , and thal death occurred at]-_g_bp_ m., from the causes and on the date stated above.
23a. S5 ATU (Degroe ar title Z3b. ADPRESS v Z3. DATE SIGNED
hed K s B mo|3-5- 56
BURIAL, CREMA- 242 DATE ME OF CEMEI'ERY ORC ATORY TION (Oity, town, or coumy)_' (State)
%ﬁg?@{““‘m 3-3-56 Rose Hi1l Cemetery _ Willard, Mo.

DATE REC‘DBYLOCE.%L R RAR’'S SIGNATURE* MERAL DIRE on 8 SIGI TURE ADDRESS
REG. N
24 s Wb 5109 - P .
(Li d Emb *s § on Rm Sult)




- STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oot i iitiit ittt i eaa e et sea it a s s . Student Embalmer No...ccoevo--.-

.working under my personal supervision..

Student.....ceeeomuooiiiitainiaaieezeniar s Signed..... /

Signature of Student Embalmer

; Licensed Embalmer Nol7/7
P. O. Address . ..., ﬁ"’ﬁ"'

Note: The above MUST BE SIGNED BY THE LICENSED EMéALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of l1cense)

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

T4 this body is not embalmed, fact should be so stated above.,




