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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

HIFD FEB 17 \953 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

31 8 PRIMARY REG. DIST. NO.

ICATE OF DEATH

1003

State File No

Registrar's' No.opunn

case, injury, or complica- DUE TO (¢}

! BIRTH NO. REG. DIST. NO. o A S NN
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. If Institution: residence befors
a. COUNTY a. STATE Missouri b, COUNTY adinimion).
b, CITY (2t outaid ta limita, write RURAL and g ¢. LENGTH OF || e. CITY 1. In Resid S
R Oust: COPDij;u ;5 : ta:u‘.nhip) STAY (in this place) QR ~ . 4 r:{-;hy or mm‘;:::rj:‘ledun:lnt:fgf
TOWN . Tows S+ L o) S s 0_ M0
d. FULL NAME OF (If not in hoapital or instiwation. give street sddress or location) . STREET (If rursl, givs location) ] 0 g
HOSPITAL OR . ADD 3951 badi é‘\
INSTTUTION _ Homer G. Phillips Hospital Ty 951 La e
3. gé?:héﬁs%% a. (First) b, (Middle) Fc. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpe or Print) Juliuns Ce Hickman DEATH 1 16 56
5. SEX . COLOR OR RACE | 7. VI\G\]ADF‘{)I?’EB gﬁggchééRRIED. 8. DATE OF BIRTH 9. I.:GEI:I::;::“" IF UNDER 1 YEAR | O UNOER M HRS.
X (Bpacityy | t ) |Montis| Daya | Houm | Min
Male Negro Ao 8-5-1886 - | |
10a. USUAL OCCUPATION (Giivekded of work | 10b. KIND OF BUSINESS OR IN- | Tf. BIRTHPLACE . 12,
dopa during most of working H!-.-v-ni!:aw:'d) DUSTRY {City ead State o r""" c"“")/ CITJ']Z'%NOFWHAT
N r Railroad Ohio | U.S.A.
13834 FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morris Hickman Mary 7 IInknown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR:;I’S’ 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yos.no, prunknown) | (If yes, sive war or dates of service} ., . L] .
R
/\/5 l \ wea - 2
18. CAUSE OF DEATH ' CoNDITION MEDICAL CEHTIFICATION o F - TR BETWEEN
. Enter only onacause per I. ‘DISEASE OR NDITIO . Broncho neumonia i -
Jine for (a), (b), and (cy | DIRECTLY LEADING TO DEATH® 5) pne Undt..
*This does not tmean ANTECEDENT CAUSES
the mode of dying, rueh | Morbid conditions, if any, giving DUE TO (B)
23 heart foilure, asthenia, | rise to the above cewse (o} stating
de. It means the dis- the fmderlying catse laat. i

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contribuling to the death bul ot
related to the dizease or condition causing death.

tion which cauged death.

Metastatic Carcinoma of Urinary Bladder

19a. DATE OF QP'F&)AN. 15h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
#9)% H ves [ wo (]
2ia. ACCIDENT {Bpecity} 21b. PLACEOF INJURY te.s..inorsboeut | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. office bldg..ev0.}
HOMICIDE . .
2id. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
F WHILEAT [} NOTWHILE
INJURY WORK AT WORK
2. ] hereby mﬁz_’fy tgat I attended gle deceased from 12-1k 1 SS to 1-16 s 19_26, that I last saw the deceased
alive on -1 5 and that deafh occurred at 61l m., from the causes and on the dale sialed above.

23a. SIGNATURE {Degreeo or title) ]

HMere

h 23b. ADDRESS 23c. DATE SIGNED

EGISTRAR

M.D. 2601 N. Whittier -18-56
24b, DATE 24c MAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ony, town, or connty)
20/5~4 [ URBANA 74
"5 SIGNATURE ‘S S16MATURE ADDRESS

25, FUNERAL DIVRECJO

[74

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY e, OF By it e ‘.., Student Embalmer No............

working under my personal supervision..

Student . oo i
Signature of Student Embalmer -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
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..




