THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Forsign Cnnnuy)_'\‘c}u'cgbﬁ%gt:’?': WHAT

Ns. 300 -
> | -ALEDAPR 3~ 1956 STANDARD CERTIFICATE OF DEATH State Fie N 852,8
BIRTH ND. REG. DIST. NO. 2 2 PRIMARY REG. DIST. nc.éo_z_@ Regisirar's Na_./.oi""é ..........
1. PLACE OF DEATH 1 Z USUAL RESIDENCE (Whare d d Hved. 1 institatlon: residence befors
- a. COUNTY : a. STATE . . b. COUNTY adiniminnl.
3’ Cole- Missouri Miller:
b. C(I)'IF;Y (1! cutclde corpurate limits, write J'URAL and give gzml:{El‘llG'l;I?;‘il DF‘ c. CgF\{ d. Ts Residence within Imits of
'w ol o cel|| - "3 a e neorporal 73
Town  Jefferson bity tomaable) fla this pla TOWN bldon_ Yei ﬁ rpﬁo"dgm !
a d. FULL NAME OF (1 got in brapital or institution, give strect address or location) STREET ¢If rural, give location) U \
o HOSPITAL OR . X * ADDRESS Zﬂ {
3 INSTITUTION  Missouri sState Prison 0
a 3 NAME OF a.“(l-‘lrst) b. (Middle) ¢. (Last) 4. DATE {Month)  (Day) (Yess)
e | (veeorprinty EDGAR L. HIGKS EATH Apr, 2, 1956
é 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOLR | YEAR | IF GWDER & HEs.
5 _ ) DOWED, DIVORCED (8peci last birthday) | Monthe ] Days | Houn | Min.
¢ male White Married |
E
Y

doned moat of working life. sven if retired) . -
uar Mo, St, Prison iiller Co., Mo, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Jessie S5, Hicks Lena Buster . | Af i
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S GLGMAFHRE~GR NAME ADDRESS
(Yes. no, of unknown) | (I yes, eive war or dates of sarvice) . . .
No h86-18-010 Ann Hicks Tuscumbia, lo,
. 1ICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEaid
. Enter only one cause per I. DISEASE OR CONDITION .
line for &), (b}, and {¢) DIRECTLY LEADING TO DEATH®(5).
*This does mol tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} t _
at keart foflure, asthendo, | rise-fo the nbove cause (o) stating . R
de. It theons the dis- the underlying cause lazst, .
case, infury, or complica- DUE TO () y .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS E
Conditions contributing to the death but ot
related to the disease or condition couzing death.
19a, DATE OF OP_IE_IF})?i [ 19b. MAJOR FINDINGS OF OPERATION . e - . 20, AUTOPSY_T
_ 4 20 ( ves [ ] o B
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.5..incrabent | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)"’
SUICIDE - bome, farm, factory, street, affice bldg..eta.)
HOMICIDE . -
21d. TIME (Mooth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HQW DID IN
t L OF WHILE AT [~™] NOT WHILE
INJURY WORK AT WORK ~

2. I hereby certi 'that I altended the deceased from

7

JI last saw the deceased

alive on

, and that death occurreq/ bl.._B_D_Am from ths causes and on the

2 stated above.

PLAINLY—USING UNFADING DBLACK INK—MAEKE A

WRITE

3. SIGNATURE % 6 (Degree ﬂaf{“@) ADD - 3 9 /[ Z3c. DATE SIGNED
—
is BURIAL, CREMA . DATE 24c. NAME OF CEMETER ATORY | 24d. LOCATION (DiLy Jown, or county) (Stato)
“oﬂ Ry oo Pr. 5 56 ‘tus cumtda Llusgumbda, Mo,

DATE REC'D BY LOCAL

3bece 1

‘s ADDRE :3 )




i
———————————————————————— R ———e— —— e .

STATEMENT BY LICENSED EMBALMER

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

byme, OoF by ..ttt e e e et eeteneesetaneneoeciertssnrnaannan

working under my personal supervision..

Student ..oovicoeroaiiiiirr e iraiiieaarasiaaan s
Signature of Student Embelmer

Licensed Embalmer Nocp’éé

P. O. Addr::ss ........................

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.

1€ this bedy is not embalmed, fact should be so stated above.



