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C‘> WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOCRD

HIED mAY 2 1956

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _fér_ PRIMARY REG. DIST. KO. ‘9 0 ? Kegistrar's No

State F”QBMB ................

George R. Hicks
i5. WAS DECEASED EVER IN U S. ARMED FORCES?

{Yes. no.or unkoown) L 1] yu wnrfr cdates o! sorvice)
[ a .

Margaret Fo
16. SOCIAL SECUR};TJ

—

Isum

17. INFORMANT" §

D.

Mrs,

J. Hicks,

Grace Hlcks
> SIGNATURE OR NAME

Bra vmer Mo.

! BIRTH NO.
ggi“pLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1M institutlon: remidence before
. STAT . ot .
,,.a COUNTY L1V1ngst0n a. STATE Missouri b. COUNTY Carr‘oll‘ nimion}
b. Cg};lY (1! outclde corpurate limits, write RURAL and give €. AIT{ENGTH DEF €. C!Tg d. In Residence within Lmits of
hi bis )] a xf _ 2
town Chillicothe et FERY ™l town  Braymer D
d. FHélS_Pv'I"A;:.EO%F {If not ia bospiial of institution, give sirect address or location} . AsDr[;‘FEgS (If rural, give locatlon} ' /-! v,
«- INSTITUTION ( ity Hoapltal Washlington Township [ J
3. NAME OF 8. (First b. (Middle ¢. (Last)
D (First) ( ) ( 4, 03}5 (Month)  (Day)  (Year)
(Typeor Prim) DTUATY Js Hickas oAt April 20, 1556
8. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w UNOER 1| YEAR | OF UMDER u Hxa,
. WIDOWED, DIVORCED (Bpecify) Laat binbday) |Months| Days | Hours | Min,
Male White Married ! _58 15 |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE - : - 12, CITIZEN
done during most of workiag life, uunni! :;J;:E; : DUSTRY (City ead Stete or Foreiga Country) q UNTRY?EWHAT
Farmer JFarm Utica, uo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE

ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only one causo per
line for {8}, {b), and (c}

*This does not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditiona, if any, gicing PUE TO (b)
rise to the nbove cause (a) stating
the underlying couse last.

the mode of dying, such
o8 hearl faflure, erthenta,
elc. It means the dis-

ease, injpury, or complica- DUE TO (o)

11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul nol
related to the disease or condition causing death,

tign whith caused death.

19a. DATE QF QPERA- | i%b. MAJOR FINDINGS OF OPERATION - ?m. AUTOPSYT -
TION 3 3 /X - .
ves I wo [
21a, ACCIDENT ({Bpacify} 21b. PLACE OF INJURY (e.x..inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE : home, farm, luetory. strest, office bidg..ew.)
HOMICIDE )
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

1944

m.

- [}
lo A I.‘LS,L that I last saw the deceased
%, frofh the causzes and on the dale slaled above.

24a. BURIAL, CREW
TION, REMOVAL (Bpeetiz)
Ruurial

4.22.56

Lnon feme

2. I hereby certify that I qtiended the deceased from 1 R
; 7.9 19,857, ang, that death Jecurred af a4,

EMATORY

(=B adl)

L]

9731756

{Gtate)

REGISTRAR'S SIGNATURE

REC'D BY LOCAL

M

Y lajrEe

Pt anclo 7

(meud Embalmer’s

5. ﬂmsaz DIRECTOR'S SIGNATURE

t an R




g

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

working under my personal supervision..

Student . ....ovnri e
Signature of Student Embalmer

Licensed Embalmer No.. 2.7

P. O. Address (SAars s

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

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

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



