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STANDARD CERTIFICATE OF DEATH

' STATEFiL;}aQQw """"""""""

Reagistration District No. ... J... Primary Registrotion District No. é..g..jo. Registrar's No. .. .. © S
g 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docaased lived. If institurion: Residance before
o COUNTY Christian - STATE Migsouri > CONTY CheistTan”
--b. CITY {If surside corporate limits, give TOWNSHIP only) | Inside Limits e CITY~ ' : g (eside Uimirs
towe "Rural® Lincoln Yes  NoXi tom_Clever, Rt. #1 9§uaty”u No X
c. :Igls-#l'?:rgl?': (1f NOT inhespital, give location)|Length of stay in 1b 4 STREET (tf cutside, give location) Reside on Farm
NsTITuTion Rt, #1,Clever 51 Years AbbRESS [.incoln Twsp., Yes X Now
3. ::g::‘ 'o!rn Firs Middie Loy 4, 03;: Month Day Year
(Type or print) WILLIAM FRANKLIN HICKS vearn Sept, 9, 1956 ~
5. sEX G 6. COLOT OR RACE 7. MARR;{D B neveR Marriep [1] 8 DATE OF BIRTH |9. ?ﬁé;—?&ﬂ;ﬁl ::T:ER ID':::R lr;:b:n z;::?. |
Male - White wivowep [} ovorcen [(JF cb. 22,1894 1

102. USUAL QCCUPATION (Gioe kind of work done
during most of working life, even if retired)

Farmer

104, KIND OF BUSINESS OR INDUSTRY

1. BIATHPLACE (City and atoie or coumtry) /

Tennessee

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

William Hicks

14, MOTHER'S MAIDEN NAME

Betty Elizabeth Ervin

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no. or unknown) I (If yes, give war or dates of serview)

No

16. BOCIAL SECURITY NO.|I7. INFORMANT

490280580

Mrs. Lillie Hicks, Rt.1, Clever Mo,

Address

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and ()]

INTERVAL BETWEEN
ONSET ARD DEATH

IMMEDIATE CAUSE (g} Probable Coronary: Thrombosis 12 Hours
Conditions, ifany. 1 pyc 1o 3y _Arteriosclerosis
which pace rise fo
u{boqe c;un ';)- N . o .
slating the under- .
=z lying cause last. DUE TO (¢)
=X PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |18 WaS AUToPSY
=t { PERFORMED?
3 . 4 S0 ves [ wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.) ’ '
- 4 .
u D O = Covonew Invesfiqated and {ound  That deceased was
5 20, TiME OF .-g'_o;r'  Month, Day, Year [ eated for Cowenar y Attac W Ve LA ?h+§~ 5
E p.om. Pris v oie—é:*‘l'\ bu?‘ "Iﬁvd M'!' $CQ1‘\-DCH"+0V‘ SiheQ__
Z | 204. INJURY OCCURRED . 20e. PLACE OF INJURY (e. 9., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY T STATE
WHILE AT D NOT WHILE D farm, factory, street, affice bidy., ete.)
WORK AT WORK
21, | attended the deceased from , to i and last saw hhi:-; alive on

11;00

Daath occurred at

8 ., m on the date atated above; and to th

o best of my knowledge, from the causes atated.

22a. SIGNATURE o oo (Degree or title) - g 22b. ADDRESS .7 L . | 22c. paTE sIGNED
[ . r - R y
Oheive Heitow K s fad.0 Gt eleneo) - e, \Oc k. 16.5¢
23a. :URML. C:ttun!?u,. 2. DATE - = . 23¢. N OF CEMETERY OR CREMATORY LI §x" § LoaTION (City, tou'n, or county) {State)
EMOVAL {Specify , . : - . i .
Buria P-11-1956 Frazier Cemetery Clever, Missouri

ADDRESS

24. FUNERAL DIRECT:R
A 7

Clever, Mo.

25. DATE RECD. BY LOCAL AES.
]

26, REGISTRAR'S SIGNATURE

')

QDlie Mectlero-

;% Fo 27. 1958
{Licensed Embalmer’s Statemeht on Reverse Side)




‘I

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By it i ieeeeecisiaaaseriesseeeeenabaiaeiaaneaanas , Student Embalmer No......

working under my personal supervision..

Student...cococeiiicaiearriicannaesasaseraatanranas
Signature of Student Embalmer

Licensed Embalmer No. %

P. O. Address %’&(

------------ / -

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

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

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

.




