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diseases in Part | must be casually related. Coroner cannot certify to a death due to notural cauzes.
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STANDARD?RTIFICATE OF DEATH

HL,-E?N) Og kS) Igss.,mmnnn District Na. __/5/

& o THE DIVISION OF HEALTH OF MISSOUR!

©4356 -

STATE FILE NUMBER

werm. Primory Registration District Na.&.-é&é"...-.-.-» Registrar's Nog.&.x ......

1. PLACE OF DEATH
o. COUNTY

o STATEMO,

2.. USUAL RESIDENCE (Where decsosed lived. If institution: Residence bafore '
b. counTYJackg o™=

Jackson
b. C(I)"I;Y {If outsida corporate limits, give TOWNSHIP only) | Inaside Limits c. Cg:;‘f J/ Inside Limirs
tomindependence Y®O Nen tom independence A 87 Yook noa |
€. FULL NAME OF {lf NOT inhaspital, givelocation)|Length of stay in 1b : P T . :
HOSPITAL ] d. STREET - (l.l outside, give location) Reside on Farm
INSTITUTIO%dep' Hospital aDoress1 20 B Linden YesO New
1. NAME OF First AMiddle Lest 4. DATE Month Da; (] |
DECEASED 3 OF
oectaten  MARY HICKMAN Y o oct. 31 3¢
5. SEX 6. COLOR OR RACE 7. marriep (] NEvER MARRIED ]| 8- DATE OF ngm‘rH |9. ?fstcb(i‘:?hi;:r)' :Ui::iﬂ 101911 wHuuncR u”ms. ﬂ‘
N . o ] oury ix.
Fe. Vhite . WIDO! pivorcen [} Aug * : 1_882 74 [ ]
“[10a. USUAL OCCUPATION (Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state of coontsy} & 12. CITIZEN OF WHAT COUNTRY? i
lagagfwfiafrgw tife, even if retired) at home Lexi ng ton . Mo, Usa’
13, FATHER'S NAME ; T4, MOTHER'S MAIDEN NAME
Willigm 2. Hickman Frances
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQOCIAL SECURITY NO,|I7. INFORMART Address
(Fss, no, or unknown) (If yes, give war or dates of zervics)
Mrs.Forest Ingram Indegp,Mo.

18, CAUSE OF DEATH [Enier only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

lene for (&), (b), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT Jarm, foctory, strect, office Bldy., etc.)

WORK

NOT WHILE
AT WORK y) ]

O

Fi

rF 5

Conditions, if any, DUE TO (b
which gave risg fo ° ()
chove c:!ue dﬂe v-
Hating the under- .
z lying  cauze losl. DUE TG (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS BUTING JO DEATH BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IN PART I{a} ’ 157 WAS AUTOPSY
= PERFORMED?
g . d 20O , ves B wo [
= 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY occunn@ (Enter nature of injury In Part I or Part 11 of item 18.)
g . DO a O
'3 20c, TIME OF Hour  Month, Day, Year
: INJURY a.m. 4 -
E p-m. -
X | 20d. iNJURY OCCURRED Xe. PLACE OF INJURY (e. ¢., in or about home, 20. CtTY, TOWN, OR LOCATION COUNTY STATE

; her
and last saw him

alive on

£
4] 21. I attended the deceassd {, gm #AE%G_ . to _Lazél%_l
Death occurred at \J A m on the date stafed above; and to the beat of my knowledge, from the causes stated. |
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ot Mirchalf

2Z2a. s Degree or tftle) 225, ADDRESS
2. Buml.rtt?n!};c\. 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. Loc
MOVAR Specify . .
Horial /feLE)_LﬁZ \a/
24, FUNERAL DIRECTPR ADDRESS 25 DATE RECD. BY LOCAL REG. | 5

=2~ SC

0¥ 3

ION (City, town, or cointy)

22, DATE SIGNED

/0/3/¢,

(State)

{Lfcensed Embalmer’s Statement an Reverss Side)
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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 o e e ra e s » Student Embalmer No......

working under my personal supervision..

Student .. e
Signature of Student Embalmer

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 handwntmg

If this body is not embalmed, iact should be 8o stated above. . . o, 7
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