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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

W
Ly
A

THE DIVISION OF HEALTH OF MISSOUR!
7  STANDARD CERTIFICATE OF DEATH

B JAN 141957
F“-E______________ IEG. DIST. MMPRIHMV REG. DIST. w0

State File No4 1827
Q.Q_gé Registrar’s Na._:.;..!.é....&-é--

. Enter only one muise per

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If 1 atidenoe befors
a. COUNTY a. STATE b. COUNTY aduimion).
Jacksaon Missouri Jackson
b. CIT FOuTR! - v 3 . . )
o Y (It outclde corpurate limits, write RURAL “dm‘:.:.,mp) %TALYE'(L,GE ’Ef.) c ng Q. ?gff‘gﬂn “‘hhwmwt:;
TOWN Tndependence 80 yrs. TowN Tndependence SHTREDT
d. FHé‘IS-PF'I.BAhI!.EO%F (If not in hospital or institution, give strect addrees or localion) . ‘As[-)rgffgs (If rural, give loeation) 7 apl
stirution Ebert ing Rest Home 1101 Holke Road <
3. ':I'QE%!EES%FD 8. (First} b. (Middle) ¢. {Last) 3. DS}'E (Month)  (Day) (Year)
(Typeor Prine)  THOMPSON P. HICKAM pEATHDec . 30, 1956
8. SEX 6. COLOR OR RACE-{ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| ¥ UNGER 1 YEAR | & UNDER u mas,
WIDOWED, DIVORCED (Spaciiyjh} bt eader) | Moot | Du | Bowm | b
__Male | fvg. 5, 1869 | 87 . [_ I
10a. USUAL OCCUPATION (G " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
ﬁ? m%urmlvlol'mkin.u(g::::‘:‘:::d::) RY | . {City and State or Foreign Country) l&é{i}%ﬁ’#?"“‘r’.
oreman Butlar Mfg. 0.| Columbla, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Curtls Hickam Anna Waters Elva Hickam
1(3 WAS DE(;EASE;) E\(a'll-".R IN L.5. ARMED FORCES‘; 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
ol or ynkhowa! yee, give war or dates of sarvice.
| “¥on Kirk Hickan 1101 Holke Road
INTERVAL BETWEEN

8. CAUSE OF DEATH
line for (a), (b), and (¢)

*This does nol mean
the mode of dying, such
as heart fallure, asthenie,
ete. It means {he dis-
egse, injury, or compli

AL CERTIF] I®GN
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, {f any, piving DUE TO (b}
rise to the above cause (a) slating .
the underlying cauae last,

DUE TO (¢) .

tion which eaused death,

Conditions contributing to the death byt ot
related to the dizease or condition cauring deaih.

[1, OTHER SIGNIFICANT CONDITIONS z 2 2

ONSET ANZ Z
-

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

420 |

20, AypoPSY?
YES D KO D

21a. ACCIDENT (Boecily} 21b. PLACEOQF INJURY ts.¢.,in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE)
SUICIDE home, farm, fagiory, strest, sfBos bldg., w10
HOMICIDE . )
2d. TIME (Moatd) (Day) (Year) (Houn 21a. INJURY OCCURRED -| 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK
2, [ hereby certify that I atlended the decessed from , 18 , lo 18 , that I last saw the deceased
aliveon . _______, 19_+, and ghat Qeath oceurred at . m., from the causes and on the date slated gbove.
0. SIGNA e §0. ADDR W ) 2. DATE SIGNED
' (0 et 35«
2a. BURIWL, QREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity, town, or count (Btato)
TION, REMO Bwelfy)
Bur Inde.nendence Misdouri
ADDRE 33

DATE REC'D BY LOCAL

/-.




861 & NvP

STATEMENT BY LICENSED EMBALMER

v 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by me, or by U e e e G e e m s e s e an e teantetmeeaecatensseaasannearataiann , Student Embalmer No..ovoeueen....

working under my personal supervision..

Student ..o ise i i
Signature of Student Embalmer

\Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocatio;i of lidense),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above.




