alth,
wlfare
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+USE ONLY, BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

Coroner cannot certify to o daath due to natural couses.

Ty

e

diseases in Part |'must.be casually related.

boe'or, coroner, etc. must.use only standar

N
X

<

/. FIED FEB 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_£.7_X“ Primary Registration District No?...o

STA E FILE NUMB

- Registrar's Ho. . 2 2\

Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livod. M institution: Residonce before
a, COUNTY Pillee ¥ a. STATE Mo. b. COUNTY Plke omssiont
b. C(I)LY (if outside corporate limits, give TOWNSHIP onl;') Inside Limits c. CITY 03‘2/ Inside Limiss
rown Loulsiana YesX Non oey Louislana, o Yesd Nom
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 123, .
HOSPITAL O 4. STREET (1f ide, giv locmmn) Reside on Farm
6 INSTITUTION RMineI'al Springq 15 Days ADDRESS bou“th i g YesO No 3
3 :::ﬂ:‘&r First Middle Last 4. DATE Month Day Year
o s OF
(Type or print} Hu’b‘g_t'on Wicks parnEeb,. 11 » 1957
3. SEX 6. COLOR QR RACE 7. MARRIED [0 mever MARR[EDE 8. DATE OF BIRTH fs. i.'\GE (_I?hgmr)a IF UNDER [ YEAR hF UNDER 24 HRS.
fos ay ths Heour Min.
" L]
Male White 2 | woowssO 45 oworce) OCte 26,1887 BG e I 13
“§10a. gsu’AL OCCUPATIONk(wa kind oju,;;rk nrmz; 105. XIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state o countey) 12. CITIZEN OF WHAT COUNTRY?
nrin, tworki ife, even if retire
bv-virdailos $tark Nurseries|Christlan Co. Ky. UsSa
TI3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
I. H. Wicks Martha Long
|sr. WAS DECnEkASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Addreas
(¥ex. no. ] IS wea, piv r or dates of service) L
TR pomIoIUUSUSTY  1489-26-703%Margaret Hiwsch, Loulsiana, Mo.

18. CAUSE OF DEATH [Lnfer only one caude per tine for (2), (b}, and (¢).]

PART 1. DEATH WAS CAUSED BY: “Hypostatio

IMMEDIATE CAUSE- {a) = -

pneumonisg_

INTERVAL BETWEEN
ONSET AND DEATH

.__2_Da;rau_

AmEutation of four by
Conditions, if any, | pug To (b) aLLl ! ﬁnge 8 .On each hand

rely

,wm:haaum fo - PR A - T
“above cause {8 <L i E : ' Sk i
stating the under .
. tating the under- | oo BXPO sure and frost bites 9.3.2.‘7 17 Days
e PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH:BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) He o 18. ‘;E%sr;:;%g?
=
- .
a) . ves [ no [
‘5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nafure of injury'in "Part I or Part 1 of itém 18) T e
§ O .0 a
= 20c. TIME OF~, Haur .Momh Dar, Year{ . . . -~
b INJURY ™>'.a.m, . y RS - AT
5 p m. - - P -
W
.| E 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
b WHILE AT D “NOT WHILE Jarm, factory, street, office bidg., efc.)
» WORK AT WORK
wfar M?ﬂ Ee_b_n_ll_,.lg_s_z_and last sawﬂh m alive on M

I at rended the deceased fnisn

. Death occ)(}ed’t A!Ml

m on the date atated above; and to the beat of my knowledge. from the causey stated.

et

22b. ADDRESS - Li- e
Louiﬂlana Misqouri

. -+a 32 | 22¢. DATE SIGNED

“Feb.12, 15’

Louiziana, Mo.

L

tcensed Embalmer’s Stitement on Revérse Side

23a. guam 3 . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torn. or éounty) (State)
A| (e . . -
‘Bﬁ&biﬁi’ 2/12/57 Riverview Cemotery Louisiana, Mo,
FUNERAL DIRECTOR ADDRESS D. BYiLOCAI. REG. 26. ISTRAR'S SIGNATURE

7
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I hereby c rtify that the body hose name is recorded on the reverse s:de of thxs cerhﬁcate was
avef 9L AL UP RERTAYs £ S - SE ADTRE of o 904 ‘
‘byme, orby . .. ciieeiaiaa. e eeeaitrrarreai e araranrrerrraanann feiiieacassvbneevaen

-working under my personal supervision..

Student .. ....oiineiii ittt i rerinteiieaabanneaanan
Signature of Student Embalmer
AL T T TR T
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. d
AR to ,comply with the above constitutes grounds for revocation of hcense) TN o
If embalmed by-a STUDENT, he also shall sign in‘his OWN handwntmg. e
If this body is hot"embalmed, fact should be so.stated. above. A N : l
H a a0 “~ “ - - )
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