THE DIVISION OF HEALTH OF MISSOURI

<¢I0L

valth, ’ ..A -
o FILED SEP 5 1957 STANDARD CERTIFICATE OF DEATH ey
blie
rvice | Registration Di_s_Ir_ict Na. _ﬁ/ﬂ._7_ .Primary Reglstmnon Dlstn:! MNo. da / ? e Reglstrar s Neo.. / / k ______
f J
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution:- Resédg_ncp b)efom
. COUNTY . STATE . COUNTY admission
Dunklin Missouprsi Dunl-iin 7/
570 b. CITY (If outside corparate limits, give TOWNSHIP ealy) | lnside Limits gcg: side Limits
TowN Kennett, Missouri Yes [ Ne [ TJOWN ol comt  Micoausnd f'SY“Q e
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS ? (I outside, give |o:ufionp Reside on Farm
HOSPITAL OR ADDRES:
INSTITUTION Presnell Hosnital 1 Eanw — - Route 1 Yesfz] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
UNNAMED (INFANT) Hicks DEATH  Aup, 21, 1057
5. SEX (] & COLORORRACE| 7. wARRIED[ JNEVER M‘Q“EDD 8. DATE OF BIRTH 9. AGE (In years l;UNDER;YEAR |||_=| UNDER 24 HRS.
. . last birthday) onths ays lours Min,
Male White woowep[ ] oivorceoJ| Aug. 20, 1957 I
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O] 12. €1TIZEN OF WHAT COUNTRY?
durlr\I }‘of working life, sven if retirad) INDUSTRY . .
n Kennett, Missouri U. S. A,

13a. FATHER'S NAME
Bertie Bennett Hicks

13b. MOTHER'S MAIDEN RAME

Betty Jean Lutes

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no,qor unkngwn)| (If yes, give.war or dates of service)
i) '

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

one A. B, Hicks, Holcomph, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Part | must be cousally related.

Dt
’

18. CAUSE OF DEATH (Enter only one cause p,
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rlse to
obove causs (a).
stating the under

Conditions, if any, } DUE TO (b}

7¢ A5

(z) lying cowse last. DUE TO [e}=——u_
- PART Il. OTHER SIGNIFICANT CONDI CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given ingP ART | {a} 19. WAS AUTOPSY‘Q-
hyi : J ) PERFORMED?
T - [ YES[] NO &
=1 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)°
w
u O O O
é 2c. TIME OF .Hour Month, Day, Year
1o INJURY  am.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inorabouthome,! 20f. CITY, TOWN, OR LOCATION, COUNTY . STATE
WHILE ATD NQT WHILE D farm, factory, sirest, office bidg., etc.) i
WORK AT WORK

21. 1 attended the deceased from g - o

Death occurroJ ot

{7 . to 8-5!!-4."7 nndlas'!uwt'muilv;on 8 ‘2/ (7

TOU A

m on the date stated ubov,; and to tha best of my knowiedge, from the couses sfu'ed

e L0 e T Vo aeet P 1800

23a. BURIAL.CREMAT!DN. 23b. DATE

Hariar Aug. 21, 1997 Shoemake Cemetery

23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stmc}

Holecomb, Missouri ~

24. FUNERAL DIRECTOR ADDRESS

{Licenged Embalmar’'s Statement on Reverse Sld-)

25. DATE RECD. BY LOCAL REG.

Landess Funeral Bome, Campbell,Mo. J-.Zﬂ-/%"?'

recmmn's SIGNATURE
L




RECEIVED GUE:J'?(LEN COUNTY
DEPARTMENT . Z/3/ 77
COUNTY FILE NUMBER ...,

o —— —_ —_——— - b b s s e —— semam e s - - = —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me,orby i, ereea et e e arr e et e anas » Student Embalmer No. ..........c........
working under my personal supervision.

Student ...ooooiiiiniiiin.l, ettt rannan Signed . v R
Signature of Student Embalmer

Licensed Embalmer No....... eeree——

P. 0. Address...............coccu.... veveen |

_ Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRIT]NG (F‘a:lure
to compiy with the above constltutes grounds for revocation of license).

If embalmed b NT, he also shall sign in his OWN handwriting.
If this body act should be so stated above.




