THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 906

STATE FILE NUMBER

v | FILED SEP 231957

rli.t Registrotion District No. _..._...Lpz........,........_Primury Registration District No, -.-.—10.0,0.............._ Registrar's No. l.O_.O_l..,
vICR =
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whera daceased lived. IF institution: Residence bafors
gf =« cowty Buchanan o sTATE Missouri s county Buchandh’
20 b. CITY (If outside corporats limits, give TOWNSHIP anly} | Inside Limits c. CITY Inside Limits
56 OR OR 1
1 ow St. Joseph Yor(X NoD oy Ste Joseph it veX woo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in Ib : ;
HOSPITAL O ' d. STREET ¥ W""' ocatianj |  Reside on Farm
- |NST|TUT|0PSt JOSeph S HOS]J. Life ADDRESS 1504 éd h Yes O Nol:x
o
w
2 3. NAMZ OF Firet Middle Last 4, DATE Month Day Yeor
o DECEASED OF .
= (Type or print) John J Hickey oestH Sept s 14, 1957
2 15 sex )} 6- COLOR OR RACE |7 mapmien [] never marmiep [C)f 8- DATE OF BIRTH {9. AGE (T yeura :::xm 10\;:'1 I SHOCH WS
h ours m.
s Male White wmchoE pivorceD ] July 23, 1868 o l |
o 102. USUAL OCCUPATION (Qibe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
> w %rfﬂ iénjwuékmg life, c:ifl rmrcd) .
4 [Ret{ Whsle Grocery St. Joseph, Mo. - USA ¢
s = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€ v
v o Maurice Hickey Sarah Bloomer
o W 15. WAS DECEASED EVER N U. 5 ARMED FORCES! 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- - {¥er. no, or unknoum) | (1f uer. give tvar or dates of service)
> w %o ] Melda Gill 1504 So. 20th City
E ® 18. CAUSE OF DEATH [Enier only one catse per line for (a) (8). and (c).] INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: ) @ O ONSET ANI} DEATH
5 o IMMEDIATE CAUSE (q) =
£ > )‘
§ - @ b~ RAALE \uuo*\m. Covdio ~
N % Conditions, if any, DUE TO {8) ~ ?
g E ahieh gare i fo VESTRNERT ST -
2 o slating the under. . *
° Iying  cause last. DUE TO (dm L.l ?
J z
4 e PART 1l. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TD LIEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) e 15. WAS AUTOPSY
g © [ PERFORMED? 93
'3 X g ﬁ é 0 X . ves (O no [ X
; ; = | %0e. AcciDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. {Enter neture of injury in Part 1 or Part'1 of ftem 18.)
- e
¥] O 0
> 2z |8 C
S 3 2 | 20c. TIME OF  Hour  Month, Day, Year
uu- o INJURY  a.m. B
2 : E pom. . )
S- g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or ghout horme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- W WHILE AT NOT WHILE Jarm, foctory, street, office bidg., ele.)
3 v WORK AT WORK
E 2 - -~
- " 2. 7 attended the deceased !rcm%‘_o_gjj to Q' — \L\ - and laat saw hmim alive on q - R ?
.5- Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
: Wruu (Dc)%:{mz} ‘ Z;ZZb. ADDRESS . . | 22¢. oatE signED
: 31\, Noioth SXMVN 4% - 57
5 23a. BURIAL, CREMATION, |235. DATE - 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Yadn, or edunty) (State)

BRFHET" | 9-16-57 ‘Mt. Olivet Cemetery St. Joseph, Mo,

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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S . STATEMENT BY LICENSED EMBALMER
. . £

- Lo . - 4 ] .

I hereby certify that the body whose name is gecorded'oxi the reverse side of this certificate was e
A Y S
byme, or by ... PO PO vrranean , Student Embalmer No........

+

working under my personal supervision..

Student....ccooimii it ireaaaee, fereaamiiens ‘Si ; T e T Nees
Signature of Student Embalmer i /

Licensed Embalmer No....z?_;".).

P. O, Address.ﬁt.’.-.‘.]:?.s..qp.;

1

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, e =, L
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