Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must bo causclly related.’
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/2 g Primary Registration District No.

FILED-NOV 4 1957

Registration District No.

35446

STATE FILE NUMBER

Registrar’s No.. /Qﬁ’féf/};

{Yes, na unl:nqvm)l(]i yon, glve war ar dates of :ﬁlce)
0

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence bef
a. COUNTY Greene o STATE Miggouri ¢t COUNTYZRE <5 rmuloﬂ)
b. CITY (H outside corporate limits, give TOWNSHIP enly) Inside Limits <. CIC;I'RY Ins|d. Limits
Tom Springfield Yesfgi Mo (] 1om___Springfield  239fYegk O
c. l'-:lng.Fl’-ﬂNAl’:‘%gF (M NOT in hospiral, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
INSTITUTION 622 S.Pickwlck 33 ¥rs. i 622 8, Pickwick Yes £] Nofyg
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) or .
CLEVELAND P. HICKS PEATOotober 26, 1957
5. SEX €| 6 COLOR OR RACE| 7. M?Alsbmsven — "8, DATYE OF BIRTH 9. AGE {tn years AF UNDER 1 YEAR| (F UNDER 24 HRS.
L irthday) [ Manths | Days Houre Min. .
Male White:| wdweo] ovorceod|§ August 1884 | %4 I
100, USUAL DCCUPATION [lec kind of work done | 10k, KIND DF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, ovlrl iforetired) INDUSTRY
IAsUFahge ht Insurance Tennessee UsA
13a. FATHER’S NAME '|3h. MODTHER'S MAIDEN NAME 14. NAME OF H,U'SEAN[! OR WIFE
B.N. Hicks 7 Hazel Hlcks
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address

r line for (u-): (b), and (c).)

: INTERVAL BETWEEN

18. CAUSE OF DEATHAEnler only ane cause
PART 1. DEATH WAS CAUSED BY: >’ SET AND DEATH’
IMMEDIATE CAUSE (a) ~
Conditions, if any, DUE TO (b)
which gave rise 10 }
gbove cause {a),
stating the under-
g lying couss lost. DUE TO {(c)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminel diiease sondition given in PART I (a) ' 19. WAS AUTOPSY 2
= h PERFORMED?
i . 420/ YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} '
w
© O g O = . Lo
S| 2c. TIMEOF Hour Month, Day, Year
S . INJURY a.m.
= > p.m. —_ —_ N
204, INJURY OCCURRED _20e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.} i ) ot
WORK AT WORK . P T = . )
L) I
21. | attended the deceused from _ , o 10-26-5 7 and last !am olive on -
Death accyred at : . m on the date stated above; and to the best of my knowledge, fom the couses stated.
- 220, -SIGN i " (Degres qr Jitle) /l/[p ! 22b. ADDRESS 609 Cherry }: DATE SIGNED
. Springfield, Missourl /0%557

. BURIAL, CREMATION, | 23b. ATE

e NAME OF CEMETERY OR CREMATORY

{51010}

/

23d. LOCATION {City, town, or county)

'brin le

26 REGISTRAR'S SIGNATURE .

REMOY AL (i«am 10_29_5 7 MB.'DIB i P&I‘ .
. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG.
2 . Spgfd. Mo. [l—/-57
{Li d Embalmer’s § on Reverss Side)




Jeprean il r.anid
Y PRECF R Cals SRR e Sreltmiaael {
s Mttt T 8 LD oY OF | Asbrinl€.g $S¢ 1‘
S22, 3% sadednQ cNeTy R (I ..P.. )0 ‘:'.-3
L T dmA AR x | r
£ ! f *er-ﬂ NIl : A
) o N ,
Aem anyr nef:r:a'?’ 'T‘:‘i‘i"—%&""anI $rnmA e ywanl
: . :
132
arAarP Loy~ o o =30l ULE
Y S R S o feEE Tagetl cozoo Tl 2
STATEMENT BY LICENSED EMBALMER
: "1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....... ereieerereneeneran e fererneeeneshaaesrn e raarrrabasaasarnesspeiaataarnrnes

working under my personal supervision.

Student .o e s e e
Signature of Student Embalmer

o= P -y -
il cR_Y"~_r

i an Qf"‘;‘

- = Note: ffhie” above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of license). -
Fers el ~If'embalmed by a"STUDENT, he also shall sign*in:his OWN:hdndwriting:,= ._q

‘If this body is not embalmed, fact should be so stated above.
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