No. 300
10.48

o

o

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 842— PRIMARY REG. DIST. No.ﬂﬂ. Kegistrar's No. l')L

FILED JAN 22 1058

01

State F:lc No....... ................ T -

b

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased livad.

If lostitution: residecce before

the mode of dying, such
as heart faflure, asthenia,
ele. Jt meany the dis-
case, infury, or complica-

rise Lo the above cause {a) stating
the underlying cauae last.

DUE TO (c)

Morbid conditions, if any, giring DUE TO (b) Carecino the Lun

a. GOUNTY a. STATE b, COUNTY adunjsnion).
Cogper Missouri Cooper /__
5. CITY (f outzide corporato limita, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Restdence withia Hoits of
1awnahip) STA)’ {in thia place)| OR a ;ﬂy or Inmrp;ntnd town?
TowN Blackwater yr TOWN Blackwater =N
d. FULL NAME OF (If not in hoapital or instltution, give streot address or location) STREET {1 rursl. giva location) l v_a
HOSPITAL OR ADDRESS @}
INSTITUTION
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (First) ¢ ) 4. DATE (Month)  (Day) (Year)
( Type or Print) Boyd Edward Hicks DEATH  Jan 12 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR |  GWDER 1 ims,
WIDOWED, DIVORCED (Specit Last birthday) |Months , Days | Hours | Mia,
M W Married _ 4t S
i0a, LUSUAL OCCUPATION (Givekindofwork | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE R 12. ClTIZEN
done during eost of working Lifs, o:.n‘:f :.u':; DUSTRY (City and Stete cr Foreign Countrv) DI RYOF WHAT
Laborer borer Linn, Missouri L_U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
nl
Oma Hicks Etta Mathews Margsret Ballew Hicks
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkaewn) | (I yes, xive war or dates of service) NO.
no Margaret Hicks Blackwater, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ugrsg\raﬂi BETWEEN
TH
. Enter only onecatse per 1, DISEASE OR CONDITION . A
Jine for (8), (b). and (¢ | OVRECTLY LEADING TO DEATH® (5 Lohar oPneumonia $ days
*Thir does not mean | ANTECEDENT CAUSES 2| Year

{1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but 26t
related to the ditease or condition causing death.

tion which caused death,

19a. DATE OF OP-FI%J'N 15h. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? )=

163X ves L1 wo m’_
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (ag..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, fastory.street, ofice bidy..e3e.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY o. WORK AT WORK

Jen Sthyp 58, Jen 12

, 1958 , that I last saw the deceased

2. I hereby certify that I atiended the deceased from

aliveon _Jap 12 158 , and thet death occurred at _12 < 150 Mrom the causes and on the date siated above.

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

23a. SIGNATURE

ahy1

23b. ADDRESS 2Z3c. DATE SIGNED

R#1 Marshall MO -13-58

L CREMA-
fmdm

24a. BU
TION_REM

urisas
DATE REC'p BY LOCAL

24d. LOCATION (Ofty, town, or county) (5iate)

///3 5y REG.

ery Lane, Mo
FUMERAL DIREC‘I’OR 5‘ ilGNA‘I’URE ADORESS
ogdman & Boonville, Mo,

/74

(licensed Embalmer’s Statement on Reverse Side)



aqet 6"1"833'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate'was emba
byme, or by ... .. eeireeann e e et iaa s , Student Embalmer NoO,...cc.o..-..

working under my personal supervision..

Student ... . i e e e Signed..... 7

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.

* L




