THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o 2452
ATE FILE NUMBER

;lli':m F“‘ED FEB 1 3 1%.5gi8nm|ion District No. ;ﬂ/ .......... Primary Registration Disict No. @G5 4L Registrar's No. ﬁ?}

INTERVAL BETWEEN

D?ET ED DEATH

18. CAUSE OF DEATH [Enler only one couse per line for (e}, (b). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if an¥. | pUE ToO (8}
which gove riee to
abore cause (6),
stating the under-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceossd livad. If institution: Renid-{\c-_b-l_nrc
o COUNTY  Ripley = STATE Hfijggouri b COUNTY Rip]aey™
0506 b. CEI,LY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs <. Cg;‘( Inside Limits
! Towd Ngylor Yes) NoD Tomw Nayler ng 1Pn Yes X Noa
c. I'l-:lgls-ll;l'ltl:r%]gl: {lf NOT in hospital, givelocation)|Length of stay in Ib 4. STREET (H outside, give lacotion) Reside on Farm
i msTITUTION ot nhome 80 years sppress Gen, Del. YesO NoX)
: § 2 ::cltl‘ ‘o"n First Middie Last 4, nggi Month Day Year
v
s oy EDGAR HICKIMAN ww Feb, 1, 1968
5 5. SEX ™ 6. COLOR OR RACE 7. A m B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR NP LUNDER 4 MRS.
= C MA?RIED NEVER MARRIED D [ |
8 4 rihday) [afenthe | Dewe | H Min,
4 neale whlte winoweo [J owvorceo (JJ ULy 14, 1880 55'9 -
‘; 10a. USUAL OCCUPATION {Gise kind of work dome |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or coumtry) 12. cmz:y/or WHAT COUNTRY?
2 during most of working life, even if retired)
> Retired farmer Farming Aghley, Illinoia USA
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L4 .
o James Hlckman : Margaret Coffman
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. tNFORMANT- Address
- (Yes. no, or unknown) | (If yes, give war or dates of servics) .
Z no J —————— none Mra., Hinnie Hickman Naylor, lo,
F
[V}
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(3]
H
c
o
H
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. Iying  cause last. DUE TO (¢}
<] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19, was aUTOPSY
E PERFORMED?
S o 2¢ ] ves(3 noX =
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1l of item 18.)
g ao. 0O (]
;‘-' 20¢. TIME QF Hour Month, Day, Year
] INJURY 4. m.
E p.m. )
X | 20d. INJURY OCCURRED 2We. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NoTWHiLE farm, factory, streed, office bldg., elc.}
, WORK AT WORK Y~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ! attended the deceased from
Death occurred at

7
. m.i&&b_Lf.SJ_md last saw h"ilml alive on :
m on the date stated above; and to the best of my knawledge. ffifom the causes atated.
A Dregres or tite) o1 m . 22¢, DATE SIGNED
X vill, Tns - 758

235, DATE Z3c. NAME OF CEMETERY OR cnmgonv y 23d. LOCATION (City, town, or county) (State)

2/1/1958 Masonic Cemet Naylor, Missourl
5. :

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

s/ | Edwards-Parrent Funeral Hone R—rto-1FyF
g Naylor, e, {Licensed Embalmer’s Statement on Relerse Side)

disogses in Part | must be cosually related.




: STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L o's T+ B ) O e

working under my personal supervision..

Student . ..ot iiiiiiairaiii i
Signature of Student Embalmer

P. O.' Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
io comply with the above constitutes grounds for revocation of 11cense) '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




