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Docter, coror{or,“ﬂc. must use only standar
disoasos in Part | must be casually related. Coroner connet certify to o death due to nctural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

GUDFEB 111958 @ B33 s i BEZEE o, 2

g’s% -5

4113

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasnd

lived. If institution: Residence bafore

admission)
. STATE . b, COUNTY
o COUNTY Soott : Missouri Scott &
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Insid: Limits
OR ; Yes X Noo or : 3
Town  Sikeston ws L Ne Town _ Sikeston 007, Yo NoD
€. Iﬁgigl!’_l'?:iﬁﬁgl?l: {If NOT inhaspital, give location)|L.ength of stay in 1b 4 STREET {If cutside, give location) Reside on Farm
wsTiTuTion Mo. Delta Comm. Hogp. 6 Hrs, AbDRESs 622 Lake St. Yest Mol
3. :::utl‘ :l'h First Midde Last 4, ng;_rc Month Day Yeor
T ane o oyine) Lorenda Kay Hicks DEATH 1 19 58
5. sEX 6. COLOR OR RACE 7. A 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAT HF UNDER 24 HRS.
Pemale ] White marrien O never madrieot] 1-18-58 I iat birthdap) M,,.,,.,] Dame ST
wipowep (] pivorcep ) — b l

10a. USUAL OCCUPATION (Gwe kind of work done |10&6. KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)
— —

11. BIRTHPLACE (Ciry and atate or country)

Sikeston, Missouri

12. CITIZEN OF WHAT COUNTRYT

o

13. FATHER'S NAME

Walter Weldon Hicks

14. MOTHER'S MAIDEN NAME

Mawxine lLee

¥5. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, no, or unknown) | (If vea. oiee war or daics of service) [—

— —

17. INFORMANT

Weldon Hicks

Address

Sikeston, Missouri

18. CAUSE OF DEATH [Enter only one cause ine for (a), (b). and (¢}.] INTERVAL B
FART 1. DEATH WAS CAUSED BY: - 0“%
IMMEDIATE CAUSE (a) -—m.&
Conditions, if anv. | pue To (4) e
which gave rise fo -
above Caue :’)-
Hating (he tnder- N
z lving  cause laat, DUE TO (¢}
(=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONIITION GIVEN IN PART [{n)} 18 ;}isgﬁ;—?
=
S JX | vesD woF
E 20a. ACCIDENT SUICIDE HOMLCIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
& O [ 0
Q
2‘ 20¢. TiME Of Hour Month, Day, Year
] INJURY a. m.
= p.-m.
a .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ohout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [~ NOT WHILE (] farm, faclory, atreel, office bldg., etc.)
WORK AT WORK L ) , £
e o s S

bova{lnd‘ to the best of my knowledge, fro

¥ d N
im alive on
e causes stated.

0. EIGHATYRE
'S rd

ny

22b. XADDRESS

21
2}, [ attended the deceased from / - SFan -5 ya . to - and fast saw t:.'n
Death occurred at / (4] oo m on the date atate ' 1

22¢. DATE SIGNED

0 ~4§¢-‘s 4

2270

23a. BURIAL, CREMATION,
REMOVAL { Specify)

D

-r

Y GR CREMATORY,”

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (Clry.

aAce. g

26. REGISTRAR’

28-3%8

{Licensed Embalmer’'s Statement on Reverse Side)

toun counly}) ate)

IGNATURE.




DATE RECEIVED FtB 3 1958

SCOTT CO. HEALTH DEPT.

co. FiLE to, 25 ¥ -35

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

DY e, OF BY oo i maaa e eaaaas » Student Embalmer No...f}....

working under my personal supervision..

Student ..o Signed ..o ciie e Xaea-a,
Signature of Student Embalmer

Licensed Embalmer No.........

* R ~ 2 . P. O. Address.. . ................

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 alsc shall sign in his 'OWN handwriting.

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



