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Coroner cannot certify to a death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"FILEDFEB 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No._egfaﬁ_ ......... Primary Raegistration Distriet No, 30,...5....& nnnnn Registrar's No '?5:3. _____

-.28=006442

STATE FILE NUMBER

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. - I institution: Rusndan;c befbre”
) . STATE b. COUNTY adiniysion)
a. COUNTY Maricn ° Mo. Marion f =
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits . CITY T Insidu{Limirs
OR OR
towmw Hannibal Yeos % NoO towwn Hannihal ale '_ﬁvam NeD
- Lo
c. Eg%&r?:ﬁ‘%g’: (lf NOT inhospital, give location)|Length of stoy in 1b 4 STREET {1 autside, give location) Reside on Farm
instirution Ste Elizabeth Hdsp. 7 days aoobress 1105 Church Yesnn NoF
1. NAME OF First Middle Layt 4. DATE Month Day Year
DECEASED OF
(Type or print) Wallace Winston Hickman oAt D = 17 - 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {(In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
" o MAR#(EDE NEVER MARRIED ) ' o e I E L
ale White winowee [ ] owvorceo )] NOV 18, 1899 8 I
| 10a. USUAL OCCUPATION (Gire kind of work done {10b, KIMD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) Fa 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
intance Theater Monroe County, Mo, Us
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Britt Hickman Ida Miller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.}1!7. INFORMANT Address
{¥es. no, or unknown! {If pea. pive war or dates of sarvice’
No Dulcie Hickman Hannibal, Mo,
18. CAUSE OF DEATH [Enler only one cauge per line for (a), (). and (¢).] INTERVAL %E;;E;:
PART I. DEATH WAS CAUSED BY: L ONS
IMMEDIATE CAUSE (g} Termingl pneumonia ;? ays
Conditions, if_cmv. DUE TO () A 6 months
g:’t:h gave ma!o j_ t 1 had
Al carcinomatctoslts
stating the under- .
z lying cause Tast, DUE TO (¢} 2 years
o PART 1l. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 13."WAS AUTOPSY
fad PERFORMED? 2
3 } q (ﬂ | vesD nolXE
:—_“- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert I or Part 11 of item [8.)
g a ] O
= | ®c. TIME OF  Hour  Month, Day, Year
h] INURY  a. m.
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidg., etc,)
WORK AT WORK L 4
[ H
2l. I attended the deceasad from 2 l 8 , to 5/17/5'8 and laat saw hix;; afive on d/l (/bd
Death occurred at L m on the date atated above; and to the best of my knowladge, from the causes stated.
227) SIGNATURE { Degree or title} 22b. ADDRESS 22c, DATE SIGNED
A,/ )ﬁab 508 Broadway,Han.nibal Mo.| 2/18/%8
é:/ BURIAL, CREMATION, |23, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
Rtu AL fpcrl]ﬂ
2-19-19 Walnut Grove Cem. Paris, Mo,

24. FUNERAL DIRECTOR ADDRESS

Clark Funeral Home Hannibal. Mo,

25. DATE RECD. BY LOCAL REG.

s yw  ME

{Licensad Embu[mu'l.Sfa!v.mem on Reverse Side)

26, REGISTRAR'S SIGNATURE




FEB 2
RECEIVED > 1958

MARION CO. HEALTH DEE
DATE FILED FEB # > 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by Me, OF BY ooo et i et an , Student Embalmer No........

working under my personal supervision,.

Student ... i igned.... /...
Signature of Student Embalmer

Licensed Embalmer No.. .4.21

P. O. Address_Hannibal,

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. . .




