USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 1

THE DIVISION OF HEALTH OF MISSOURI _ VeI
STANDARD CERTIFICATE OF DEATH > 580064??

/ - S?TE”FILE NUMBER
S . Primary Ragistration District No. ~==?_ /. 0 Registrar's "/5 .

3 {958

Registration District No. ....

{Yu. no, or unknown)

(If wrs. give war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Ruidon;t !;_f_a'i-
STAT . . . admi séion)
o COUNTY Mercer - £ Missouri » ““UNTMercer
b. CITY (If cutside cerporota limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR . OR vy - - L
TOWN Madison Twp. Yestt Nodh town rRrincetonwnsnip pld[@Yes0 NEE
. Egls.h_:_{:tlggF (If NOT in hospital, givelocation)[Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION  3p30h3t 33k 4003 Life ADDRESs Madison TWP. Yastt Noi
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECETASED OF
(Type or pring) Ellen Ann Hicks oak 3 - 7 =~ 58
5. SEX / 6. COLOR OR RACE 7. warrizp [ never Marrigp []] 8- PATE OF BIRTH |9. AGE (In pears | IF UNGER t YEAR TiF UNDER 24 RS,
. terl hirthday) [afonths | Da H, Min.
Female: White WiERwE ovoreeo[J  NOVe I19--1870 ‘3 l 4 Rl ke
10, USUAL OCCUPATION (Gioe kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) £2]12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Housewife Home Mercer County, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Kenyon Ann Armstrong
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

o

none

none

Chas, Hicks--Princeton R.F.D, #1

Cﬁimm. if any.
which gove risg to
above caunu(u).
stating the under-

lying cause lait. DUE TO (¢)

18. CAUSE OF DEATH [Enicr only one caute per line for {8), (b). and {c).]
PART I, DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE (g} —
- A
DUE TO (&)

W

INTERVAL BETWEEN
ONSET AND DEATH

SO fo

2O

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)

13. WAS AUTOPSY

WHILE AT
WORK

)

NOT WHILE
AT WORK

farm, factory, street, office bidg., ete.)

z
=]

= PERFORMED?

h "‘J 22( ves[OJ wo

E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part ! of item 18.)

5 O [} O

2 20c. TIME OF Hour Month, Day, Year

i INJURY  a.m.

E p.m. ]

X | 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e. ¢., in or ahout Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

'l ya

Daath occur

21. I attended the deceased from

red at

7 e

m on the date atarted above; .lnd'ltp the beat of my knowledge, §

b her

and Jast saw : alive on

- L
rom thri cau/i stated.

2a. sucmruWﬂm w

2

-

230, BURIAL, CREMATION,
REMOVAL {Sperify)
{]

2. DATE

3-9-1958

H

24. FUNERAL DIRECTOR

A_DDRESS 25. DATE RECD. BY LOCAL REG.
Martin Funeral Home-Princeton-Mo, ;‘
i o

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, town. oF county)

225. ADDR . 22c. DAT, %
s
7 . D
?ﬁ!)

-

S5

{Licensed Embalmer's Statemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY T, Y ... iiiesiesaissressseassanemeeoeiioissesasaaareareeas , Student Embalmer No,........

working under my personal supervision..

SEUACNIE - eeeeeaeeeeeeeeeae s e ee i eie e Signed% Ji/

Signeture of Student Embalmer
Licensed Embal Nog.?é

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}.

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

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




