No. 300
to.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.318 PRIMARY REG. DIST, w]-003

28-007340

State File No. i e gmennennns

eginnsrs o LOOD

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. Il institution: residence befors
a. COUNTY __St ""I:O'u.i_'s,_ -a, STATE Mi saourl b. COUNTY Linc oln wibiotwlont.
b. CITY (11 outzsida corpurate limits, writs RURAL and gxive ¢. LENGTH ©OF c. CITY d. Is Residence within llm!ts of
- OR wn?
9N 3t Louls towaahiz) Sfﬂ i o Jaidl Town  Troy R o
FSSIS.PE#"\‘{QLE OF (1 not in boepital or ioatitution, give strect address or lacatlon) .- ST[?REEQTS (If rural, sive location) 5_/ U
,Pmsrmmon Deaconess Hospital 3
3 N E OF a. {First) b. (Middle) c. (Lest) & DATE (Month) (Day) (Year)
DECEASED . ’
(Tyveor Pringy  OWard Arthur Hicks st Feb, 8, 1958
5, SEX U] 6. COLOR OR RACE | 7. MARRIED, NEVOERCNE\SRRlED 8. DATE OF BIRTH 9. AGE (Iz:’l)lﬂ hl;' Unu;l:x lnl'm F UNDER 4 WRS,
. (Bpacify’ L 7] o wys | Hours | Min.
Male White e d Jan,20,1872 By |
108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : ; . 12.Cl
:on.duﬂn‘ mmtolwormulﬂn.oznnﬂ:edmd) ) DUSTRY (City and State or .Fnrn'n O’“":J COUH%E@?FWHAT
Doctor of Medicine | General Practide Audrain Co, Missouri, USA

132. FATHER'S NAME
 James Hicks

13b, MOTHER' S MAIDEN NAME
Unknown Lawhorne

3¢ nr unk:mvrn) (411

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ou, ive was or dates of service)

panish Ameri

16. SOCIAL SECUREI’J
can HNone

14. NAME OF HUSBAND OR ¥IFE

Belle Whittaker Hicks
17. INFORMANT 5 SIGNATURE OR NAME

Ira Hicks, 0805 Milan; . University C

ADDT_E;S

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only ope couse per
line for (8), (b), and {c)

* This does nol mean
the mode of dying, such
ae heart fatlure, asthenia,
efe. It means the dis-
case, Injury, or complica-
fion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

SO P

QNSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rize to the abore cause (o) stating
the underlying cause last.

DUE TO (¢}

_ 4Llsynmce~ve . 0

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul nof
related to the disease or condition cauaing death,

Y2 0:D

19a. DATE OF OP'FI%APi 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _2
ves [ wo Ix
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (o.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, atrest, office bldg..e10.)
HOMICIDE
21d. TIME (Month) {(Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. [ hereby certify that I atlended the deceased from L2 -~76 19_1.2 to 2=~ X 1938 that I last saw the deceased
alive > , 19 87% and that death occurred at m,, from the causes and on the date slated above.
2. SI U (Degroa or title) {PJ23b. ADDRESS 2. DATE SIGNEQ
T2 @8y ofy Sede |2 -11-3¥

ZAB.N BHERMI A\Ir_A,LC A- | 24b. QATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countY) (Stato}
TION, § ¥} ¢—| ‘. .
Hurial 21;‘1 1/’5’8 /Troy Cemetery Troy, Lissouri
DATE REC'D BY LOCAL | BE: 25. FUNERAL DIRECTOR'S 5iGNATURE ADDRESS
rep 1y emper-Mar sh Funeral Home Troy, lio,

(Licensed Embalmer’s

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...........

working under my personal supervision..

Student......oooriiiiniiniiiciriiireir et i en e Signed....
Signature of Student Embslmer

Licensed Embalmer No..39.32....

P. O. Addresa TI0Y, Migsoy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa“
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalrmed, fact should be so stated above.



