THE DIYISION OF HEALTH OF MISSOURI

58-008809

alth, ____..-.... LA A e
elfare R 1 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli 7
rv::. F“‘ED AP Registration District No. A Primary Rn‘gi strﬂ'lr District Neo. ‘)006 R.gisrrur'l. No.__,_,,{_é_;_s__________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dyceated lived. If inupj fore
00 a. COUNTY Boone o. STATE }1"13S5S0UT1 b COUNTY uﬁ‘iT ﬂ.&ﬂ:ﬁ?’
7 h(ﬂ:mwmhwmmﬁwmﬁumwmeM Inside Limits oqg Imhbm:ﬁ
Tom  Jplumbia Yos (X] No [ TOWN stephers Yos[J Ne B
& €. FI.D.ILL NAME OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, pive location) Reside on Form
HOSPITAL ~ ADDRESS s b
IsTITUTION Roone o0.FospSt Rt. Yes L] No (]
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print, = . . OF .
James Hickem DEATH April 6 19¥ ¢
5. SEX 6. COLOR OR RACE T‘MARMED@NE €r MARRIED ] 8. DATE OF BiIRTH g, AGE' Ei,:':;:;; :::,E:ER;::AR I:‘x:DER 2;]!:?5‘
meleA | Wegro wiooweo[] / oworceo[d| Jan.30 1895 63 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {City ond state or country) 2. CITIZEN OF WHAT COUNTRY?
o ferorhigp fite. wven if ratived) INDUSTRY 4
e Ly Yy ot dRedd Soal CO+ |callaway Co.MO. U.S.A.

13a. FATHER'S NAME

Wlick Hickem

13b. MOTHER'S MAIDEN NAME

Annie Mec@Guire

. NAME OF HUSBAND OR WIFE

Magzie Hickem

no

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unknown)| (If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

k494-22-1942

Address

ragzie Hickem Stephens,llo.

PART L

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and ().}
DEATH WAS CAUSED BY:

Cerebral Hemorrhgge

INTERVAL BETWEEN

SONBEé'ﬁ DEATH

Cendiriens, if any, DUE TO {b)

which gave rise to

gbove couse (a), }

stoting the under-

lying couse tlast. DUE TO {c)

PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! dlssase condition given in PART | (o} 19. gggFAgJSEPSY
a3ix YES[] Noé]

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK

21. | artended the deceased from Iy pY . 3 'Qhﬁ , to ! or.

Death occurred at £ (\Q

6 195¢E

L3

undlus!'suwti';alivcon ﬁlpr-6 195&

m on the dufa stated above; and to the best of my knowledge, from the causes stated.

All diseasas in Part | must be causally related.

Loctor, coronar, eft.

22a.

N, E

\ Al we or title)
N

,@o

22b. ADDRESS g % 3 a Z

> DATE icuen

Z3a. BURIAL, cnemﬂr}d@h DATE

REMOVAL (Specify)
Agriel

23e. NAME OF CEMETERY OR CREHATDRY

Simpaon

Jem.

23d. LOCATION (City, town, or county}

Stephens, K Mo.

(Sv‘lfc)

S

24. FUNERAL DIRECTOR

pril 10 66%

ADDRESS

25. DATE RECD. BY LOCAL REG.

Ronid /| 1858

26. REGISTRAR®S SIGNATURE

u Iy

on Reverss Side)

Mo, R & Pollmon,



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY e et e at it i ea s i ia e an e et eas e rrararran , Student Embalmer No. ......cccevunuenen.

working under my personal supervision.

Student ..ocoivineciini s e SIENEA ,.iiiiiieeiiiriire i v e e s
Signature of Student Embalmer

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

P. O, Address.....cccecvreviiininiirininnanes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




