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All disecses in Port | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 2 8 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH'

R_nqistrulior! D'ls_rﬁcl No. 3 g Primary Rogislrili_b_n VDislri_cf Nﬂ-.__a_.Q_a.b_ ________ Reglsrrut s No.,_,,_l,,_g__s_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY Boone - STATE  Missoguri b COUNTY Boone udmmwnd /6S
b. CITY (If outside corporgte limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
ToRe  Columbia Yos Bl Mo [ 1ok Columbia Yes[X Mo
c. f{gl—[l;l NAI}_AEOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TA R
INSSTITUTIUN 110 Sexton Rd, 37 Irs., ADDRESS 110 Sexton Rd. Yes [ No |
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year |
{Type or print) OF
 WILLIAM MIKE  HICKERSON bets April 17, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDElNEVER wARRIEGE ] 8. DATE OF BIRTH 9. AGE (ln years PF UNDER 1 YEAR] IF UNDER 24 HRS.
hial W'hlte WIDDWEDD DlvoRCEDD SEPt. 17’ 1911 Iaé' birthdoy} | Months | Days Hours I Min.
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12- CITIZEN OF WHAT COUNTRY?
ri § working lifecpvean if retired) NDUSTRY _ . . . .
UL Repalr oervicd | autd Hepair Servide Tebbetts, Missouri U,S.A,

13a. FATHER'S NAME
J.R, Hickerson

13b. MOTHER'S MAIDEN NAME

Sophie Scott

14. NAME OF HUSBAND OR WIFE

Martha Fern Martin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, oNquum)l (IF yos. give wor or dates of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

1:90-07-0472

Address

Mrg, William Mike Hickerson, Columbia, Mo,

PART k.

which gove rise to
obove cause (o},
stating the under-

18. CAUSE OF DE‘EI".[I‘FSEW“A?ERIGS?[; E'i?s, prer ling /
IMMEDIATE CAUSE (a) / 4‘1’.’ )//l 7 4
Conditiony, if any, DUE TO (b} ] u,

ol (b}, and (;

’ /4

AN

AN

“.‘41‘1111‘ ___ ,I .:n/ A
- A /
‘ "‘.‘.;, ‘s » /
/ ,ﬂl ;"

INTERYAL BETWEEN
HBETAND DEA

w.(ra

é Iylng cavea last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH huv not related 1o the terminol dlsaase condition given in PART-1 (o) 19. WAS AUTOPSY
by PERFORMED?,
z 1930 YES[] NO
21 20a. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART Il of item 18.}
w .
u 0 ] d
[ 20c. TMEOF Hour Month, Day, Year
‘a iNJURY  am.
k3 P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.}
WORK AT WORK

d from Man 2‘}'

21. | attended the d

f‘H’la ' T

Death occurred ot

and last mwt
m on the dule stoted above; md to the best of my

ullvennﬁ:P& ‘Q l E’ 5-8
ge, from the stated.

22a. slfg'rune 3 E( ?

R

23b. DATE

Apr. 19, 1958

23a. BURI A&REMATION,

"Borisr™

23: NAME OF CEMETEEY QR CREMATOR\'

Memorial Park Cemetery

23d. LOCATIIN (City fown, or county)
Columbia, Missouri.

22c. DATE SIGNED

LY

v {State)

24. FUNERAL DIRECTOR

ADDRESS
Parker Funeral Service, Columbia, Mo,

{Licensed Embalmer's Etctmm on Reverpe Side}

25 DATE RECD. BY LOCAL REG.

24. REGISTRAR®S SIGNATURE

T RE Palmor .




i
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 BY oo e tere s s st r s aa e s e a b ra e nen .; Student Embalmer No. ...................

working under my personal supervision.

SEUABAL covreii i eneean e e e Signed .. . LAY . L.~

Signature of Student Embalmer

........................

Licensed Embalmer No%fﬁ‘j ......

P. O. Address|(,

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 embaimed, fact should be so stated above,




