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FILED MAY

9 1958

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH

Raegistration Districs No. -&T.H —————————— Primory Registration District No.aﬁ._gm ........ Registrar's No, ...‘.-.0..3_..

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R--idcn;-ibcfiuf_-)-‘-
. COUNTY o STATE . . b. COUNTY S T
- _Randolph Missouri Randolph
b. CITY {If curside corporate limits, give TOWNSHIP anly)| Inside Limits <. CITY 0 B Z’a) Inside Limits
OR _ OR _ ’
TowN  Moberly Yesg Ned tow  Huntsville U0 ooy tea
e EggPLl{'J:IA_d%gF {H NOT inhospital, give location)|Length of stoy in 1b 4. STREET i (1 outside, give lacation) Reside on Farm
isTITUTION Whitsker Hospital 1 week ADDRESS none YesD Nol&X
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) Benjamin Farnest Hicken oeath April 28 1958
5. SEX 6. COLOR OR RACE 7. marrien (B never marmebp [ )] 8 DATE OF BIRTH 9. AGE {In years | iF UNDER | YEAR [iF UNDER 24 KRS,
% ) fart birthday) [ Months | Dave | Heurs | Min.
male white wiooweo [J Y\ oworcen [ March 25, 1886 72 I

-F10e. USUAL QCCUPATION (Give kind of work done

during moat of

working life, even if retived)

retired machinist

104, KIND OF BUSINESS QR INDUSTRY

retired

1. BIRTHPLACE (City and atate or oomtry{’

Jefferson County,Nebraske

12. CITIZEN OF WHAT COUNTRY?

Onited Stptes

13, FATHER'S NAME

Peter Hicken

Dinah

(¥en, na, or unkrown)
o

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yen. give war or dalee of serwice)

none

16. SOCIAL SECURITY MO.

491-36-8199

I7. INFORMANT

PART 1,

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which goave risg fo
obove cattae (a)
slating the under-
lying cause lant.

18. CAUSK OF DEATH [Enter only one cause per line for {a), (b). and (¢).]

Circulstory Failure

14. MOTHER'S MAIDEN NAME

Susi jenga

Addresy

Mrs. Elizgbeth Hicken: Huntsville Missouri

INTERVAL BETWEEN
ONSET AND DEATH

ove To 0 Decompensated Hypertengive Heart Digeage
oue o (0 __Ar&ierioasclerogig

43 %

z
o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q)} 19, WAS AuTOPSY
fod PERFORMEDT 5. -
g ves [ wodd
E 20a. ACCIDENT SUNCIDE HOMICIDE | 200, DESCRIBE HOW INIURY OCCURRED, {Enter nature of injury in Part T or Part H of ifem 18)
& a O O
v}

20c. TIME OF FHour Month, Day, Yeor

iNJURY o, m. .

E p.m.
E | 20d. INJURY OCCURRED ¢, PLACE QF INJURY (e. g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY

WHILE AT O NOT WHILE 0 Jfarm, faclory, street, office didg., ete.)

WORK AT WORK

2l. I attended the doceased from

Aprll 20/58 ., April 28/58
Death occurred at 4.__0_5_&_1:1 on the dats stated above; and to the best of my knowledge, from the cauases stated.

her

and last saw Aim alive on

£.7T°

2a. SYTGNATURKE

w . E ﬁgrn or titie} h} 9')

22b. ADDRESS

205 S.5th. 8t. ,lloberlv, Mo,

23¢. BURIAL, CREMATION, (230, OATE
REMOVAL { Specify
buria 4-30-1958 Sunset Memo

Doctor, corener, etc. must use only standard nomencloture.in item 18. No symptoms will be listed. All
Q> diseases in Part | must be casually reloted. Coroner connot certify to o death due to natural causes.

24. FUNERAL DIRECTOR DDRESS &
.

{Licensad Embalmer’s Statement on Raverse Side})

2%. NAME OF CEMETERY OR CREMATORY

rinl Gardens”

Z3d. LOCATION (City, teton, or counly)

Moberly, Missouri

22¢. DATE SIGKED

25, DATE RECD. BY LOCAL

Y- B0

REG.

S. REGISTRAR'S SlGNATUEE

——




STATEMENT BY LICENSED EMBALMER

. . -
-

I hereby cert{fy that the body whose name is recorded on the reverse side of this certificate was eml
by me,.6r by ..o STUTSIOTOT e e e N evevereiiieee.., Student Embalmer No..........

working under my personal supervision,. . g - . ; ) -

Student oo .o e caaeaaa . Slgned.ﬁj ..... @f .......
Signature of Student Embalmer

Licensed Embalmer No Jf/

" P. 0. Address/m

Note: The above MUST BE SIGNED BY THE L.ICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcenée) e A

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




