THE DIVISION OF HEALTH OF MISSOUR|

Hesith, X B=017614

& Welfare SIANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

. Public .

h Service LED MAY 2 B ]qgﬁ?z_gislru:ion_ District No. % Primary Rggislro!ion District No-._ﬁéé_é.... e chisrrur:s No-.....s sﬁ’ K ....... -

3. PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceased lived. If institution: Residence before

5. 300 a. COUNTY CLAY STATE MO, b. COUNTY (T AY admission}

- 1-57 b. CgRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o 6 [i] Inside Limits
tom  SMITHVILLE, MO. Yos XJ Mo [J Tom  SMITHVILLE 0| vaR) (]
ﬁgk;_l‘f:Atfl(E)oF if NOT in hos ital, 3!"0 location, Length of stay in 1b d. STREE'ES {1f outside, give location) Reside on Form

AL OR i ADDRE
INSTITUTION S O v N" 2 HRS . WE ST BHEADO‘N ST . Yes D Ne D
-
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
HCORACE LEE HICKMAN DEATH MAY 9, 1958
5. SEX b 6. COLOR OR RACE| 7. MAFIRIED NEVER MARRIEB[] 8. DATE OF'BIRTH 9. AGE (in years JIF UNDER i YEAR| {F UNDER 24 HRS.
. birthd Month. D H Min,

. HMALE WHITE wipoweb[] | oivorceo[] SEPT. 8 N 1515 ﬁ’é irthdey) ém |7F o ] "
o
-g 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or couniry) 12. CITIZEN OF WHAT COUNTRY?

= during moat of working lifs, even if retired} INDUSTRY - 0

2 Ha T. W. A&, PLATT SRURG, MO. U. 5. A,

§ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAND QR WIFE

] GILBERT HICKMANMN MINNIE CARTMILL RENNA F. HICKLAN
& w
Gem W15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY ND,{ 17. INFORMANT
E m
- {Yas, no, hqwn)| (I y »” dat ] vice) gﬁ T ILI.O
':'. § ., .Ndn wi | ws, give wor or dotes of sarvice ‘49 IO-4809 LARS. H. L. HICKMIAN I WIIJA.J-—I .

F4 a 18. CAUSE OF DEATH {Enter only one couse per line for {1), (b}, and (c}.) INTERYAL BETWEEN

= w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

. w IMMEDIATE CAUSE (o} _Aéq./ n'd W -A-‘-z_-M

g =
. : 7 7 Lt A cor ( O w_‘)
- E Conditions, if any, QUE TO {b} -
s > which gove rise to
3 Ll obave causs {a),
° z stating the under-
< 8 z lylng cowse last. DUE TO (c)
£ - o a- PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dlssass condition given in PART | (a) 19. WAS AUTOPSY
€5 g« PERFORMED?
te Sf= . YES(] NO
5 - X 2| 20a. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
== Zfu .
i O O |G~ & nome 6 Curne | Limess?
13
83 <RSI 0c TIMEOF .Hour Month, Day, Year
83 «fs INJURY  am.
: g : 'z p.m.
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M p— WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.}
i3 g [ womk AT WORK s 0 O
E E 21. | ottended the decsased from . 1o and lost saw :'r:' alive on
% E Decth occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
= . a. TU (Degresor titl 22b. ADDRESS c. DATE SIGNED
e 3 w 76 0 ZE\_J-AW ,@ -
3 3 - - & M kel N / b /3/_[ 2

236, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CRE.;RATDRY 234. LOCATION (Cltyﬂw, or county) ‘ {5tate}

A VAL ( ify) .

BUR AT | 5-1I-1958 | STONY POINT CEMETERY] CLINTON COU: m MO.

24. FUNERAL DIRECTOR ADDRESSJ ITI’N I I E 25. DATE RECD. BY LOCAL RE STRAR'S SIGNAT!

- 3 .
McCOuAS FULEEAL HONE, MO. S-/3- 5F 7
{Licensed Embalmer’s $1atemant on Reverse Side) 4 ,/




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... perrrerenarirennenas e eretreeeriresireeere e ren e eyt s e s s .» Student Embatmer No. ...................

working under my personal supervision.

Student i eas
Signature of Student Embalmer

Licensed Embal
P. O. Address sz

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.

.




