THE DIVISION OF HEALTH OF MISSOURI

028=019300.. -

I,  .aarINABR FEDTIEIFATERENREATH000  mmmeeen
ifare STANDARD CER"HCAT! 0‘ DEATH STATE FILE NUMBER
i
fil:o I F”_ED ” lN I 2 ngaisrrolion_ District No.. X ? & PriFnury Regillru!ion District No. __ yﬂ_zﬂ_“ Reg:srrut s No. ._______..?0.__--__
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Pulaski STATE K issouribt COUNTY Pglagigreor
7 b. CITY (If outside corporate limits, give 'l_'OWNSHIP only) Inside Limits c CIJRY . A tPy0 Insida Limits
& "Waynesville, o. Yes K] No [ 3Ry Wayresville, Mo, 0] ve] n[3
) c. FULL NAME OF (If NOT in hospitel, give location) | Langth of stay in Ib d. iBRDllE?EE-IS-,S (If outside, give location) Reside on Farm
(| epigr  Nome. 55 yrs. - None. roQ w®
3. FI_AME OF DECEASED First . Middle Last 4. Dé‘;E Month Day Year
ype or print}
Rev, John L. Hicks, peatH  Juns 4, 1958
5. SEX 6. COLOR OR RACE| 7y, orien[Fnever marrieo[) 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
| birthday) [Months | De Hours Min.
Meles b White, | woowes] | oivorceo[] April 24,1874 §’ rinderd et I " 1
100, USUAL OCCUPATION {Give kind of werk done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stete or country) 12. CITIZEN OF wHﬁ)co_UNW
durj st pf warking life, wven if ratiswd) INDUSTRY .
P sEsy e oSt Plato, Missouri. ! Usk
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rev, John Hicks. Nawey ELLew HAwKiNS Emma B, Hicks.
15. WAS DECEASED EVER IN th. 5. ARMED iFORCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁuﬁowm)r” yos, give war or datu 8 of sarvice) Nono . Mrs » Emmg B. Hicks Wnyr\e sville . _Mo

18. CAUSE OF DEATH (Envex only on. o cavse per line for (o), (b), and (5).) "INRERVAL BETHEEN
PARY . DEATH WaS CAUSEL BY: 7 f A OgT A PEATH
IMMEDEA TEE CAUSE 1) . 4 .2/. .

L4

Condithens, if any.. . [UE TO (b) EQLQM . : PR g W-‘

whilch: gpve rise tor |

! povstt i }\ SLOXR

LSE ONLY BLAEK INK OR RIBBON TYPEWRITE IF POSSIBLE

gi lyingy comse lost. DUE TO (_L
= ! FARTHIL. OTHER SIGNIFICANT CONDI* FIONS CONTRIBLITING TO DEATH but not related ta the terminal disease condition given in PART | (o} 19. gesﬂpggﬁgg;
ey YES[ ] NO
=4 A ACCIDENTT SUICIGE. HOMICIDE <70b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wi L
;J b [ ]
G| 2= TIME OF Héaur  Mbnth, Days Year
81 © INJURY o
X | pam. )
' zﬂd INJURY' OCCURRED» Aw. PLACE OOF BNJURY {(».g., inor chouthome,| 0. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE: A'r.[:] NOTIWHILE =) ! farm, lfoctowy;, strewt, office bldg., ofc.) -
! WORK AT WORK
;\21‘. | attonded the:d A from 5-‘ ‘F ﬂ ) T‘ "'J ond last bw:’ alive on ‘ ‘f E) 8
! Death occurrediat 5200 : A_ m on the dave stated above; and to the best of my knowl-dge, from the cousas sfoted.
" 270, SIGMATURE : {Dogree or:thtie) 22bs. ADDRESS Z2s. PATE SIGNED
: - Lok  K.D., 0 |Wawnesville, Missouri 6/5/58
T30 BURIAL, CREMATION, | 23b. DATE 23c. NAME:QFF CEMERERY OR CREMA T CEY 23d. LOCATION (CHy, town, of county) {State)
\ MOV AL [ ify) -
A BUrisl,.. §/b/58 Wavynosvillo Memorial Qemet.,Waynesville, Mo
M.

24. {‘6&/ }m 25 DATE RECD. B LOCAL REG. | EGISTRAR"S, ATURE
H [\ h e Way ﬁ - -

(8 o’ Eynlinitmes®s & on R Side).
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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 ..iiiuiiiiiii et erc e ere e e s e ey b aaan ., Student Embalmer No. ................e..

working under my personal supervision.

b
Student ooiiiiiiii e e eaas Signed O,«@ W%Og/ ..............

Signature of Student Embalmer ?
Llcensed Embalmer No.../ Xé .......

AR .. . I - P. O. Addressw g

e - . .
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).
[f'embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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