——

THE DIVISION OF HEALTH OF MISSOURI

38-025051

. Health, -
a; w:ll.f... STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. ublie - . -~ ——
h Service HLED AUG 4 !gs_aisrmtion_ District No. /0 [ Primary Rc_g_is_trgrion thrifl NO-._.é__hi_.?.j—_ ...... - chisr:ur's No.,_-_.-i_a: __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reldiée_n:g befgre
- s T ]
. 300 o CONTY  Douglas o STATEMS sgouri  » @NDouglal ”?W?
3 |-057 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I;( Vi By b Inside Limits
Y { rom  Benton Yos [ Neof ] o Ava T s Yes ] N&[J
e. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (lf outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS Yes [ N
INSTITUTION as o D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . . OF
Minnie Hicks peati  July 20, 1958
5. SEX ’ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER M‘RRIEDD 8. DATE OF BIRTH '3 AEE "@353 l::'r:ﬁsia;::m l::::oe[k 2'4“T!s.
emale White wooweo (@ ) oworeeoD| Auyg, 7, 1892 6

Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will ba listed.

ol

All diseases in Part | must be causally related.

S

W

10a USUAL OCCUPATION
during most of working

{Give kind of work done
life, avan if ratired)

Housewife

10b. KIND OF BUSINESS OR
INDUSTRY

Qwn

home

11. BIRTHPLACE (City and stote or country)

O

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

James Henry Cox

13b. MOTHER"S MAIDEN NAME

Battie Dodd

Ava, Missour]

14. NAME OF HUSBAND OR WIFE

Walter ¥W# Hicks

(Yes, no, or unkng

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
1f yus, give war or dotas of service}

16. SOCIAL SECURITY No.| 17

. INFORMANT

Lloyd Hicks,R.,3,Ava, Missouri

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

chove couse

Conditions, if eny,
which gave rlse to

stating the under-

DUE TO (b}
(a),

i

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

IMMEDIATE CAUSE {a)

oy

C L

o’

Clortommey Pl -

INTERVAL BETWEEN
ONSET AND DEATH

L g

420/

g lying caovse lost, DUE TO {c)
= PARTYI. OTHER SIGNIFICANT CONDITIONS CONTRIBHTING TO DEATH but not ralared 1o the tarminal disease condition glven in PART I (a) 19. WAS AUTOPSY
x - . PERFORMED?
= W:r’_c YES[] MO ()
w1 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}
Lt
& o 0 O
G| 20c. TIME OF .Howr Month, Day, Year
o INJURY  gm.
' p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

Daath occurred at

21. | attended the deceased from

p—

. " el
= =5 .

/
ond last 2aw 2;:. alive on 1’ w - m

n on the date stoted above; and to the best of my knowledge, from the ccuses stated.

220. SIGNATURE

L.

_q=1J£L_5Lg;2T¥lJLJi
q ! (eguaar‘w)'& .

22b. ADDRESS
M ™o

22c. DATE SIGNED

1-30.54

. BURIAL, CREMATION,
REMOVAL {Specify)

24. FUNERAL DIRECTOR

9 24F_ gg‘

23c. NAME OF CEMETERY OR CREMATORY

Fannon

23d. LOCATION (City, town, s county)

Missouri

Ava,

¥ (State)

ADDRESS

linkingbeard Funeral Home,Ava, Mg

25 DATE RECD. BY LOCAL REG.

Quty29-58

25.;GI'STRAR'S SIGNATURE :

(Licensed Euhim.{u}mmn"nn Reverse Side)




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 .o fe et tieamiietbeasrisesstrestrasbenneneaneararreiabiastiases ., Student Embalmer No. ......c.cocevvenens

working under my personal supervision.

Student ...cereririiii e Sign@%é ..... 4 2

Signature of Student Embaltmer

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 hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.
If this body is not embalmed, fact should be so stated above.



