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1. PLACE OF DEATH 2. USUAL RESlDENCE; (%ere-\hcwudhvod If institurion: Reslden:e b)ef;s/
N 0 mi slon
5. 300 a. COUNTY Mgrion a. STATE M1 Ssouri b. COUNT‘MariOn )
v. 1-57 b. CITY (H outaide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
OR Yes [ No [J o Or Yes[X No ]
/ TOWN "Hannibal Hb 4 TOowN Hannibal -
I . FULL NAME OF {1f NOT in hospital, give location) [ Length of stay in 1k P STREEET {H outside, give location) Reside on Farm
HOSPITAL ADDRESS
i heTuTion Residence 1252 Lyoh 1252 Lyon Yes[] Ne[] X
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Typa or print) OF
YIRGIL WAYNE HICKMAN DEATH July 18,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH Q. AGE ¢ FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED@ NEVER MARRIEDD last E:i’:!:;:;; Months | Days Hours l Min.
- ale o | White wooweo[]  J otvorceol]| 1iyne 15,1927 a 1
2 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAEE (City and state or country) O |12 CIMZENOF wHAT COUNTRY?
= duting most of working life, even if retired) INDUSTRY
2 Signalman wabash R.R. Near Monroe City Missouri USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
g o r Hlckman Jeanette Adams Mary Margaret Hickman
‘éi 2 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG| 17. INFORMANT Address
=B e I yas, r or & i
3 Yo Youry “""’|‘ BeddiRorean™ " Mrs.Virgil Wayne Hicionen Hannibal M3issour
z o 18. CAUSE OF DEATH (Enter only one cause per bine for (@), (b), and {c).) INTERVAL BETWEEN
- b PART I DEATH WAS CAUSED BY: W e ,é" W SO ;a — ONSET ANp DEATH.
'é w IMMEDIATE CAUSE (o} .
2 &
c x . .
o & Condiviens, if any, DUE TO (b}
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- - < ur . Lay, oar
3 @a INJURY - e by 4 (
“ 2 0
2E Z 20d. INJURY OCCURRED 20e. PLACE OF 1NJURY(.'§?" inbclo:iuboulho)me, 20f. CITY, TOWN, OR LOCATION | \G\ COUNTY STATE
i W WHILE AT NOT WHILE faym, factory, street, office bldg, etc. .
iF g WORK . -] AT WORK ‘ﬂ:\—m—o, e / ‘ Masrcon ”Z.
- - v
] f 21. ) ottended the deceased from . - ., to and last sow t *" alive on
5 = Death occurred at S35 f m on the dote stated above; and to the best of my hnowl-dge. from the couses stoted.
)
5 3 NATURE (Degu- or $it DDRESS 22c. DATE SIGNED
5
iz St & o > | arnbal , o 7-19-5F
23q¢. BURIAL, caeﬂ‘nou 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or eounty) (Stare}
s REMOVAL (Specify}
¥ Rurdal |775%){B&a Bethlehem Monroe City Missouri
r {
M

24. FUNERAL DIRECTOR ! ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR 5 SIGNATUR
.Crawford Smith Hannibal Missourl 7. 22-5F . M Z%C/

{Licensed Embolmer’s Statement on Reverse Side)
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RECEIVED_ UL 2 + %8
MARIGN CO. HEALTH DEPY,
DATE FILED 5L 2 5 j98¢

1 r.

STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY i e a e e e s e re e e ra i anreas .» Student Embalmer No. .........cceevueeee

working under my personal supervision.

Student .oeeennieniiiiii e s e
Signature of Student Embalmer

Licensed Embalmer No,. 2824 ...........
- P. O. Address...... Hannihal. . Missou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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