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All diseases in Part | must be cousolly related.
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USE ONWLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL

STANDARD CERTIFICATE OF DEA'I'H
Na. - !‘* b----...._ .

18995 5

.ePrimary Re_g;i:friiorjishi_cj&.-_.b?ﬁ:tc:

r'ufﬂ AUG 28 1958 uetion pistric

13a. FATHER'S NAME

Charles Hickman

13b. MOTHER'S MAIDEN NAME

Emma Clifton

14. NAME OF H,U:SBAND_ OR WIFE

##

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, nuﬁrdnkmvm)l(ll yos, give war or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

500~16-794%

Address

Joseph Hickman, St.,Louls Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutio esdldence b)e}n{e
a. COUNTY I ron a. STATE rﬂi 880 uri b, COUNTY Iro agmi 55:}
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY - O H-_‘] O Inside Limits
TR Kaolin Yes ] No ) ToR Des Arc T8 | Yesf Ne[
c. FgLF!: NAME OF (If |n hos m:l, glvﬁo:unon), 1Lengt5-of ;Hléin 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION P& * ves [ Mo [
Hrormme
3. NAME OF DECEASED First Middle Lost 4, DATE Maonth Day Year
{Type or print) OF
WILLIAM HENRY HICKIAN pEath Aug. 7 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIE 8. DATE OF BIRTH 9. AGE S’n|:;:r; ;‘:-'":‘}?E* I;::.AR ‘::::DER Q;i’:RS-
iIr t ] M
mal e White WIDOWEDD DIYORCED Apr ) 4: 1882 '?6 ¥ l
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUS|NIESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if rotired) INDUSTRY . .
laborer Des Arc, Migsouri USA

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only ons cavse per line for {a), {b), and {c).}

Myocarditis

INTERVAL BETWEEN
Q',NSET AND DEATH

Conditions, if any,

DUETO () arteriosclerosis

=)

which gave rise to
above couse {a),
stating the under-

!

Y22/

g lying cavse last, DUE TO (¢}
= PART Il, OTHER S$SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
hl } PERFORMED?
T hypertrophic arthritis ves[] noX] D
= [ 200, ACCIDENY ~SUICIDE  HUMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
b o o O -
G| 20c. TIMEOF Hewr Month, Day, Yeor
2 INJURY  am.
£ p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
WORK AT WORK .
21. | cttended the deceased from - - . to 8 7 58 and last sawm‘-u:lva on O- 7 50
Death occurred at 9 . O . M s __m on the date stated above; and to the bosl of my knuwledge, from the causes stated.

22u. SIGNATURE

&

r

) (Dagreeor title)
,i)fé/u££4A,AE A
\ rd

22b. ADDRESS

1607

Ironton, Missouri

22¢. DATE SIGNED

8-

19-58

230. BURIx_,C‘REMATION, 23b. DATE
BUrigi” | 8-10-58

23 NAME OF CEMETERY OR CREMATORY

Des Arc Cemetery

23d. LOCATION {City, town, ar county)
Des Arc¢, Missouri

{State)

24. FUNERAL DIRECTOR

ite Funeral Home Ironton Mo

(Lua.ﬂg’;

25. DATE RECD. BY LOCAL REG.

1a ¥

26. REGISTRAR'S SIGNATURE

mm’E-J

{Licansad Embglmer’s Steth on Reberse Side)

mham Lﬁwmj



|
E
9

-STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY oeiiiiiiirecirie e e s ra e sse s e s s arene ., Student Embalmer No. ............. e

Si\maturé of Student Embalmer

' P. O. Address.

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.
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