THE DIVISION OF HEALTH OF MISSOURI

t. Health,
, & Wellore STANDARD (ERTIFI(A‘E OF DEATH € STATE FILE NUMBER
5. Publie
th Sarvice p 9 e 1q%uhunon Dlsm:t No. oo q?—.Q__?,W,,anar,« Reglstro!lon District No. \.?Q-_?é, ...... chlshm s No 2 8___,,,’,__
; <b-td
L 1. PLACE OF DEATH 2. USUAL RES‘DE‘*CE (Where deceuscd lived. If institution; Resldencu ;
COUNTY . . STATE 'b. COUNTY . miss
3 30 ‘lerion Mi ssouri marfo
v. 1=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY et i- Inside Limils
OR . Yes (R No [ oR Yes(X No[J
TOWN Hannhibal ° TOWN _ Hannibal - °
€. FgLL NAME OF (Ii NOT in hospital, give location) | Length of stay in {b d. STREET {If outside, give location) Reside on Farm
HOSPt . i * .
REHTOTioN. St.Flizabeth Hpspitel ADDRESS  g21 Bird Street Yes (] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
OMER HICKMAN DEATH  September 11,1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEM&VER MaRRIED[] 8. DATE OF BIRTH 9, ALGEo (]I,,‘::,;; i:lﬂ:;l‘a‘ek g:EAR ISGII)J:DER 2;:!25.
-} r L5 -
tiale hite wooveo(]  oworcesl)| October 71,1958 8 |10 q1l " |
10a. USUAL OCCUPATLION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und stots 6f country) . | 12. CITIZEN OF WHAT COUNTRY?
f durlng me“ of m.u.-ﬂl.l. avan if ratired) INDUST B fs o o &
t red Engineer Fock sland B.R. Ashley lissourd U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lou Hicuman

Florence Worthington

Fffie Schanbacher Hickmean

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yes, no, or w wn)| {If yss, give wor or dotes of service}
1 None

16, SOCIAL SECURITY NO.| 17. INFORMANT

707 16 7270

Address

Mrs.Omer Hickman Hannibel Missouri

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH (Enter only one couse pmo for {a), (b} and {c).}

) lnsinagavos

IMMEDIATE CAUSE (o) AL

BUEFE-TH) a/ 0/{4/%0/ yﬁﬂfﬂ/

2 [ o W4

Conditions, If any,
whicth gave rise to }

above cawvss {a),
atating the wnder-

Ys) X

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc, must use only srandard nomenclature in item 18. No symptoms will be listed.

% iying tause last DUE TO (<)

; = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition glven in PART | {a} 19. WAS AUTOPSY
T < PERFORMED?
- o YES[] NO []

. 5| 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART N of item 18.)
= [ = [N

g © O 0 )

5 S[ 20c. TIMEOF Hour Menth, Day, Yeor
2 g INJURY a.m.

: 3 pom. :
£ 204. INJURY OCCURRED .20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE . farm, factory, street, office bldg., etc.)
F WORK AT WORK
s 21. t atrended the deceased from G.11-58 .o 9-11-53 and last :aw{" alive on 9-11—58
H Deoth_gcqyrred o4 'Z/I')::O B- m on the date stoted above; ond to the best of my knowledge, from the couses stated.
& zz-.W (Degree or title) o | 22b. ADDRESS 22¢. DATE SIGNED
5 §
= M,H, 100 N. Sixth, Hannibal, Mo. 9-13-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {5ta1e)
r REMOVAL (Specily)
; Byrisal 9/12/1958 Grand View Rurial Park Hanpibal #issonri
O 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
-] .
b, Crewford Smith,Hannibal Uissourd P/ b- /G b % A Z;é Zdiée é (Z;: )Z fjgé : .

{Licensed Embalmer’s S1otement on Reverse Hde)




RECEIVED SEP 2 4 1e58
MARIGN CO. HEALTH DEPT.,
DATE FILED_SEP 2 4 1958 -

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY i i i e sir st rn e s sa va e e e r et s e e rassesnasa e .» Student Embalmer No. ..........cconnvnet

working under my personal supervision.

] a1 0 LY + | Y

- - 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.

e (23 - - -




