THE DIVISION OF HEALTH OF MISSOURI

58-—03‘7143

Health,
3 W:Ilfcrc STANDARD CER.""(ATE OF DEATH STATE FILE NUMBER
Public 5 é
Service F”.EU 0 CT 2 9 1958ulruhon Dumcl | L= TR 2_/__ _________ Primary quis_fration District No. __ /£ &= 777 . %:’R‘a ?i”""',’ No. . See? | ..C_D_ ______
~%. PLACE OF DEATH 2. USUAL RESIDE-NCE (W'hen; deceased lived. If institution: Residence before
. 300 a. COUNTY Mehcer o. STATE Missourdi b. COUNTHareer admi s sion}
1-57 b. CITY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
tom  Princeton, Yes B Mo (] rom  Princeton, Mo, Yos ] No[J
d c. ﬁgls_'l;l.ll‘_JAti(E)SF {If NOT in hospital, give location} | Length of stay in b oégda iB?)IFEEEE-g (1 outside, give location) Reside on Farm
A : jal .
meTiTUTIon bembert Hospital |16 Days, 0 06 N, Broadway Yes{] No[X
3, (NTAME OF DE)CEASED First Middie Last 4. Dé;E Month Doy Year
ype or print . .
Cecile Hickman peatd  October 19, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIECE ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in ysars iFUNDER i YEAR| IF UNDER 24 HRS.
s i Mgnths | Days Hours Min.
Felnale ’ W}llte WIDO\’IEDD / D!VORCEDD Mﬂrch 16 1896 last bétéduy) 7‘\' 3y out I in
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or sountry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifa, even if retired) INDUSTRY . o
ousewife One Modena, Missouri U.S,

1la. FATHER'S NAME

Sherman Milton Woods,

13b. MOTHER'S MAIDEN NAME

Mary Jane Arnote

14. NAME OF HJJéBA.ND OR WIFE

Jack Hickman

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yus, e unkmw]l (H yes, glve wor or dates of service)

14. SOCIAL SECURITY NO.

none

17. INFORMANT

Jack Hickman =

Addres

Princeton 2

Mo,

18. CAUSE OF DEATH (Enter only cne cnuse per lina for (a), (b), and (c).)

INTERVAL BETWEEN

204. INJURY OCCURRED
. | WHILE ATL—J NOT WHILE 0
WORK AT WORK

20e. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

w
-l
@
a
g
w PART |. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE {o) Lr_l racranial hemorrhage 1 week
E .
x - .
iw Candirions, it anv, - DUE TO derebral metagtasis of carcinoma of breast 6 months
icl ave rise

E agbave ’c:ua- ju')c. }

stel - or- » -
=1 B iying coure lear. 1 _DUE TO (Garcinoma of right breast 120X 8 vears
=4 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {a} 19, WAS AUTOPSY
- b . . PERFORMED? )
] b ical fractures of pelvis and both femirs YES[] NO[]
¥ JE[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
=1° O 4 O
<NS[ 2c. TIME OF .Howr Month, Day, Yeor
2] o 1 NJURY o.m.
: e 3 — p.m.
&
w
vy
=2

1. ! attended the deceased rom June 1954

, to OCtOber 19, 1%-5&:!'&0 her Iivoono_c_tﬂher 19; 1@58

Death occurred ot _A;AO

T am on the dote stuted above; and to the bett of my knowledge, from the couses stated.

Dector, coroner, afc. must Use only standard nomencloture in item |8, No symproms will be listed.

Al dissases in Port | must be causolly related.

WY " FEBral Home O

Peinceton, MO,

/o~

-2o0-4

22 ATURE 0[ (Degreg or title) 0 29b. ADDRESS 22¢. DATE SIGNED
2 ;a’“‘;— / %’ J"m 210 W, Main St, Princeton, Mo. | 10-20-58
ot 23a. BURIAL, CREMATION, | 23, pATE” 23c. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stare}
}‘1 - B4~ | 0ot, 21 31958 | Princeton Cemetery Princeton, Hissouri
0 ATE RECD. BY LOCAL REG.

{Licensed Embolmer’s Stotemant on Reversa Side)

2. REGISTRtR'S SIGNATUW
T



st 7 0

"1

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, OF BY ooriiiiiverirnieirrriireireeisasesenssssssssrsenrencsssesrareenrebnssssrnsnssnnssssssrnse ., Student Embalmer No. .........ccevvues

working under my personal supervision,

SEUAEAL ++vvvrveeresereeerereessesess s semseseess st eseenaeas Signed %,W ..................................
Signature of Student Embalmer

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

" If embalmed by a STUDENT, he also shall sign in his OWN. handwntmg . Com

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




