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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”—ED D Ec 9 Igsgisfrutioq District No.

360

58-043058

STATE FILE NUMBER

Lf‘ 1 PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. |f institution: Residencoibefore
300 COUNTY Vernon o STATE Misggouri b. COUNTY  RBaptofi™spon)
1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY oo ! Inside Limits
TO'T‘N Nevada Yes K] No ] TOWN Lamar. [4 YasX} No [
c. FgLL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. S'I'l:)R%EE'IS'S (If outside, give location) Reside on Form
HOSPITAL OR ADD
IMETITUTION Wyptt Nux;sn.‘ntg;”Hom 25 days 713 Gulf Yes [] No X
H " L Lot e B )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
MARY EMALINE HICHKMAN pEATH  Nov 29 19568
5. SEX 6. COLOR OR RACE| 7. marR(ED[TIMEVER MaRRIED]] 8. DATE OF BIRTH 9, AGE S‘".Ha;; ;;JHP:EER;LEAR I::::DER z:":Rs.
r Q' N
F w WIDOWED DIVORCED[ ] Dec 3 1873 85
10a. USUAL OCCUPATIONR {Give kind of work dons | 10Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of wogki, hf-, weven if ratired) &)USTRh . . . ]
Housewil ome Caplinger Mills, Missour} U, 3.

AR TR Sytingairiai= el s Tiatvdly

A

All diseages in Part | must be cousally related.’

.

o=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME
James Gannaway

13b. MOTHER*'S MAIDEN NAME
Rebecca Grines

14, NAME OF HUSBAND OR WIFE
Thomas Darby Hickman

15. WAS DECEASED EVER iN U, 5. ARMED FORCES?

16, SOCIAL SECURITY NO.[ 17. INFORMANT

Address

Konantz Funeral Home, Lamar, Missourj

[d-6- 1958

(Yas, m}fbunknqwn)lili yes, give war or dotes of service} I"One I\EI‘S . J . A.. FOl"d . I.uamar R hﬁ. s30u t‘i
8. CAUSE OF DEATH (Enter only one cause per lins for {a), {b), and (c}.} INTERVAL BETWEEN
PART |. DEATH waS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
@‘()-MJ- a4 !
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under. } ————
g lying cause last. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termitiol diseass condition given in PART | (o) 19. WAS AUTOPSY
s PERFORMED
g AL 570/ ves(] nO[R 2.
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
§ - = = —
3| 20c. TIME OF How  Menth, Day, Year
S T e —_—
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY!e ? . ineorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
fo Teel, oftice bldg., efc.) M v
WORK AT WORK Ezwvusw\ M O
" 21. | attended the deceased from N(J"U Q—? l \? to NG-\‘J 1q \ R and last } mwl " clive on
Death occurred at 8;b0 8+ 1 an the date sta ed above; and to the bast of my knowledge, from the caugdes Hu?ed
22a. SIGNATURE {Degree o fitle) O | 22b. ADDRESS 22c. DATE SIGNED
“Newada Mo | 17{y]sg
23a. BURIAL, CREMATION, | 73b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Std¥e) ’
REMOVAL (Specify)
burial Dec 1 1oea Sheldon Cemetery Sheldon, Missouri
24. FUNERAL DIRECTOR v‘iDDRESS 25. DATE RECD. BY LOCAL REG.

{Licansed Embalmer”s Stotement on Reverse Side)

26. zcnsnun-s sl?NAg Cgf (/ f



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oo ittt it i st it eeaeeensen et trem stasernsennmnenees s sebsensenannnss ., Student Embalmer No. ........cocevvnenn.

working under my personal supervision.

SEUAENt ceeiniiii e et Signed éﬂﬂ(ﬁf

Signature of Student Embalmer

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 net embalmed, fact should be so stated above.

»




