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oic, myst use only standord nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

clor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I f-“_tD D EC 1 0 Igjﬁulmhon District No. > Primary Re_gistrution Distriﬂ
| | =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If insfi!ution:'Resdida_ncp bafore
COUNTY wa shington a. STATE Iﬂi as ouri b. COUNTY admis s
CITY (If outside corporate timits, give TOWNSHIP only)} Inside Limits c Cg'Y . 2 2329 Insldql_;mns
mﬁN / Bellevue Yos (] No &) R st .Louis ’ Vol Ao
FULL NAME OF {If NOT in hoqﬁiﬁh givi‘locnﬁon) Length of stay in 1b d. STRERET (If outside, give location) Reside on Form
tosiaer 4 mi, WEO 5 wks. ADDRESS 1107a Victor Yor [ No (3
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print) GCEORGE WASHINGTON HICKS oean Nov. 27 1958
5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years JJF UNDER 1 YEAR} IF UNDER 24 HRS.
¢ MARRIEDﬁ] EVER MARRIED[ ] L years Fioar s
male white moowso[]'i owvorcen[ ]| Febe 28 1869 ggigbiniden) Hontba | Dore ' |
10a. USUAL QCCUPATION (Give kind of work dona [ 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COQUNTRY?
st of king lifa, wven if retired) INDUSTRY
fmgmlo working li n if reti Mj_ssouri & USA

13a. FATHER'S NAME

Issac Hicks

13b. MOTHER'S !ﬂAIDEN NA‘H'E-Q
Susan Ramey

14, NAME OF HUSBAND OR WIF

Alice Jolly

E

Hicks

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Yol,ﬁdt kamwn)l {If yus, give wor or dates of service)

t6. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs Edw. Rieffer, Caledonia

18. CAUSE OF DEATH (Enter only one cause per line for (u) {b), and {c}.} INTERVAL BETWEEN |
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a}
Condirians, if any, DUE TO (b} oF - o AT Y e O
which gave riss to
above cause (a), /4 -
stoting the under- MW
% lying couse last, DUE TO (c)
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not ralated to the jerminal disecse condition givan in PART | (a) 19. WAS AUTOPSY
3 ~ PERFORMED?
v 332 X YES[ ] NO[] ¢
E| 200, ACCIDENT SUICIDR  HOMICIDE RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
b o o O
§ Wc. TIME OF .Hour Maonth, Day, Yeor
2 INJURY a.m.
B3 P,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., eic.)
WORK AT WORK
21. | attended the deceased from Wﬁ fast saw him b live on
Death occurred at 2 a ;EQ E a Iﬂ . m on the du!e stoted’above; and to the best of my knowledge, from the rfiuses stated.
22a. SIGNATUR {Degree or 4 'nb. ADDRESS ~ 22c. DATE SIGHED
4 v/

23d. LOCATION {Clry, town, or county)

Caledonia Ho.

{Srate)

23a. BURIALTEREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY
bERYRT=" |11-30-58 Methodist Cemetery
24. FUNERAL DIRECTOR ADDRESS 25 DAT LQCAL REG.
White Funera] Home, Ironton Mo} éi;@a)

-

-~

{Liconsed Embolmer’s Slutmof on Réverse SHO)

am —




RECEIVED
DECY
NASH. CUUNTY HEALTH DEPT,
. “ile No. ‘

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, or by .iiccvreeerieeiicrerrea s eerrerseretrereettbetesteaarnnrasarreranarersisarents ., Student Embalmer No. .........ccoevnnee

working under my personal supervision.

SHUAENE «rrrrriniiiiee e ee e s i rrrarer e e b reenereaenan Signed Md\'@m ....................................

Signature of Student Embalmer
Licensed Embalmer NoaZ4.ldn...........

P. 0. Addressidraiden . o.....

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. -
1f this body is not embalmed, fact should be so stated above.




