|

THE DiVISION OF HEALTH OF MISSOURI

_59-012379

ealth, LY
w;ﬂq" STANDARD GEBT'H(ATE OF DEATH STATE FILE NUMBER
S:rv;:o aaglsfruﬂon District Ne. __94:2, emnmrim o Primary Registration District No.. 1009”__ cnwmomen Registrar’s No . _7-2 -------
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. If institution: Residence befére
. . STAT b. COUNTY admi s sio
%0 » CONIY  Buchanan ~ STATR4i ssouri COUNTY Buchanan
1-57 b, CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. ng PRY r’ Inside Limits
° tomi__ St. Joseph Yes [d No [ TOWN St. Joseph 0 | Yelg N[l
c. r{gLIL_I'FAt‘EOI?F (H NOT in hospital, give location) | Length of stay in 1b d. iE%%EEES (If outside, give location) Reside on Farm
S| A -
INSTITUTION St. JOSe'phS Hosp. 50 Yrs. 2515 Jones Street Yes [] No [y
3. FTAME OF DE)CEASED First Middle Laost 4. DATE Month Day Year
pe or print OF
yPe oT R Nora Belle Hicklin peath May 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR} IF UNDER 24 HRS
MARRIED[ INEVER MARRIED[ ] 9. AGE (ln ysars RS,
Females| Negro gwoowen  oworceo(J|Nov. 11,1875 ggrgbiihdon [Wenhw | Devs ] Hours ] Min
100, USUAL OCCUPATION (Give kind of work dena | 10b. X IND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if retired) INDUSTRY . o
Housewife Own Home Linneus, Migssour} U,S,A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Newton W. Hicklin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address okl ty
{Yes, nu..N; unknqvm)l(ﬂ yeu, give wor or dotes of service)
[s] None Cecll Harvey, 505 North 25th Streef,

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).}

INTERVAL BETWEEN
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&

. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

w IMMEDIATE CAUSE ({a) QO‘Y‘MM /QULO/JT M

g Q d

u Conditions, if any, DUE TO (b}

> which gave rize to

b= obove cowse (a), }

= stating the undee-

g g lying couse last. DUE TO (¢}
5 o §- PART YrPDTHER SIGHHFICANT CONDITIQNS coNTRmuﬂNG TG DEATH but not related to the terminal disease condition glven in PART | {o} 19. WAS AUTOPSY
T « 6 5, PERFORMED?
] o 206 wras — 4/ vEs[] NOK] 2
g ﬁ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emnr nature of ihjury in PART |or PART H of item 18.)
- =3 [y - .
e o O O
S 05! 20c. TIMEOF Howr Manth, Day, Yeor
F R F INJURY  om.
§ G): E p.m,
E ..C}g 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE AT} NOT WHILE farm, factory, street, sifice bldg., ate.)
S :33 WORK AT WORK
E b |oll=nded the decsassd fraW / ?5-4 , to Z- mdl ﬂand last saw 1'% Glive on , M r!
3":1 De occy| 8 35 D monthe dute 84 above; and to the best of my knowledge, from Ihn}nuses stated,
_gh r title) 22b. ADDRESS 22¢. DATE SIGNED
© — -—
:. Lo ‘| 2¢032 -S7
a 23a. B , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to6wn, or county} (Srare}
VAL (Specify)
urizl Moy 7,10950 i Ashland Cemetery 3t. Joseph, ilissouri

ADDRESS

St.. Joseph,

¥o

25. DATE RECD. BY LOCAL REG.

Fotas ] /959 | i Clalk

26. REGISTRAR'S SIGNATURE

ad |

J

{Licensed Embalmar’s Statemd®t on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.s Student Embalmer No. ........ceueveeve..

-------------------------------------------------------------------------------------------

by me, or by
working under my personal supervision.
Signed )_A./LW\_.}‘/%M

Student ..o s e
Signature of Student Embalmer
Licensed Embalmer Noy'lllﬁ@
P. O. Addressg.i'.‘_ AAALIAN

ING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




