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THE DIVISION OF HEALTH OF MISSOURI

R STANDARD CERTIFICATE OF DEATH

ILEB APR 2 2 19megis!ruﬁoq District No. _-_383_..

....Primary Registration District Ha.

59-013973

565.5.....-....-...._....-_.. Registrar’s No., _H}{.S'_'_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re‘cilde'"c refore
a. COUNTY Lawrence o STATE Miggouri ©° COUNTY Tgney 707"
b. CITY (if ourside corporate limits, give TOWNSHIP only) tnside Limits c. CITY /0 é o Inside Limits
OR v Yes[ ] N Or Y
Town  Mte Vernon os [] No g town Hollister e esig Mo []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR Y ADDRESS Y D N
INSTITUTION S 5 8 - o fx]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} . OF .
Eliga J« Se Hicks peatn April 8, 1959
5 5EX ¢ 6WCC3LOR OR RACE| 7. uarAIED[JNEVER MARRIEDL ] 8. DATE OF BIRTH 9, AI(}E (blin':;:;; ::‘TﬂER;:VE'AR 1:°L::J'DER 2:::»25
Male hite wiooweo[ % 2 oivorcen ]| Octe 19, 1883 g ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired} INDUSTRY F)
- School of Ozarks | Taney County, Mo. UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jefferson Hicks Sarah Phillips
15. WAS DECEASED EVER IN U, S, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
I {Yas, no, or unknn;;) {If yus, give war or dates of service) 500-05-83011 San.records’Mo.state San. » Mt. Vemon, HO.
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b}, ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) Prlmary carcinoma, left lung, with metasgtasis to
liver, pericardium and kidneys
Conditions, if ony, DUE TO (b)
which gave riss to }
cbove cause (a},
stating the undar-
é lying cavse last, DUE TO (<)
= PART JI. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
b 6 2 ! ; [PERFORMED?
v / YES[X NO[]
= | 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
(4]
o [ [ 0
O] 20c. TIMEOF Hour Month, Doy, Year
a INJURY  am.
% p.m.
20d. INJURY OCCURRED #e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, strect, olfice bldg., etc.)
WORK AT WORK
21. ! artended the deceased Irom Mart ll 1959 . to ADI'J-]- 8 1959 and last saw ih; alive on h" -59
Degth o,;yrred at ﬁ! Me m on the dote stated above; and to the best of my knowledge, from the couses stoted.
22e. SIGN gree o 22b. ADDRESS 22¢. QATE SIGNED
/ / W é Mt. Vernon, Mo. -8-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOY AL (Specily) Mo
Remova },=B-59 Branson, .

FUNERAIQE ? 3 ﬂ AZDRESS i M

25. DATE RECD. BY LOCAL REG.

[} 3

28. REGISTRAR'S SIGNATURE

CO-, / M

#~9-. s




t
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY o e e e et e v r e aar e e e raa e v e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,




