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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED APR 24 1959

Registration District No. e

99— 015237

5T AT E
..Primary Registration Dissrict No.____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R"c;rdixe b)efore
. COUNTY a. STATE b. COUNTY ssien
i MISSOURI
b. CITY (If ourside cerporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
OR
Toe8 _ ST. LOUIS Yes b No [ Town ST, LOUIS Yeslgl Mo [
¢. FULL NAME OF (I# NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
! NsTITUTION ABKET 8 yrs 2332 NO. MARKET Yes (] No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
GEORGE w. KIKER oeath APRIL 5, 1959
5. SEX . 4. COLOR OR RACE| 7. MARR!EDDNEVER MARNEDD 8. DATE OF BIRTH 9, AEE thli:r:::;; ';:’,,',‘.f’,“[‘;:,f" 1:°L::I.DER 2;::!25
MALE WHITE wioowenX] 2 ovorcen[ ] NOV. 18 1895 (63 | ‘
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end state or country) 12. CITIZEN OF WHAT COUNTRY?
dun most of working life, even if refired} INDUSTRY
RESS "CPERATON TRION,  GEORGIA / U.S.A.
13a. FATHER S NAME 13b. MOTHER®S MAIDEN NAME td. NAME OF HUSBAND OR WIFE
UNENOWN UNKNOWN EMA L. KIKER
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a A L
b e M | : S 1256-14-5390 | JUNIOR R. KIKER  RT. 2 MASCOUTAH ILL.
18. CAVUSE OF DEATH [Enter only one cause per lin T (a), (b), and {¢).) m - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

Condltions, if any,

0

which gove rise to
obove cavse (o),
stoting the undwr-

} DUE TO (b)

401

g Iying cavse lost. DUE TO (l:)
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl disease condition glven in PART | (o) 19. WAS AUTOPSY
X ) PERFORMED?
= Yesf] no (]
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o (J O 3
S| c, TIMEOF Howr  Month, Day, Year
o INJURY a.m.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O tarm, factory, street, ofh:a bldg., etc.)

WORX AT WORK

21, | attended the deceased from [ - and last sawt alive on

Death eccurred at m on the date stated above; ond to the bast of my knowkedge, from the couses stoted.
220 STPNATYRE (Dvgree o C/ = zzb ADD/RE 5 2 z '.7 22¢. QATE HGNED
0 - ¢ -

230, BURIAL., CREMATION,| 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (State}

REMOV AL {Specily}

QVAL APRIL 6, 19 LAFAYETTE, GEORGIA

24. FUNERAL DIRECTOR A&ESS

EIDERWIEDEN F,H,INC,.1936 ST.LOUIS AVE

JS-APR BECD. QSQCAL REG.

G,

%‘JM_/M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY ME, O BY iiiiiiiiiiiiie ittt et e r e e e e e s s s s e s e ae e .» Student Embalmer No. .................

working under my personal supervision. ‘

SUENE ooovveviriieir et Signed... j }470;& 7// ,27 /'u;g, J

Signature of Student Embalmer
Licensed Embalmer ..
P. O. Address 7 .47, P o4 Atra s

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.




