TTIFY FCTUOeY

securing the medical certification in the specific manner required by 193.140 MoRS 1949.
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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptams will be listed.
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THE DIYISION OF HEALTH OF MISSQUR)

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. Q?o [- X~

‘ 99-020270

STATE FILE NUMBER

Reg_isr_rgt'_s'f‘g,..lﬁ.z..?_

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bejefe

a. COUNTY Adai T a. STATE M 1 B8O ur i b COUNTYAudra iﬂ"““m

b. ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits

TOWN Kirksville Yes i) No ] toww  Vandalia Yegg] Mol

. FgL}I:.'_ NAME OF {If NOT in hos{m:l e location) Lengiof “ﬁ in 1b ) Sfﬂ STREE'gS (i outside, give focation) Reside on Farm

) PNS%'IEI'Lél'LIOONR L&ughl m . w » P ADDRE 214 w Union Yes [ ] No[]
3. NAME OF DECEASED First Middie Last 4. DATE
(Type or print) ORA\ LEE HICKS DEATH June 11 1 959

5. SEX 6. COLOR OR RACE| 7.

Mals White

MARRlenﬁNEVER MaARRIED[ ]

J WDOWED

pIvorcen[]

Jan. 28,1904

FUNDER 1 YEAR

Y | Tl

iF UNDER_24 HRS.
Heours [ Min.

9. AGE (tn years

Ianssduy)

USUAL OCCUPATION {Giva kind of work done
during most of working life, even if caticad)

109,

13a. FATHER'S NAME

Thomas Hicks

10b. KIND OF BUSINESS OR

feStrical |

11. BIRTHPLACE (City and state or cauntry}

Pike County, Miasour U.S.A.

12. CITIZEN OF WHAT COUNTRY?

13b. MOTHER'S MAIDEN NAME

Dora Kelly

4. NAME OF HUSBAND OR WIFE

Myrile HiQks

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(V-:,Naour unknqm.)l (f yos,_give war or dates of sarvice)

16. SOCIAL SECURI.{Y NO.| 17. INFORMANT

91-05-5851

Myrtle Hicks, Vandalia, Mo.

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I,

18. CAUSE OF DEATH (Enter only one couse per Line for {0}, {(b), and {c).)

INTERVAL BETWEEN

OiSET AND DEgTH

Conditions, it any, . DUE TO (b} L
which gava rlse to }
obove couse {a},
stating the under-
z lying causs last, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related te the terminal dissase condition glven In PART | (o) 19. WAS AUTOPSY 7
3 PERFORMED?
2 33|x YES[] NO fip—
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[¥)
° i O O
é 20c. TIME OF Hewr .Month, Day, Year
a INJURY  a.m.
& p.m,
20d, INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factery, street, office bidg., etc.)
WORK AT WORK i

21. | ottended the deceased fr
Death eccurred at

Vit 7T -

f on the daote stat

J ;d last icwm-nlive on
abeve; and to the bast of my knowl

1757

iy 4
ge, from the couses stated.

220, SIGNATU

; E' - 'E (Do‘ﬂree otzitlc) q@l

22b. ;DDRESS 2' L3 z E : ! ; -/I

22¢. DATE SIGNED

b-1-57

230. BURIAL, CREMATION, | 23b. DATE
EWMOVAL (Specify)
Birial " |6=-14-1959

23c. HAME OF CEMETERY OR CREMATORY

Vandalisg Cemetery

23d. LOCATION (City, town, or coumty)

s

{State)

ndalia,

RESS ]
-~

6-13-1959

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’'s Statemant on Revarse Side)

iigsousd —
Vol Gty




964 Sg Hap

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............oceene

BY ME, OF BY Loiiririiriie ittt s s e e s

working under my personal supervision.

StUdEnt ceeei e s s e
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 not embalmed, fact should be so stated above,




