URI B! Vﬂﬁﬁa ngAI.TH — STANDARD CERTIFICATE OF DEATH 59-040848
'tﬁ STATE FILE NUMBER
Registration Dls!rlci No PRI i __g ___.Primary Registration Disirict No. 5,67 q Registrar's No. 4- 4‘
MENDED t I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. If institution: Residence before
. COUNTY L/‘/ a. STATE m b. COUNTY B 4/ admission)
GG 1S ) QAT { [ L/NC&’ZF ‘
b. CITY (lf outside corporate limits, give TOWNSHIP only)” iength of stay in 1b <. CO‘I'R\’ Inside Limits
?8% TOWN VARRIC ANE fl:;, vrs TOWN EL < B E'ﬁﬁy Yes O Ne
r\u|\1.r\ . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (¥ urside, gfve location) Reside on Farm
SRR R ] A e e
i KED = Flshecey Moo X te 0
3. NAME OF DECEASED First Mlddl!AT?"’LE Last 4, DATE Manth Day Year
{Type or print) Y OF
Wu.unm ATEAS HI1CKS | oFm Nov. 23,1959
5. SEX | 6. COLOR OR RACE 7. Marrie Never Married [] [8. DATE OF BIRTH | 9 AGE {lest hirthday} | IF UNDER 1 YEAR IF UNDER 24 HR
M A LE. VW ITE Widowed Divorced [ 7 C' L 6 3 Months Days Hours Min.
10a2. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring t of working life, even if refired)
2 Toe R\WER- RET, Lovisiana Moror Conedd By, e Covnay Missovle, Vs A
| $3 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE
-t
;r: Joun W. Hicks Mary TR) pp -l imen) Hrets
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, |NFORMAN?‘pﬁ /_mE R Address
g [Yes, no, or unknown) | (If yes, give war or dates of sarvice) ,VymBElL
= s VES- urinown | NETA Hieks - ELSBERRY, Mo,
E D= . CAUSE OF DEATH (Enter cnly one cause per line for fay, (b), and (<) INTERVAL BETWEEN
! '5 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g '8'5‘:3 MMEDIATE Caust ) _Coronary Thrombosia 227
Iy .E m 8
r
= H 1o Canditions, if any,]  DUE TO (b) Arterio-~Sclerosis
el %) which gave rise to
= g= above causa (a),
stating the under-
lying cauze last, DUE TO [¢)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1, if deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
§ l O Yes O Ne , O Unknown
E 19. WAS AUTOFSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18)
= PERFORMED? m} a a
U YES (] NO [
Z | 20c TIME OF  Houf  Menth, Day, Yeer |
o INJURY a.m.
E p.m.
20d.. INJURY OCCURRED Z0¢. PLACE OF INJURY (¢.9., In or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bldg., etc)
t NOT WHILE AT WORK [J
H X her ..
o 'E 21. 1 attended the deceased from . to and last saw i, alive on_
N B Desth occurred at m on the date stated above, and to the best of my knowledge, from the cavses stated.

,Q”Mw 2 mc:ﬂoe}roner

22b. ADDRESS

_Troy, Missonrd

22c. DATE SIGNED

11/21/59

23d. LOCATION (City, town, or county) [State)

l.-

BY AFFIDAVIT OF funeral director

3 William Attley Hicks

23a , RIA EMATfIOW 238 DATE Z3c. NAME OF CEMETERY ORGRERATOmr
EMOVAL {Specify)
Talnoval v Fariad | Nov. 25, 1959 | Groudview
24, FUNERAL DIRECTOR ADDRESS 5 DATE RECD By LOCAL ob5
o~ ?
7 O lL M 1 r.kS

EitszeRRY, Mo,

26 //947

26. REGISTRAR'S

Fated

1 NATURE A/

I

({Licensed Embalmer's Statement on Reverse Side)




ak

-
P
“
%

STATEMENT BY LICENSED EMBALMER

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

or by -

Student Embalmex No.

working under my personal supervision.

Signatyre of Student Embafimer 3 f . . 7’
Licensed Embalmer /

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

Student




