IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS JuUN 6 1860

DOCUMENT

BY AFFIDAVIT OF

Registration District No. --__.3.@3___-....._,Primnry Registration District No. 5655 Reg

trar’s No.

~60=019974

STATE FILE NUMBER

|

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If instilution: Residence before

s, COUNTY Lawrence o 5TATE lig, b. COUNTOITEene admission)
b. CITY {If cutside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR . .
own Mt. Vernon 1 day rown Soringfield Yos [T No [
c. ng.; NA!I\EOOF {If NOT In hespital, give location) Inside Limits d. :I;%%EEES {If cutside, give location) Reside on Farm
INSTITUTION Mo, State Sanatorium Yes O No[R 2731 W. Collcge Yes O No EX
kN HAME OF DECEASED First Middle Last 4. DSFTE Month Day Year
int . . .
Ype or prini) Willie Lee Hicks ofam  May 21, 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | 9 AGE (tast birthday) |IF UNDER 1 YEAR | IF UNDER 24 KR
Male W‘Jhit.e Widowed [] Diverced [ 12”2_23 36 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wqrking hl'e, n if ru;lrad) . .
Factory WOrK =~ Farmng Missouri USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Towel Rada Hicks Meda Hicks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Ye3, no, k If -1 dat f i
(i o urmknemn) (T ven o war o o o e | 1,89204-9273  Ban.records, Mo.State San.,Mt.Vernon,Mo,

18. CAUSE OF DEA'I'H (Entar only one cause per line for (a),
PART I. DEATH WAS CAUSED

(b), and (c).

IMMEDIATE caUse o) Multiple pulmonary abscess, bilateral, infecting

INTERVAL BETWEEN
QNSET AND DEATH

organism unknown

Conditions, if any, DUE TO (b)
which gave riss to
sbove cause (a),
stating the under-
Iying cause iast, DUE TO (c)
Cz) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui noi_relsted to the termi PART IIl. If deceazed was female was
"3 bd:gue :ondm%niolven in PAR{)I (I ulmonar tubirg%loio a lzea 1 there a pregnancy In last 90 days.
3 vanced pro a actives 10 ular pneumo ia C BRI
E y 1] v Aadii] LT et el 'D - b. i BE HOW INJURY OCCURRED. {(Enter natura of injury in PART | or PART Il of item 18.)
& PERFORMED? o] a l'_‘l
U YESE] NOD
-l
& | “20c.TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.-m.
*20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | anended the deceased from 5 - 20 - 60 te. 5 60 and last saw hi!m; alive on 5 - 21 - &0

10:52 pama

Death occurred at.

m on the date stated above, and to the best of my knowledge, from the couses stated.

pBrim-poods Funeral Service,

G- /—

egres or title) 22b. ADDRESS 22c. DATE SIGNED
> B). Mt., Vernon , Missouri 5-23-60
23b, DASE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1a1e)
Removal 5-22-60 « |Springfield, Mo.
24, FUNERAL DIRECTOR ADDRESS Ash . DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

M AL Frora

Lol =3 ¢ 3% mpp &

[Licer%;jag Ermbalmer’s Statement on Reverss Side)




JUK 24 1960

STATEMENT BY LICENSED EMBALMER

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

or by ) Student Ernba’lrner No.
working under my personal supervision. ‘
Student Signed e
Signature of Student Embalmer 7
- - - - - ) Licensed Embalmer No. -05-’7'/
o po Addnﬁ& M
Nofe: The above !:AUST BE SI(;‘:NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to co

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.




