RI DIVISION OF HEALTH -, STANDARD CERTIFICATE OF DEATH Z60-0326
EILED VS sep2 81960 3] 60-036198

8 1003 g94g_ s
Registration District No. . ____"_________Primary Registration District No. 3 ———-Registrar's No. _ iy A

iDED -
E— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence hefore
a. COUNTY a. STATE MO o b. COUNTY admission)
b C(IDLY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b - -:.-COITRY . .o N - 4 ‘| Inside Limits
Town St, Louis 25 yrs, towv ot. Louis Yes ) No O
c. f{%ép’f‘rﬂEo%F (1f NOT in hospital, give location) Inside Limits d. .EI;%EEEES (If cutside, give location} Reside on Farm
R
mswivtion Enroute to City Hosp |Ye@f %O 3528 Papin Yes O NoTD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Dg:TH
David Hickman Sept 8, 1960
! 5, SEX 4. COLOR OR RACE 7. Married £ Never Married [} [8. DATE OF BIRTH | 9 AGE {lost birthday) |IF UNDER | YEAR | IF UNDER 24 HR
M W Widowed [] Diverced [ 8_ 5'_ 1907 5'3 Months | Days | Hours l Min,
' 10a. USUAL QCCUPATION (Give kind of work done | 106, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
; during mggt of working life, even if retired) Uder ver [
river Tr b Tennessee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\ .
| James Hickman Docie Ann Wilkins Mvra Hickman
} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr§ 9
{Yes, na, or unknown) j{If yes, give war or dates of service) gi
(e I 493-01-7696 Ima Jean Gipson S§souri
— 18. CAUSE OF DEATH (Enter only one cause per lina for (a)gib), and (ch - INTERV,AL BETWEEN
E PART 1. DEATH WAS CAUSED BY: OMSET A ATH
g IMMEDIATE CAUSE (2) .A‘-M.i it bt
Q
O p- = L 7 et
[a] Cc;‘ndri‘ﬁons, if any, DUE TO (b)
which gava rise to 0
above cause (a), I
stating the under-
- lying cause last. DUE TO (¢)
z PART 1l. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART |11, If decessed was fermale was
g disease condition given in PART | (s} there & pregnancy in last 90 days.
§ é X ] [0 Yes I 0 Neo I O Wnknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICJDE  HOMICIDE SCRIBE HOW .IN.IURY OCCURRED. (Enter nature of injury in PA or PART L] of item 18.}
[+ PERFORMED? [n] D . .
s vesJ NO[J —ttle P
Z| 70c. M@ OF  Hour  Month, Day, Yeer
= IN Y a.m. y
g 9 am - v j ffa ot/ / Ve 4 [r
70d. INJURY OCCURRED 7 - 20e. PLACE OF INJURY (f.g., in or sbout home, | 204, CITY, TOWA, LOCATION /. COUNTY STATE
WHILE AT WORK [} farm, facrery, stgies, office bldg., ate. L4
NOT WHILE AT WORK [J Rl 0
her .
21. | attended the deceased from end fast saw p;., slive on
ath occurred st :‘4@ Sm on the date stated above, and to the best of my knowledge, from the causes stated.
5 721 SIGN E [Degres or titly ; & | 7o gusss /4 22¢. DATE SIGNED
= ’ Y. / =4 a ?—f g0
i 23 TAL, CRE T‘IC))N', 230, DATE =T 23c. NAME OF CEETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ate)
[a] MOVAL (Spbcify] "
e oA 9-12-T860 Antigch Tamaroa, I11, _
<C | “Z4 FUNERAL DIRECTOR " ADDRESS L 25. DATE RECD. BY LOCAL REG. |26. RE AR’'S JIGNATURE
=| McLaughlin 2301 Lafayette (%) SEP 10 1960 oA




.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. //ﬁ
Student Signed »’_&lﬂ'gfﬂy/{ /-/ /%/‘

Signature of Student Ernbaimer

Licensed Embalmer No.

i\

P. O. Address.
rad

v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, If this body is not embalmed, fact should be so stéted  above.




