SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L P

i A
TMENT OF PUBLIC HEALTH AND WELFA -Ea - STATE FILE NUMBER
AMENDED Registration District No, . g~ . aetfennma Primary Registration District Mo. —-f.——Registrar's No. ___ ————
AN
EltEﬂjfﬁim 1961

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o] 8. COUNTY a. STATE b. COUNTY sdmission)
o Dunklin Misgsourldl = Dunkliin "
% b. CI'I;( (1f outside corparata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
]
TOWN TOWN ny N
£ Kennett 3 hras, Kennett s
w c. ng.épﬁ»}ﬁfiogf {If NOT in hospital, give location} Inside Limis d. STREEI'S {If outside, give location) Reside on Farm
ADDRES!

=
< NSTUON Dunklin Co, Memorigl [ % "0 913 Bid Circle Ye O N B

3. (I:AME OF _DE)CEASED First Middle Last 4, DOAgE Menth Day - Yeorr

Ype of prin
JAMES MILBORN HICKLIN DEATH gha
5. SEX 6. COLOR OR RACE 7. Merried [ X Never Married [J 18, DATE OF BIRTH | 9. AGE (last birthday) l:‘UNhDER 'I;YEAR :’UNDER ZN-: HR
Widowed [ Divorced [J onths Bys ours in.
' Male Caugc., 9-.256-01 59
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 working life, gven if refired)
Merchant Liguor Store Cardwell, i_ﬂg%}n"‘l Ié] 2. A
14, NAME OF HUSBAND QR WIF v

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME

. Phyllis Hicklin ==

Addrgss

15. WAS DECEASED EVER IM U.5 ARMED FORCES? 16. SOCiAE SECUE”; LO. ¥
(Y ki ) d )
e1, no"fém nown 1w6 I\aw r amzfrervu:e Py X

= 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢}. RVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: 'ANET AND DEATH
o S IMMEDIATE CAUSE (2} Cerebral Hemorrhage 2 hours
o 3
h =3 Conditions, if any,]  DUE TO (b} Hfpertensive G. V. Disease 10_yra.
e which gave risa ta I L4
z above <ause [a),
= stating the wnder.
lying causs lasi. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceased was female was
E__’ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ | 1 Yes I 0O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
|« . PERFORMED 0, g (m]
Ul s YES[O NO \
- -
& | 720c TIME OF  Hour— Month,.Day, Year
a INJURY am,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, street, office bidg., efc.}
NOT WHILE AT WORK [J
D -
é 21, | attended the deceased fro A ril 1 1 _Mn_.m_!_lg_ﬁm last saw hlm alive of 1
fa] a bei! of my knowledge, from the causps
—t
2> w
Qo O
B =
>
) g B EEMOVAL {5 fv)
Q = pact
z o Oak Ridee Cemetery |
= < | T24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCABREG.
w >
= %] Emerson's Baldwin Kennett, Mo. |3-2-/94/

({Licensed Embalmer’s Statement on Reverse Side}




AR 9 1961

19-6-8 #7°0

ws ~1 e M YTE )

STATEMENT BY LICENSED EMBALMER

v

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 475{'-//7

i
) P. 0. Addres:.m

3
.

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.

t . < - .




