ISSOURI DIVI|S:IIE)EI3 \?SF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration DinriT&oR. 1 3 1961 77 Primary Registration District No. 30__[..@--&3;“".#; No, --_é_g___-_____-

DATE AMENDED

AMENDED

=641-008401.

STATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY

COLE

2, USUAL RESIDENCE (Where deceased lived,
a. STATE

_ MISSOQURICWY COLE

If instisution: Residente before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

own - JEFFERSON CITY,

1O,

o CITY
OoR
TOWN

Length of ttay in 1b

JEFFERSON CITY,

Inside Limits

MO | Ya: ] No O

¢. FULL NAME OF (If NOT in bospital, give Iocanon)
HOSPITAL OR
INSTITUTION

ST MARYS HOSP ITAL

d. STREET
ADDRESS

Inside Limits

Yusﬂ Ne (O

(If cutside, give locstion}

530 LAFAYETTE

Reside on Farm

Yes [J Neo [

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

8Y AFFIDAVIT OF

~Buria

3. NAME OF DECEASED
{Type or print)

First

LAWRENCE

Middle Last

HICKMAN

4. DATE Month
OF

OEATM  MARCH 7,

Cay

Yaor

1961

5. SEX

—E‘.'Ia.le___w hite
10a. USUAL OCCUPATION {Give kind of work done

& COLOR OR RACE

7. Married (O
Widowed E]

Never Married [ Ia_ DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1

YEAR IF UNDER 24 HR

Divorced [ J! /1 J| /Qp 68 Montha

Days

Hours Min,

10b. KIND

duripg most of working life, even if retired}

ILaborer

OF BUSINESS OR INDUSTRY] 117 ’BIRTHPLACE (City and state or country) | 12. CIT

ole County MoO.

ZEN OF

USA

WHAT COUNTRY

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

Georce Hickman
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, Y,fpsunknown)l {if yoa, give war aﬁq‘ﬂg.ai‘of Ervica)

14, NAME OF HUSBAND OR

Bertha Price Charlete

WIFE
Redman

17. INFORMANT Address

Willlam Hickman Columb

ia, Mo.

18. CAUSE OF DEATH (Enter only one csuse per line for (a).
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

mm y f )‘J—Wq e

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)

"1&&444—:—4

which gave rise to
shove causa  (a),
stating the under-
{ying cause last.

DUE TO (¢} _&L\/-CaLVU’L&- CQ/LA’Q{ Jw %'WC(Z Q

PART 1l. OTHER SIGNIFICANT CONDITIONS
disease condition given in PART I (a

Va s

CONTRIBUTING TO DEATH but not related to the terminal PART IIL. If

deceased was
there a pragnancy in last 90 days.

female was

( o r/t«ux}f\,&ﬁ.}@-a’ ,

IDYEI | O Ne

I 0O Unknown

19. WAS AUTOPSY
PERFORMED?

208, Accgsm
YES[J NOgI

SUICIDE
0

HOMICIDE
o

s

20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nul(o;Fof injury in PART | or PART il of item 18.}
4

Z0c. TIME OF Month, Day, Yeer |

INJURY

Hou!
a.m.
p.m.

MEDICAL CERTIFICATION

20d, INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK ]

NOT WHILE AT WORK O

farm, factory, street, office bidg., e1c.)

{e.g., in or sbout home, | 20§. CITY, TOWN, OR LOCATION COUNTY

STATE

21, ) strended the decessed fro

Death occurred at.

O PM

nd last saw

him alive DM%%
on the date stated above, and to the best of rny knowledgn, from tha csuses

22s. SIGNATURE

egres or title}

VAAAY -t O

238, BURIAL, CREMATION,
REMDVAl (Spacify)

. 23@10/61

23c. NAME OF CEMETERY OR CREMATORY

National Cemet§!

22c. DATE SIGNED

24. FUNE DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

I ¢ MCp uneel. /&6(

/
EGIFRAR'S SIGNAT E: ; 5

{Licensed Embalmer’s Statemen! on Reverse Side}




MAR 13 1961

STATEMENT BY LICENSED EMBALMER

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

or by : . L. ] Student Embalmer No.

working under my personal supervision.

Student Signed W QAM"
7 0 AN

Signature of Student Embalmer

. o Licensed Embaimer No. J‘f’ % 6:/

. o Loy Lo e R
. . - S _P.O. Address%\—-aﬁzlr Ji;

_tgote The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 embalfned, fact should be so stated above.






