'I’MKNTROF PUBLIC HEALTH AND WE . ;61_0‘;4448

318 1003 STATE FtE NUMRER
‘o Registration District No, __ =2 L vt . ___ .. _..Primary Registratign District No. —--—Registrar's No. _.8164

[T~ | -
}. PLACE OF DEATH bk LA 2, USUAL RESIDENCE (Whero decessed lived. If institution: Residence before

a. COUNTY a s7atE JLLINQISb. counry admission)
b. Ccl)‘;\' (If outside corporate limits, giva TOWNSHIP only) Length of stay in Ib c. CCI’IY Inside Limits
R
own ST. LOUIS, MISSOURI 169 DAYS rown ELDORADO Yoo @ No O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutride, give location} Reside on Ferm

isritution VAH, 915 NORTH GRAND AVE. |ved noD ADDRESS  ROUTE 3 Ye O Ne X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type ot print) oF
DALLAS M., HICKS DEATH 9/1/61
5. SEX 6. COLOR OR RACE 7. Married [1 Mover Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MALIR WHITR Widewed O Divorced [ 12/23/[;1 19 Manths | Days l HW Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) Ellnomm’ IH;DIOIS U.S .A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

GOLDEN HICKS RUBY HICKS -———- -

13. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

mno, or unknown) m(ﬁm ﬁﬁ!ﬁd”" of service) IWBY HIXS (HOTHER) SEB #2

18. CAfE OF DEATH (Enter only cne cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
hY

DATE AMENDED

PART |. DEATH WAS CA BY: ONSET AND DEATH

SEPTICEMIA AND BILATERAL BRONCHO PNEUMONIA -

DOCUMENT

/
ove 10w _POST TRAUMATIC ENCEPHALOPATHY Exd &

L i
ve riseyio
4(? o 23

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART §ll. If deceased was female was
disesse condition given in PART | (a) — there a pregnancy in {ast 90 days.

IDYe: | {J No , {7 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.}
PERFQEMED? a 0 a

YES LA NO DO , Fractured skull causing brain injury suffered

20¢. TIME OF Hou Month, Day, Year w b
INIVRY e while in active service of United States. > = & Ianzziogcycl 1e

INSTEAD OF

MEDICAL CERTIFICATION ™

prior &% 3=16-6}1
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bidg., ete))

NOT WHILE AT WORK [J fﬂ Unknown UnkRowi— Germany

v& d d I ";/16’61 o_._glm___und last sawF alive on 9/1/61
21 ﬂrrun ed the d from o z # ind
7350 AM

Germany

Death occurred at : m on the date stated above, and to the best of my knowledge, fram the causes stated.

22a, SIGNATURE ijle) 22b. ADDRESS 22c. DATE SIGNED
7SR . GE@EE Z“ M4.D, | VAH, ST. LOUIS, MO. 9/1/61

73a. BURIAL, CREMATION, /z[b_'pms, N / | 23c. NAME OF csny{nv OR.CREMATORY. _ _ | 23d. LOCATION. (City.. tawn,.or. county). - (S1ate)

Removar™" [ 9/2/61 Eld Illinois.

24. FUNERAL DIRECTOR DDRESS v 25. DATE RECD. BY LOCAL REG. REGIS W
Rogers Funeral Home, Eldorado, Illinoiss SEP 2 1ops /. p

in

SHOULD READ

'Was in a motoreycle accident

BY AFFIDAVIT OF _attending physician

TITEM NO.
20b




' smrsmen’r BY LICENSED EMBALMER . '~*: s
) "

L

| hereby certify that the body whose name is recorded on the revérse 5|de of th|s cernflcate was embalmed by me,
R

or lby ‘-.Srudent émbalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- - 3 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdjlure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also 5ha|1 sign in his OWN handwrmn..
If this body is not embalfmed, fact should be so stated above.




