ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEAI.TH AND WELFARE

LEDWAR 15

#ﬁ@_ﬁ:maw Registration District No. -.:3 a_.a._g_.,-_ﬂequrnr ‘s No. ____é_?_____-_-__

—62-005767

STATE FILE NUMBER

(Licensed Embalmer’s Ststement on Reverse Side)

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.” If instjtution; Residence before
a s. COUNTY Callaway » state Missouri ,, counnMississippl  ,gmiion
|1V
% b. CO”RY (tf outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [X CCI’LY Inside Limits
< rown  Fulton 19‘%‘ years TOWN Charleston Yes O No O
: c. ilL('Z)LéP'I:‘l'?\TEO?F {If NOT in hospital, give location) Inside Limits d:g%iEETSS {Lf cutside, give location) Reside on Farm
2 institution. State Hospital No. 1 YeXD No g Yes O No O
—10 "
3. (NTAME OF _DE}CEASED First Middle Last 4. DggE Month Day Year
ype or print 2
Willie Hickman DEATH March 3 1962
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married ] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male Negro Widowed 0 ?7 Divorced [1 1900 61 Months | Days | Hours | Min.
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
1] ducjng. most &f working life, even If retired) k Missouri U. S .A.
3 T36orer un .
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
j unk
4 unk unk
w3y 15, WAS DECEASED EVER IN L1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, JNF rags
< [Yes, no, or ynknown) I (If yes, give war or dates of service) S'f“.a E‘e ?fDSpital No. 1, Aﬁﬂtou, Mo.
w unk unk
% = 18. CAUSE QOF DEATH {Enter only one cause pcr iine for (a), (], and (c) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B QNSET AND DEATH
D lu = IMMEDIATE CAUSE (a)
o1 o
L ja O
wig
o | (=] . Cenditions, If any, DUE TO (b) fi Y]
v 'J’ which gave rise to
2.9 above cause (a), '
E = stating the under- 0
lying cause last. DUE TO (<}
% z PART . QTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH bBut not relsted to the terminasl PART ). If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w
E § ] [T Yes I 0 No [0 Unkpown
g E 19. WAS AUTCPSY [ 20a. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.}
B & PERFORMED? a a
g o YES (J NO
—
g &1 20c. TIME OF  Hour  Month, Doy, Year
< ry INJURY a.m.
g p.m.
20d, 1NJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J ~ fn
- oy e Poarey |
2 Sgate Hospital Nov Y TI=1I=19h2 fm po——
‘&“ 21.4% anended the deceased fro - 4 e
9 Desath occurrodAn m thff date stated above, and to the best of my knowledge, from the causes stated.
3 & 272 SIGNAT) Gegres or tifle} 225, ADDRESS 22: gyg élGNED
% — W / Fulton, Mo.
i Z3a. BURIAL, CR , | 23b. DATE [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. JOCATION [City, fown, of <ounty} (State)
fe] o REMOVAL (Specif 3 + X
z w - é - é 2
b3 < 24, ERgL DIRECTO] ADDRE!
5 = y
> m




R * ~d Cokr % -

et H -

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 Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

- - P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes gréunds for revocation of license).

f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




