MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-045612

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

) e 7 . - ) STATE FILE NUMBER
DO NOT WRITE Registration District No. ___3—-#:ﬂ—__Jrimarv Registration District No. ._ __#_'?lenimlr'l No. —-j-aa’zﬁ

ON THIS STUB AMENDED r
W 2. USUAL RESIDENCE (Where deceased lived,” If institution: Residence before
VS 300 a a. COUNTY 5 toddard a. STATE M i gg0urd COUNTY St oddard admission)
Rev. 4/59 % b. %TRY {If outside corporate [imits, give TOWNSHIP only} Length of stay in 1b [ COITRY . Insida Limits
w 0 - ’ 1
= TOWN New I_l sbon 7 Yr‘s TOWN BlOOmfle ld Yes [1 NoXJ
1 ! 2 3 A ﬁ €. ;lg.éPIIJAME QF [If NOT in hospital, give location) Inside Limits d. AS[T,EEREEES (If cutside, give location) Reside on Farm
2”4 20 g msmunorhoute 2 Yo O NelX |[Route 2, New Lisbon Twnshp. Yes [J No 3
q 3. :T‘AME OF _DE]CEASED First Middle Last 4, DATE Month Day Year
Ype or print
Arlean Hicks veamNovember. 16, 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Morried X1 Never Married [ ATE O smm | 9- AGE (laat birthday) |IF UNDER 1 YEAR IF UNDER 24 HR
5 , fema l e cauc. Widowed [J Diverced [J 57 j > 514_ Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7] d f king life, if ] .
& 3 hou Unnw‘osip warking lfe, even if retired) mar‘rlage P‘Ioreley , I“IO . U . S .
7 O g 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o James H. Bryant Effie Penny Arzie Hicks
8 0 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Address
——— R i . . H .
9 75 s n( e3, no, or unknown),(liyes,gvewar or dates of service) none AI‘Zle HleS, R #2’ Bloomfleld , MO
_Litx = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. iNTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 ls S mEDIATE cause o VO Medical attendant '
1 [} O -
[ [a) . .
o]
25, 4 %% Q Condition, iy, DUETO (9 Investigation made by coroner and no
- . ! ien 1
! !él g ‘E’:t:';‘:‘. 9':5:’“":‘::(:;] evidence 01 1Ioul pj.ay Tound.,
1392 - 0 i Iyinqgcause last. DUE TQ (c)
g g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased was female was
E disease condition given in PART | (a) thera a pregnancy in last 90 days.
4 <
— O Yes O No {J Unknown
ué E 19. WAS AUTOP?SY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- Bl IR
r4 -
z £ | o TIME OF  Hour  Month, Dy, Year
< a a.m.
w o ] p-m.
Z g * 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 o a NOT WHILE AT WORK [J
(-
S o E é 21. 1 attended the d d frorn/') to and last saw :,m alive on
@ ; T e eath occurred ot = ] 8 30 P on the date ststed above, and to the best of my knowledge, from the causes stated,
[7F) H rl
(Z ] 3 w f (Deghoe or ritle) 206, ADDRESS T22c. GATE SIGNED
= o s} o ? SIGNAJURE & ! ) ’ ] y
> & = &‘_/ ocal registrar Dexter, Missouri 11-27-62
- 2 23a, B‘EJ&ICJ)RVLAEI}EM :I"IC))N, 23b, TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City? town, or county} 1ate)
o R i \ s .
g Nourial & 111/17/1962 Jlorley Cemetery Moreley, Missouri
-3 :(L 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD/AY AL REG. |[26. STRAWSIGNATURE
wi N . . ;
= Eilatkms & Scns Dexter, M_lssourl / ,/céz )

{Licensed Embalmar’s Statement on Reverse Sida)




2961 21 930

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.

r
working under my personal supervision.

Student Signed

Signature of Student Ernbalmer
- Licensed Embalmer No. 4(96 V

-

P. O, Address -

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T1f this body is not embalmed, fact should be so stated above.



