MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_045068

o CEFPARTMENT OF PUBLIC HEALTH AND WELFARE 3 o V4 g f STATE FILE NUMBER
DO NOT WRITE Regutrunon District No. __________ s = Primary Registration District NoweZ _=Z___ € ___ . Registrar’s No, #_ &F=" g~
ON THIS STUB AMENDED
- 1. PLACE OF 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o 2. COUNTY BUTLER s. STATE MISSQURT b county  BUTLER admission)
Rev. 4/59 % b. CCI)'LY [Ef outside cerporate Limits, give TOWNSHIP only) Length of stay in 15 <. c&v Insida Limits
= 16WN POPLAR BLUFF 11 DAYS own POPLAR BLUFF Yos H No (1
b / J ? :E c. f—{%;pNAME OF (If NOT in hospital, give location) Inside Limits d. S;EEREETSS {If cutside, give location) Reside on Farm
ITAL OR Al
2/2 ¢ Py wstiution VA. HOSPITAL Yes @B Mol 627 VICTOR ST, Yes 0 No X
-*2 2-a
3 3. I;AME OF DECEASED First Middle Last a. D;SFIE Month Day Yoar
int]
(Type or print JAMES EIMER HICKS DEATH 12 19 1962
4 (4] 5. SEX 4. COLOR OR RACE 7. Married [J Never Married [J 18. OATE OF BIPTH | ¥- AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 ) MAIE WMTE Widowed [] Divor:cdp _.2_19_’1? AB Monrhll Days Hours | Min.
100, USUAL OCCUPATION (Give kind of wark dane | 106, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& el durini \ king life, even if rotired)
g LABCRER LABORER POPLAR BLUFF, MO, U.S.A.
7 O Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o MARION HICKS [ELIZABETH THOMURE NONE
8 / 7N 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
e e— = If yos, gi dates of servi
95 27 s (Y%' o """""‘“"’l‘wﬁf“" war or detes of service) VA. HCSPITAL RECORDS, POPLAR BLUFF, MO,
% E 18. CAUSE OFPOEA‘IH (EE':{HD%K?E;G;E‘D?; line for {a), (b}, and [¢). . I(I;JTER}IAL BETWEEN
10 4 ART |, : NSET AND DEATH
2 B g IMMEDIATE CAUSE (a} CARDIAC FAILURE =---
11 (o] o
O |a
O
- o2 D condiions. if ey, DuE To s CHRONIC COR PULMONALE - -
- W "m" which gave rise to
'——E z Iboya c’:uso d(n), '
13) -0 [FIE pating the under- | o PULMONARY. EMPHYSEMA AND FIBROSIS - -
—-—-——g z BART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART I, If deceasad was femala was
g disease condition given in PART 1 (&) there a pregnancy in last 90 days.
(42
5 S MALNUTRITION fOves [ ONo | O unknown
HEJ = | 79, WAS AUTOPSY | 20s, ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [1 of item 16.}
3 & P RMED? O [m| O
g o ¥ NO [
z |z | I TIME OF  Wouwr  Month, Day, Year
< o INJURY a.m.
x 2 g pim.
4 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or sbouf home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT.-WORK (] farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK [
o o Q -
h
S o lE é 21. /1 at‘rle'radad the decugad from Dec. 8’ 1962 to Dec. 19’ 1962 =od4w..:n' -
-] g a Deatl rred at_"" . m on the date stated above, and 10 the best of my knowledge, from the causes stated.
wd )
g E 8 5 572 STGRATURE . C [Degrge or _title) 22b, ADDRESS 22¢c. DATE SIGNED
> | |5 =l ID 1 JthoYagist VA. HOSPITAL POPLAR BLUFF, MO. [2-19-62
; 23s, BURIAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State)
o a AL {Specify) - 3' .
g 2 BurteY 122362 Kinsevy Cem. Butler, Co.
b3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR3S SIGNATURE
[*V]
= o] Frank-Cotrell Poplar Bluff, Mo. S2 ~n 2-/FE 4/

{Licenssd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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

Signature of Student Embalmer

_ - - L \
o - .

- : ¢ PR O
Nofe: 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 statedabove. . . . . .




