MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENY OF PURLIC HEALTH AND WEL FARE

q._,__...__Prmurv Registration District No. _a_ﬁ_a!.___-Reglnur s No. _-i_,.f_

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. /59

Y BO%
???()rj

DATE AMENDED

X

~0

N
L~

=
>

-
—_

5
™

—
w

S

OR

TYPEWTER RIBBON

USE BLACK INK

hil

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

EHOULP READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No. _._

W63-048951

STATE FILE NUMBER

Fr. PLACE OF SEATH - ¢

OV DEe 1 =~ 4n0enne

LE=X0 2]

s CONTY  Pettis

7. USUAL RESIDENCE (Where deceated Tived.
= STATEMi s5o0uri

If institution:

b, COUNTY Pet ti s

Residence before
admirion)

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

OR
TOWN

Sedalia

Length of stay in 1b

Lifetime

o CITY
CR
TOWN

Sedalia

Inside Limits

Yes [] Na

i

c. FULL NAME OF [If NOT in hospitsl, give locouon)
HOSPITAL OR

INSTTUTION Bt hywell Hospital

Inside Limits

Yng No {7

d. STREET
ADDRESS

(I cutside, give location)

Route 2

Reside on Farm

Yas EI Ne O

3. NAME OF DECEASED
{Type or prin1}

Firsr

MOLLIE

BARBARA

Middle

Last

HICKAM

4, DATE Month

pEA™ December 11, 1963

Day Yeoor

5. SEX 6. COLOR OR RACE

Female White

7. Married [§  Never Married ]
Widowed []

Divorced [

8. DATE OF BIRTH

9/22/99

9. AGE (leat birthday} |iF UNDER 1 YEAR | IF UNDER 24 HR
611 Maonths Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

ousewife

10k. KIND OF BUSINESS OR INDUSTRY

711 _Home

BIRTHPLACE ([Ciry and state or country)

Pettis County, Mo.

12. CITIZEN OF WHAT COUNTRY

U.SIA-

13a. FATHER'S NAME

George lappat

13b. MOTHER'S MAIDEN NAME

Theresa Schiller

14. NAME OF HUSBAND OR WIFE

Teal E, Hickam

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | {If yes, give war or dates of servica)
N ‘-L.r_‘t*- _J‘._‘L.s_‘{_“' Ar 34

LRI

(I

187-28-2978

16, SOCIAL SECURITY NO,

17. INFORMANT

Teal E, Hickman,

Address

Route 2, Sedalia, Mo,

18. CAUSE OF DEATH {Enter only one cause per line far (a), (b}, and (c).

i

# MEDICAL CERVTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Loyt nraecla, @ obe Lot

INTERVAL BETWEEN

Caonditions, if any, DUE TG {b)

(ITEET @D DI;ATH

which gave riss to
above ceuse (s,
itating the under-

tying couse las). BUE 7O (1)

PART 1L

diseasa conpdition given in PART )

-

[a) -

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut nor related 10 the rerminal

ardl

PART 111, If deceased was female was
thars a pregnancy In last %0 days.

|D Yes l [0 Ne | O Unkrown

T9. WAS AUTOPST-
PERFORMED?
YES[] NO

208. ACCIDENT
a

SUICIDE——HOM
0 u]

ICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

nlury in PART ) or PART II of jrem 18.)

20c. TIME OF Hour
.o INJURY a.m. .o

- .p.m. ~—

Month, Day, Year

20d. INJURY OCCURRED
’ WHILE AT WORK
NOT WHILE AT WORK ]

-

20q. PLACE OF INJI.IR'I' {e.g.,
farm, factory, street, office bidg., etc.}

in or about hame,

204, CITY, TOWN, OR LOCATION

COUNTY

ou Lk

21, d from

1963

De .

1 attended the d
“Daath ‘occurred ot

1:15% a.m.

“\ l?(’a and last saw t:;.alivc on

DiEec (( {7¢13

 on the date stated sbove, and to the best of my knowledge, from the cayzes stated.

iu. JGNATURE

Q; {Degree or title} Ef U_,_Q

22b, A;RESS 2 %MA

22¢, DATE SIGNED

{2A~{2-3

23b. DATE

12/13/63

23a. BURIAL, CREMATION,
MOVAL (Specify)

3

NAME OF CEMETERY OR CRE.MATORY
easant Hill Cemetery

23d. LOCATION (City, town, ar county} {State)

Pettis County, Missouri

N\ ADDRESS

'__6 Sedall

a, Mo,

25. DATE RECD. BY LOCAL REG.

b

. !

26. REGISIRAR'S SIGNMW .p«.g
FABEC B e, |

{Licensed Embalmar’s Ststament on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by ‘ ) ; __ Student Embalmer No.

working under my personal supervision.

Student.
.o Signature of Student Embalmer

Licensed Embal

":P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED F_MBALMER in h:s OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). - -

1f embalmed by a STUDENT, he also shall sign. in his QWN handwrnmg

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

-




