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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECOR}‘\‘H

FILED MAY 20 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG. ;i_/LPRIIARY REG. DIST. NO. J_?ﬁ. Regittrar's No.

12555

State File No. ...
74

de. It meons the dis- the underiying cause last,

cate, injury, or complica- DUE TO {c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If lnstitation: recikismce bafoce
8. COUNTY Moniteau * STATE 14 gaourt > COUNMonl teay o=
b. CITY mou ‘_.wuunmuu;.jm ﬁ"‘?NGTH OF Il e CIT;{ (If outxide corporate limits, write RURAL and give townshlp)
ToWN hmkte% = County’ e TOWN Rural Moniteau County J4 £o
d. FULL NAME OF (If net in hewpital or instiation, xive streot sddreas of foeation) d. STREET {1 rursl, give location)
HOSP R : ADDRESS
INSFHTUTION © Mlagouri I,
3. g&ME %F a. {First) b. (Middle) c. {Last} R ' 4 DA:_-E (Manth)  (Day) (Year)
{ Type or Print) ANNA LHURA MCBROOM peATH  May 1, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECEBRR Ee?::) 8. DATE OF BIRTH 9.§E (In.n;n * vom 'n.n: ¥ oo a ks
{Epa Hours | Mh,
Female/ | white ed = | July 18, 1878[ “WE™ [*=| |
10a. USUAL OCCUPATION (GWwkind of work- | 10b. KIND OF ausml-‘.ss OR IN- | 11. BIRTHPLACE (State or torelgn country) 12 CITIZEN OF WHAT
dona during most rua. 1ife, aven H retired) DUSTRY ﬂ COUNTRY?
Housew Own Home Monlteau County . 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Hickeax Mary Ella Hickeox | HalerMcBréemx
15. WAS DECEASEDR EVER IN U.S. ARMED FORCB':; 16. SOCIAL SECURLTJ 17. INFORMANT' S 5{GNATURE OR NAME ADDRESS
{Yes, no, or unknowa} | (If . ol or dates of servl .
e TR e on dtie ol fervie Elmer Hickecox, California, Mo.
18. CAUSE OF DEATH : ,» MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | 1, DISEASE OR CONDITION _ . 71 ‘ ;= ONSET AND DEATH
line for (a), (b), and ¢¢) | DMRECTLY LEADING TO DEATH® y) £ _ <& / o .,
— ANTECEDENT CAUSES Z
This does not mean r ¢ Z e
the mode of dying, such |  Afortid conditions, if any, giring DUE TO (b) . [r - Vi [/7&‘""‘1-
as heart failure, asthenda, | rise to the abose cawse (o) 'sating . : e : -

11, OTHER SIGNIFICANT CONDITIONS:

| Oonditions contributing to the death but not
related to the disease or condition causing death.

tiom which caured death,

Y572

19a. DATE OF QPERA- | 1956, MASOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ . ves [ wo J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) bome, farm, faetory. street, offiop bids., ate.) . :
HONRICIDE
21d. TIME (Moath} (Day) {(Year) {(Hoan 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘| wHILEAT NOT WHILE,
INJURY WORK AT WORK

2. 1 hereby certify that I atiended the deceased from ey I

19J‘f M/ 19 that I last saro ike deceased

alive on f= 1950 and that death occuged at m., from the causes tmd on lhe daie stated above.
2. S NATURE A (Degm or :ma) 23y, ADDR Z3c. DATE SIGNED
ﬁaﬂBgﬁRlA REMA, 24b, DATE 24¢. NAME OF CEMETERY OR CREM RY 24d. I.OCATION (Olty, town, or county) (State} -
Burial ¢2 1May 3, 195 Defoe Cemetry Burrig:Fork Twn. Mo.

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE

WILLIAMS F''NERAL HOME, Can?fmia,

WIAN

REGISTRAR'S SIGNATURE | / 99 |
2. @/ )
T (Licensed Emba!_mcu Staternent on Reverse Side)




qumN ULk | rauQ

16 ON 9010 yjeeH 10Msia
RSl 6 T W QIAIRNIY

>
STATEMENT BY- LICENSED EMBALMER
I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embaimed by me, or by e
working under my persona! supervision. Student Embalmer No..... tebiasenssensnnes

31gNed.sesccnsscnntserasnsiscsvnsesenaiena

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Failure to comply



