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FILED NOV 5 1949

" BIRTH KO.

THE DIVISION K» HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no-/)—ggé PRIMARY REG. DIST, mfjﬂ

34470
P04l i ...

State File No..,

2. USUAL RESIDENCE (Whare decossed lived.

I. PLACE OF DEAFH
. COUNTY
* Moniteau

1f institution: resklenos before

a. STATE; b, COUNTY MOY] 1tea‘ ]admz'.lon!.
[

~Mlasourl

b. CITY (2 outoide ¢ormifute Limfts, writs RURAL aad aive ¢, LENGTH OF €. CATY (Mgutedde corpowesa timits, wrise BURAL and give township) L
oR STAY tin chie plece? OR _=x {
“MN'Jalifornia Mo, fetime| ™ Palifornia . i
. FULL NAME OF (If not in L or lmgna d" stroat wddm or loeation) d. STREET’ ¥ (If rursl, give loeation) )
HOSPITA! ADDRESS . 0
INSHTUTION Aa%u« Qak Street
ER gEACrEES%F a. (First) b. (Middle} ¢. (Last) 4, DATE, (Month) {(Dey) (Yean
(Twpeor Pie)  ANNE  HAWKINS  HICKCOX oAt Qct. 30,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (lo years| ¥ UNDER | YEAR | & UNDER & ME3,
WIDOWED, DIVORCED (smif;-u tast birthday} Munth.’ Days | Hours | Min.
Female White Never married Nov. 20, 180C4] 54 [
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. B'RTHPLACE oo
o stz | 190 KR RThY (@t oo i) O | Zgagr wrat
Azgt. Postmaster Gov't. Empiovee Monlteau County o J.5.4A.

. Enter only onecanusper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
INGTO DEATH*(y

DﬁECTLY%
ANTECEDEN CAUS

line for (a}, (b), and (¢}

*This does not mean

the mode of dying, such
as hear! fallure, asthenin,
cle. It means the dis-
ease, Injury, or plicg-

Meorbid _conditions, if any, giving DUE TO (b)
rise to the above coude (a} ttating
- the underlying cause lost. i

nwa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR W|FE
Nathan Jole Hickcox . Mary ©. Bupghanan |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
(Yoa. 0o, of unknown) l (If yes, xive war or dates of gervice} NO. .
: Irma Snorgrasgs, Salifornia, Wo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Wm

tion which coured death.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS o Wﬁﬁo\v

Conditi tributing to the death but aot = 2.}
rdated‘?;':h?gw?au ‘g:gmdwfo:lamuam: death. :D ‘f D
19a. DATE OF OPERA-.| 195. MAJOR FINDINGS OF OPERATION T&% -| 20. AUTOPSY?
/O‘LJ-.VQ /MM 3 M ¢ ves [ uom
21a. ACCIDENT " (Bpacify) 2|b H.ACEOFINJURY (o8- lno’rnbml 2lc. (CIWWN.OR TOWNSHIP) (COUNTY) (STATE)r
SUICIDE. . L streat.office bldg.,et0.) - - e,
HOMICIDE i; :
21d. TIME (Moath)  (Dey) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE - .
INJURY i m | work-LJ- arwork
- . & W—'
22. ] hereby cert t that I attended the deceased from %f IQY 4 to 20 19 54 ﬁ that I last saw the deceased
alive on , and that death occurred al gﬁln_ﬁ ., Jrom the causes and on the date slated above,

Z3. SIGNATURE / )

A) ' O(Degme or title}

23c. DATE SIGNED

1/=i1-%9

23b. ADDRESS
. Cgalaqﬁuwnniu_ >?h=

%Nagtnmlg‘b}]_camm ’&b DATE Z4c. NAME OF CEMETERY OR CREMATORTA | 24d. LOCATION (Clty, town, orcounty) ~ _ (State)
Aurial | 11/2/49 |Cathdlic Cemetry nalifornia, Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE 75. FUMERAL DIRECTOR' S $1GNATURE ‘ADDPRESS .
ot & AL % VILLIAMS FUNERAL HOME ~a 115 rnia ¥o .

nsed Entbalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byammececeae ..

Student Embaimer No.

working under my persona! supervision,

STUAENT suvevscceccncnannssscsnsassnonnns i - & s o .

Student En;aiaer ) V .
Licensed Embalmer No... 50 9. 54_ .
P. 0. Address % %

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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