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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIS!ON OF HEALTH OF MISSOURI

HLED APR 28 1948  STANDARD CERTIFICATE OF DEATH

{Yes, 80, o7 unknown)

(1 you, K3 dates of service)
T ™Hone” T

No

. Enter only oneceuse per

18. CAUSE OF DEATH

line for {8}, (b}, nnd (c)
“This does mot meen ANTECEDENT CAUSES
the mode of dying, such
as heart febllure, asthenis,
cte. It means the diz-
case, infurp, or 2

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

M CERTIFICATION

17. INFORW" ZGNATURE OR NAME

 State File N'o
' BERTH MO, REG. DIST. m:i_{z_ PRIMARY, - ats DYST. NO. __0__211_. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. If lnati sdence befors
. COUNTY - . STA - N ~ b, COUNT ad:nision),
2 Moniteau Co _ * SAissouri Y Moniteal o
b. CITY (It cutaide eorpurats Limits, vriu RURAL and give ¢. LENGTH OF c. CITY (U outslde oorporate limits, write RURAL and give townahip) U
OR tognship) | STAY (in bis place) O
Towv  Rural ' Harisoniife TOWN Rural Rarison 3
d. FH!‘SLP?'?AT.EO%F (If not in b I or institation, give strect address of loeatlon) d.Ast"rgREgs (If rural, giva loeation) v
INSTITUTION Rt #3 . galifornia s MO Rt # 3. California, ¥o
3. [;QEQ:%ES%'E a. (First) y b. (Mlddfe) ¢, (Last) 4. DSFE (Month) (Day) (Year)
(Twpeor Printy  William Calvin Hickman DEATH ApIr 15 1949
5, SEX 0 6. COLOR OR RACE | 7. &*.“D%’E»LEB' g'sygschggnau-:o, 8. DATE OF BIRTH 9. :.?E o yani v woex ¢ Yele | ¢ ONER B : .
. J\(Bpaci{y} Hours
Male white fidowed Jan.30.18686 g fE [
102, USUAL OCCUPATION (GWekindof work | 10b. KIND GF BUSINESS ORCIN- | 11. BIRTHPLACE (Btate or foreign couvtry) 12. CITIZEN OF WHAT
done & most of working life, even if retired) DUSTRY . COUNTRY?
Retired Farmer Moniteau Co, Mo () U.S.A.
!lal- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Jessie W, Hickman gusan I,, Wilcoxson |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuni}rg ADDRESS

ONSET AND DEATH

Morbid conditions, if anp, giring DUE TO (b)
© .rise to the above cousefa ) stating

DUE TO (¢)

fion whfch cansed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not / I
related to the disease ar condition couring death. n / )(
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |2/
. P ves [ wo
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.s..insrabout | 2ic. (Ci WN. OR TQWNSHIP) (cou (STATE)
tCIDE home, Iarm, factory, street, office bldg., st0) - -
HOMICIDE M 0
21d. TIME (Mooth) (Day} {Year). (Houn | 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? [
WH]LEAT NOT\VHILE
INJURY = | woRk ALWDRK
2. J hereby iy thot/l ajiended Lhe deceased from f % thal I last saw the deceaced
alive / , 19 , and that deat curred at om the causu and on the date slated above.
2. SIGNATU x T mze) | /A ?pu
: . L7 /A% 54
Nag ER 13#’ A- | 24b. DATE 24c. NAME OF CEMEI'ERY OR cnem?\r 24d. LOCATION (Olty, dwn,or mzy)/ (Sme
Buris Apr. 17,1949 High Point . Cem Hirh Point,: 5
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /9? 25. FUNERAL DI RECTOR'S S| GMATURE . hDDDE”
REG. - ~

/005 5

{Licensed Embalmer's ;humznt on Reverse Side)

L
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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, or by erceree.

Student Embalsar Wo.

working under my personal supervision.

Signe

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.)

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




