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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

B

|aen AUG 22 185Bywvoen i o

3.7

STATE FIL

-58-031184

E NUMBER

anary Ragutru!lon District No. u..-......f//__u....______ Reglstrur s No.,m",m_z_,g,.___

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befors

a. COUNTY a. STATE Migso ! b. COUNTY S¢ Jr admi ssian,
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY " Inside Limits
OR OR 0 |-
TOWN Yos o Mo [ town  Olivette 4 3 g\"@ Yeshed No[]
c. FULL NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b d. SBRDEET (If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
institution  County Hospitel DOoA RES #12 Priocemont Dry Yes (D NeXD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print}
FRANCES HICES EAST oeaAugust 7, 1958
5. SEX & COLOR OR RACE| 7. . ccien VER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ywors 1FUNDER 1 YEAR] IF UNDER 24 HRS.
F w MDOWEDD IYORE D Mm hfcﬂ birthday) | Months | Days Hour;l Mln,
L DIV ED 1 i-

USUAL OCCUPATION {Give kind of work done

ﬁng mast of Ert ng lite, sven if retired}

10a.

10b. KIND OF BUSINESS OR

£ heme

11. BIRTHPLACE {City ond state or country)

Jackson, Misse ,

12. CITIZEN OF WHAT COUNTRY?

USA

13a FATHER'S NAME

les Hickp

13b. MOTHER*S MAIDEN NAME

15. WAS DECEASED EVER IN U, 5, ARMED FQRCES?
[Y:npé,_ar unknqvm)l(ll yeos, give wor or dates of service)

16

17. INFORMANT

SOCtAL SECURITY NO.

None

14, NAME OF HUSBAND OR WIFE

Robert Be East

Address

Mr, Robert B, Eagt,.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

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

Overdose of self-administered medicatio;

INTERVAL BETWEEN
ONSET AND DEATH

farm, factory, street, office bldg., etc.)

Conditions, if any, DUE TO (b)
which gave rise to }
above cause (a), ? (
toting th der- 7 e
g l'yin;n':w.uwl‘c::. DUE TO (c} 0’ ?
’E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition given in PART | (a) 19. g’ég:ggsgg;
£ ves[] NO ] s
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
v O o
" I - Self ingested overdose of medication
o ;I'IME ?{F How ‘Month, Day, Year
[a]
('}
E _ﬁgﬂ’ X 8/8/58
by Oc’cﬁl#éb‘* e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT HOT WHILE
O a7 worx X
2. | attended the deceased fom o home . to and last saw ],:.":‘ alive on
Death occurred at m on the date stated above; and to the bast of my knowledge, from the couses stated.
(Degree oL title 3 22b. ADDRESS ) 22¢c. PATE SIGNED
M Coroner| Clavtoni-Mo. 8/18/58

®-11-J

73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, town, or county) {State)
8-12-1958 Oak Hill Cemetery Ste louis Cos, Moe
24. FUNERAL DIRECTOR ADDRE3SS 25, DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE

M»@M%Q

JAY B, SMITH, nglewood, Moe

{Licensed Enbolmer's Statemant on Reverse Sli,)

- -

N )

5



STATEMENT BY LICENSED EMBALMER __

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by i 4reerereeeseteteatararaseerirnenstatiasttnrataerarranteTare .» Student Embalmer No. .........ccvueeeene

working under my personal supervision.

Student ..o e e Signed
Signature of Student Embaimer .

Licensed Embalmer No.

P. O, Address...

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 11cense)

If-embalmed by a.STUDENT, he also shall 'sign in his.OWN handwntmg - Sl

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




