. Health,

& Welfore

. Public

h Service

5. 300
. 1-57

ctor, coroner, sic. must use only standord nomenclature in item 1B. No symptoms will be listed,

All diseases in Part | must be causall

y related,

]

~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED OCT 20 {958 iswarion Districs No.

L8

......... 58-037039 .

STATE FILE NUMBER

Primory Regiswation District No.__ __ s 'i. .9.....3_8 ,,,,, Ragislrar'_l No.. ___-_J_{__f_ _______

V. PLACE OF DEATH
a. COUNTY

Linn

2. USUAL RESIDENCE (Where deceosed lived.
o STATE Miggourd

If institution: Residence before

b. COUNTY Linn admi ssion

b. ch {If eutside corporate limits, give TOWNSHIP only}

c. CITY

Inside Limits

Ingide Limits

R OR
TowN  Brookfield Yes [F Mo [ town Brookfield Yes[X No[]
c. Egéf!’-l'?:f%I?F (1 NOT in hospital, give location) | Length of stay in 1b as_s_r{: iB%%EEES (If outside, give locotion) Reside on Farm
iNsTITUTIoN Doetora! Hospital 34 yrs 229 East Robard Streep Ye:[l No{X
3. NTAME OF DE;:EASED First Middle Last 4, DATE Month Doy Y ear
{Typo or print OF
EVA HICKERSOM peatH October 15,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE (In years BF UNDER 1 YEAR| IF UNDER 24 HRs.
F I,I MARRIEDDNEVER MARRlEDD ﬁ Lirll’ldcy} Months | Doys Hours Min.
/ wooweofg 2 _oworceo(]| Sept. 25, 1877

100, USUAL OCCUPATION (Give kind of work done
during most of working life, svan if retired}

ousewllie

10k, KIND OF BUSINESSOR ~

&im "home

11. BIRTHPLACE (Ciry and stote or country)

Bucklin, Misgouri

12. CITIZEN OF WHAT COUNTRY?

0 Us

130. FATHER'S NAME

Calvin Fields

T3k, MOTHER'S MAIDEN NAME

Martha Gardner

14. NAME OF HUSBAND OR WIFE
Alexander Hickerson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yas, no, or unknqwn)' (i yus, give wer or dates of zervica)
[s]

16. SOCIAL SECURITY NO.| 17. INFORMANT
Hone

Mrs. Delma Gardner, Brookfield

Address

Mo.

Conditiona, 1f any,

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b}, and {c}.) -~
PART . DEATH WAS CAUSED BY: — ONSET AND DEATH
IMMEDIATE CAUSE (e) . !
— - -

oyt 2o

which gave rise to
sbove cause (o),
stoting ths under-

} DUE TO (%)

_ieﬂM,Z_{;q

7

Death occurred at

g lylng cause last, DUE TO {«)
= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol dizsass condition given in PART | (g} 19. WAS AUTOPSY
s Li- PERFORMED? &,
Q . l-| 34 YES(C] MO
B | a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.}
wr
8 o O =
5] 20c. TIMEOF .Hour Month, Day, Year
5 INJURY  a.m. —_—
¥ p.m.
204. INJURY OCCURRED Ae. !PLACFE OF INJURY(-‘[?., inbc;rdd:ouihc;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factery, street, office bldg., efc.
worRK L) aTwork L ——
21. | attended the d d from Her -2 /95‘9 w_Qor /5 /TR ond last 'm.“,“ alivacn _ Q7. /S 19258

m on the dote stated obave; ond 1o the best of my knowledge, from the couses stated.

22a. IGNATURE ‘/ 7v/ U’% 22b. ADDRESS - 22¢. pATE/chNED }/
Z3a. BURIAL, CREM.ATIO;I 23b. DATE 23c. NAME OF CEMETERY OR CREIATORY nd%aCATION {City, town, or county) (State)
REMOVAL (Segeify}
Purial Oct. 18,1958| Rose Hill Cemstery Brookfield, Mo,

FUNERAL DIRECTOR ADDRESS

Wright Funeral Home, Bro

24.

25. DATE RECD. BY LOCAL REG.

Okfield, Mo /0'—/ 7 -_S—g

{Licensed Embalmar's Statement on Reverya Side)

2. a;ls'mEn s SIGEATURE E] 2 %




STATEMENT BY LICENSED EMBALMER

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

by me, or by .iiiiriiiii feeberteeeteredthrab et taeanstaenerrasanretnanrarans «» Student Embalmer No....................

Signature of Student Embalmer

P. 0. Address,, Brookfield, Mo,

..........

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[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




