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THE DIVISION OF HEALTH OF MISSOURI

2

STANDARD CERTIFICATE OF DEATH

R

59-004'791

STATE FILE NUMBER

Primary Registration District No. ____ ¢ 5 ... ¢~ j _ f e Roginrnr's No..j,g__l,-_{______-_

B 17 PLACE OF DEATH -

|57 ¢

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. USUAL RESIDENCE (Where deceased lived. | institution: Residence bafore

s COUNTY Cass o STATE iissoupd B CONTY paggq cmetend:
b. CITY ({If outside corparate limits, give TOWNSHIP only} inside Limits e. CITY ¢/ 9 o Inside Limits
tomw Harrisonville Yes I Mo [ 7o Pleasant Hill o Yosfk] Ne (]
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1k 4. STREET {If outside, give location) Reside on Farm
HOSPITALOR T'gmorial Hospital | Llife ADDRESS 502 Cedar Ve: 0] Nefd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) . . . opP
Dennis Tade Hickols oeath  Feb. 7, 1959
5. SEX 6. COLOR OR RACE| 7. otl-58. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR] IF UNDER 24 HRs.
12 e v maRRIED] | NEVER MARRIED[F |2 Feb. 7, 1959 un&:cﬁ:;; Wonghs | Dgys | Hoxrs an.
- - wipowen[ "] pivorcen[ ] 2 4] 8 1 3
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITEZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY

e

Harrisonville, ldssouri

U.8.

130. FATHER S NAME
Charles <. TicHols

13b. MOTHER'S MAIDEN NAME

Uarguvaret lloore

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, no, or unknqwn)] (1f yes, give war or dotes of zervice)

16. SOCIAL SECURITY NO.

17.
Charles MNickols

INFORMANT

Address

Pleasant Kill, o,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I,

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

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, H any, DUE TO (b)
whizh gave rlse to
above cause {d},
stating the under- }
g lying couse last. DUE TO (c}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART 1 (g} 19. WAS AUTOPSY
h . _ 2D B PERFORMED?
i — /7 YES[] NOBE.J .
2| 20a. ACCIDENT SUICISE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
wl
v d O O
S| 20c. TIMEOF Hour Month, Day, Year
[ INJURY a.m.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE 0 ftarm, factory, street, office bidg., etc.)
WORK AT WORK
21. ! attended the decoosed from _ 2 = 77 —= 577 r?ﬂ — @ = and last sow her gliveon R ™ ZT—~ &G
Death ocecurred ot /0 2 - «m on the date stated above; oand to the best of my knowledge, from the causes I{I“Bd-
22a. S TURE {Degree or title) ZWRESS ‘ 22c. DATE SIGNED
> —
7 P Do paneet- Nele Ko |\ X -5 —52
23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, {State) ’

REMOVAL (Specify)
removal

2-/0-59

B

LOETlON (City, town, or county)

) Weetpeet s

24. FUNERAL DIRECTOR
"romfield-3tanley

ADDRESS

Pleasant Hill, I'q.

25. DATE RECD. BY LOCAL REG.

2-5-59

26. REGISTRA®'S SIGNATURE

¢t PN

{Liconsed Embolmer’s Stotement on Reverss 5ide)
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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
.» Student Embalmer No. .......cccccouveens

..........................................................................................

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer
P. 0. _Address..o...-.—...égmmﬁfff

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




