THE DIVISION OF HEALTH OF MISSOURI 5

o300

-2 | N 19.5,: STANDARD CERTIFICATE OF DEATH St Fie ... DISD
FILED.MAR .24 185% y
' BIRTH NO. REG. DIST. NO. l E i PRIMARY REG. DIST. m._é‘i 2. Regisirar's No 42
4 0 1. PLACE OF DEATH A ) — ||Z. USUAL RESIDENCE (Woers deceassd lived. 1f lastitation:. residence before —
5 . 8. COUNTY a. STATE . b. COU sdminion),
- - Livings ton
I b. CITY (I cutefde corpurate Uinits, write RURAL and glve c. LENGTH OF c. CITY (I outsdde corporate limits, write RURAL and give township)
. townabip) | STAY (in this place) .
_ a TOWN Rural-Jackson TOWN _Rural-Jackson Twp. 4574
.8 FHOL%PP.PAME OF (If eot in hoapital or Instf 3. give streot 2dd or location) d-ggg% (If raral, give iscation) a
o | INSHITUTION 5 Mi N.W gh;]]jcothe 5 Mi, N.W.Chillicothe
B i NAME OF — . (Fim) b. (Middle) o (Last) COATE (M) (Dw) (Yo
B (Typeor Print) ThomAa S Lee Hicklin DEATH Map, 21,1952
5. SEX /] | 6. COLOR OR RACE | 7: MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo yeam| ¥ UWOER | TIAR | " Woou® 24 wes.
g o WIDOWED, DIVORCED (8pectty) : last birthdaz) umul Day nml Mi
Married / Sept.20,.1884 | . 87
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or Torelkn oountry) 12, CITIZEN OF WHAT
done durisg mewt of working lte, even if retired) DUSTRY / COUNTRY?
& | —Farmer Own farm Illinois : USA
< Ii|3a. FATHER'S NAME Lo 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
m prrancis J. Hicklin 4 Athaliah Hg i
k% IF15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yss. 00, or Guknown) (U you, mive war or dates of servics) NO. .
Ei NG XX : None  IMrs. Fthel Hicklin, Chillico
18. CAUSE OF DEATH : MEDICAL CERTIFICATION v INTERVAL GETWEEN
b || Enter only onecsamper | I DISEASE OR CONDITION ' ' O) . . ONSET AND DEATH
Z [ lnstor (a), (b), and (o) | DIRECTLY LEADINGTC JEATHS ) NAar o Bt Ornnn 3
g o Thia dota mwot mean | ANTECEDENT CAUSES
the mods of dying, ruch | Aforbid conditions, if any, gising DUE TO (b} -
j a2 heart fallure, asthenia, rise to the above cause (a) siating
=} de. It means the dip- | he undoriying couse lost.
: ease, injury, or complica- DUE TO (¢)
g tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS
= Cenditions contributing to the dealh but not
g related to the disease or condition causing death.
|| 199 DATE OF ORERA- | 190. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?
& Lt | e
o |[21a AccioenT (Boecity) 215, PLACE OF INJURY teg.. inorabouw | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldg., ete) . g
Z HOMICIDE
g 21d. TIME (Moott) (Day} {(Year) (Hou | 2le, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE -
J' INJURY = | “work AT WORK - -
E 2. I hereby eertify that I attended the deceased Jrom M, 19 ‘5-)'10 N 2y , 19252, that I last saw the decensed
= alive on L___ 185"}, and that death occurred atl 2 LR ;m., from the causes and on the date staied above.
E.:‘ 2%a. SIGNATU Ll or title) | 23b. %&3 p = Bc. DATE SIGNED
: %71 mm___w A o5
E 2a BURI 3 \L CREMA CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOM (Oity, town, of comnty) ~  (ftats)
& urial 7 Mar.23,1952 Mt, Pleasant Livingston Coi Mo,
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE ) 7/ 4 = R 2. CUNERAL DIRECTOR S SIGNATURE _°. "~ ADDNESS
5.95.@. ?_ PR
[ 3/22] : .

T {Licensed Embaimr's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 .

I hereby certify that the body/whose name is recorded on the reverse side of this certificate was embalmed by me, of by cnnicn

........ Student Embasimer No.

working under my personal supervision,

SEUGONE o vresrasssaseneesrnssesrsnnsesnnes SignedWﬁmrﬁa-w

Student Embalmer

Licensed Embalmer No AP/

: P. 0. Addressﬁ._......._-._..m_-Zﬁez_,..Tz,‘fan...

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 this bo‘dy is*not embalmed, fact sh;uld be so stated above. - .

SN




