{o. 300
10. 40

™~

WRITE PLAINLY—USING UNFADING BLACK INK—=-MAKE A PERMANENT RECORD

rise to the above caute (o) stating

THE PIVISIUN UFr FIEALIT W VilaaWAuig 39602
F“..ED JAN 11 1956 STANDARD CERTIFICATE OF DEATH S1810 FHlE No.wenrscommensesmrmesnmrens
BIRTH KO. REG. DIST. NO. ___/_/____,___ FI?II:IARY REG. DIST. IOM_ Regisirar's No..... fg_ .......... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 institution: residence befors
a. COUNTY a. STATE b. COUNTY sdnirinny.
Barry bl Miasoyri Barry .
b. CITY (f cutalde cor, limits, welta RURAL and ¢. LENGTH OF [t ¢, CITY .t R it
o outalds corpurnts n te an m‘:'::nhlp) ETAY tin chin place) OR RN RN I:{?:;idenl;ewvrvgrx?munﬂwtxs
TOWN Wa shburn yrs, TOWN Washburn - B I
d. Fl'li'LL NAME OF (If pot in hosplital or iastitution, give atreat addrem or locatlon) . ASE-)I-&FEFSS (If rursl, ive location) &ékﬁﬂﬂ
INSTITUTION é)
3[;%?:%%5?—:% a. (First) b. (,Middll’] ¢, {Lust) 4. DATE (Month) (Day) (Year)
{ Type or Print) CHARLES TOWNSERD HICKMAN DEATH Dec, .25, 1955
5. SEX C)S. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED./‘ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 1 RS,
WIDOWED, DIVORCED (Specify] iaat birthday) Mnnth-, Days | Hours | Bin.
male white | married 0 g1 1 __ I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . s . R
donndu.rin:mutofworkin;llh.o:enu tetir:rd) - DUSTRY T - (City and State or Foreige Cnunuy)/ Tzcgbﬁ%gf;?FWHAT
farming farm Kansasg UsA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' _Jim Hickman . Alice Kenny Vive Hickman ]
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, no, o usknown} | (1f yes, give war or dates of service) NO.
no  Mrs. Raymond Black-Wa qhbnrn Mo, ;
18. CAUSE OF DEATH ] ) ICAL CERTIFICATION lg"sgg\rtﬁ EETWEEN
 Enter only onecauscper | I, DISEASE OR CONDITION - R
line for €), {b), and (c) DIRECTLY LEADING TF) DEATH“(a), ’ W
. ANTECEDENT CAUSES t I S_
*Tkis does mol mean ¢ a| A .- i !
the mode of dying, such §  Morbid conditions, if any, giring PUE TO (B) @ “% - "‘a&é‘-

as Learl faflure, asthenio,
elc. It means the dis-
case, infury, or complics-

the underlying cause last, ] .-
DUE TO {(c)

OO2x .

1. OTHER SIGNIFICANT CONDITIONS

Conditions wntnbuling to the death but not
related to the dizeare or condition causing death,

tion u:h{ch caused death,

P

Qp—u ‘e Quanepnis -~

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AJTOPSY?'
TION T
YES E NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE B home, farm, tastory. sirect, offce blds.. eta.) -
HOMICIDE A )
21d. TIME (Montd}) (Day) (Yesr) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? -
T 5 - . WHILE AT NOT WHILE
INJURY w. | WoRK AT WORK

2. I hereby cegtify that 1 attended the deceased _fromm IRQ. M 19.53_ that I last saw the deceased
" alive MML 193_5. and that death occurred at L_ﬂ_Q_ﬂ

m., from the causes and on the dale staled above.

ATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

{Licensed Embalmet'-“SuI:mm: on Rtveru Suide)

ERAL DIRECTOR' 8-

Wlﬁi\n T 4 A g
AT

£
ok 7

23, Sl RE (Dw tiglex 1236, ADD /\N-\ 2. DATE SIGNED
i : i r PO M D 2edd, 195y
24s, BURIAL . CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION "ol T ooty o)
TION, REMOVAL (Spedity)
Burial 12 27-719%5 Washburn Prairie Cem! Misaonri

ADDRESS

Y. e,




COUNTY HEALTH UNIT
CASSVILLE, MO.

No__;_.{:l:j__/‘

_DATE REC., -£= 7-26

BARRY

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ccoooeooociictiiicicnrtrsremazaticenanranaan
Signeture of Student Enbalmer

-~

Licensed Embalmer No...éi?..

P. O. Addreu.g 2l /i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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



