Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS shoﬂd state

em of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

1

35

—EVe
F

CAUSE O

.

)

WS~

MOTHER | FATHER

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

£G20 1931

1. PLACE OF DEATH

ay Kanses Citv, Xo

Do not use (his space.

40181

q

377 |

Flle No.....

2. FULL NAME... ?TenrYTﬂYJ-OTHIGkS

o Beaid 6026 &

Regisiration District No... - 11‘ ;—\]r-v

Primary Regisiration District No........ 0.0, 27 Reglstered No...... 525 Bie)
. 320 NewkonhAte., 8t Ward)
12th st., K. O, ¥g. wod.

{Uzual place ot a.bode)

(I nonresident, give city or town and State)

Length of residence In city or town where death ocenrred yri. nos. da. How long In U, 8., 1f of {orelgn birth? ¥T8. mos., da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, Oft 21. .DATE OF DEATH ( .7/ ’ 37
. d . MONTH. DAY, AND YEAR} ey D .19
lale Vhite VOB RTE S "o #
| HEREBY CERTIFY Thnt I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUS!

ANDO® Lule Phillips Hicks

7@/% ............................... $7. 0

(OoR) WIFE OF
7/30/18

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

1

If LESS thsn 1
[-13 AR hrs.

DAYS

IT

7. AGE YEARS MONTHS

56 3

N
5

8. Trade, prefession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, 8te.......oivs

9. Industry or business in which
work was dnne. aa gilk mfil,
saw miil, bank, et

retired

11. Total time
spent in
occuUpation. .. e

10. Date decensed last worked at ears}
this occupation (month and

year}

OCCUPATION

Llo.

-
N

. BIRTHPLACE (CITY OR TOWH}

{STATE OR COUNTRY)

13. NAME Alfred Hicks

14. BIRTHPLACE (CITY OR TOWN) K-V .

{ STATE OR COUNTRY)

15. MAIDEN NAME Neancy Beery

16. BIRTHPLACE (CITY OR TOWN)..... foul..

{STATE OR COUNTRY)

nrFormanT... Lrs. Henry Hicks

7.

(ADDRESS) G026 R 1Z2th S5t.,

18. BURIA-CREMASIGN, Of REMOVAL
Richmend , 1o.

PLACE. DATE.

11/9/37 |

-unverzaxes.... SRa b) Pageral, Hone

zn.Flu-:DW g ls.J/h'}%

2 T A 19,87
Ilastsaw hs#... aliveon..... 7{&;} ..... 7 ..................... 1937 Death is said

to have occurred on the date stated above, at.... =T,

The prlnclpnl cause of death and related causes ot importance were as follows:

....ﬂm.m.c..&.t.w! Pweurrpric.

Date of onsed

Name of omﬂunm?
‘What test confirmed diagnosis?.../ff

.. Was there an nntapsy"‘]ﬂ'ﬁ_

28. I death wans due to externsa! causes (violence), fill in also the following:
Aceldent, suieide, or homlelde?..........cccervevinien Data of injury.......ccovveerenene L19.......
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

24, Was disease or injury in any way related to

?m:\ of deceased?... |y







