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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO
BureAU OF THE CEN

Registration District NO?W___

sJUL 7 195';’?\55001;1 STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH ';

Primary Reglstration District No

rd
" State File No 22 7 22"‘—' "‘
Registrar's No..../azé_:i

L. PLACE OF DEATH:

Saint Lcuis
Overland

. _(H‘ catalde city or town limits, write “RURAL" and same of woweship)
(¢) Name of hospital or inatitution:

Residence. - A"

(If ot iz hogpital or inat
(d4) Length of stay:

(o) County
(b} City or town

ution write atreat number or locutlon) r

In hospital or institution

(3pecily whether

In this community.
yoara, months or days)

1. USUAL RESIDENCE OF DECEASED:
Missouri ) County.Sts Louls FL
Overland P

{If outsida city or town limits, write “RURAL™)
2707 Woodson Road

{11 rural, give location)

(a) State

(e} City or town

{d) Street No

{¢) Citizen of foreign country? {Yes or No}

If yes, name country

3. {z) PRINT
FULL NAME.........

Hiland.Qlivia Vickers

3. () If veteran, . 3. (¢) Social Security
name war Nt‘me ) No. None
5. Color aor 6. (a) Single. mdowed married,
6. () 'qugof husband or wife..... . 6. (¢} Age of husband or wlfe if
Loriad Vickers alive.__. ...years
7. Binh date of deceased... April 4 1859
{Month) (Dey) {Year)
8. AGE: Years Months Days If less than one day
82 ” 2 12 .hr, min
9. Birthplace... ... Blo-3Dar / Louilsina
{City, town, nreounty} {State or foreign country)
10, Usual cecupation At Home
11. Industry or busi ;
H( 12 weme .. Jessle Barkdull
[ 1 e
= 1 13. Birthplace Unknowvn e .
{City. town, or co } (Stats or foreign country)
E 14, Maiden name UNKIOWH ‘Pége . . ;
51 15. Birthplace Tinknown & .
= (City, tawn, or county] 'd (‘iu.u,m— forcign cotnotry)
16. {a) Informant. ._mfs ﬁn Va0 mg ATY
() Address...._. 2. 07 LL)' sodse n._. IQJ(L oo
17. (a) (6) Date thmof - /

(Moath) (D-ﬂ (Ym)

{Buoxial, mllkn. or remaval)
Place: buriat or cremation... LAKE.. Charles Gemetery

(c)
18. (a) Signature of funeml director C.R. Lupton & SODS

MEDICAL LERTIFICATION

20. DATE OF DEA?; onth.,.)
year._. ... APPSR

LA day....{.é- A
. _/K_ ....... _minuteZ‘(.....__..M:

21, I hereby certify that I attend the dcceased from
[ & R to j L ——
that I last saw h. alive on 19 ... 3
and that death occurred on the date and hour stated above.
Duralion

Immediate cause of death

{[oelude preguancy within 3 montihe of dul.h)

PHYSICIAN
MaBJfr ﬁndmgs: - —
operations,
Underline
thecauseto
'which death
Of autopsy. should be
sta-
tisticafly.
22. 1f death was due to external causes, fill in the fgll_o__wiug:
(2) Accident, suicide, or homicide (epecify)....
(&) Date of occurrence oo
(c) Where did injury occur?
(City &= town) {County) {Stats)

(d) Did injury occur in or about bome, on farm, in industrial place, in public place?

of place)

While at (¢) Means of iDjUrY e Nen

() Address... .._% Blvd /)
9. © 23, Signatuesf S fr ot o f Nl e venresnne (M. D. T
) {Date received bocs) ur.ul.rlr) i} Add ” - M Date signed.’ ééf/
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S;I‘ATEMENT BY LICENSED EMBALMER

¢
1 hereby certify that the body whose name i3 recurded on the reverse side of this certlﬁcate was embalmed by me, or by

working under my personal supervision.

- Licenfed Embalmer No

, Registered Apprentice No

¢

ﬂéi a/

P. O. Address

ol

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG
= the above const:tutes groenda for revm:ntxon of license.)

I this body ls not embalmed, fact shou.ld be so stated above.

{Failure to comply



