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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE,

Buneav oF THE CERSUS
JFUED, N0V, 25 18

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.dfééﬂ

“"' e Ty

3}76.*‘«‘-;
Z.

Staie File No

Registrar’s No.

1. PLACE OF DEATH;

(a) County.... LOWis
e N PR T DI ckeraon. TownSHLD

(1f awtsidn eity or towa limits, writs "RUNAL" and nams of townahip)
(c} Name of hospital or institution:

* (If not in hoaplial or institation, writs streat number or location)
{d} Length of stay:

In hospital or Institution

40 Yemrs

{Specify whether

In this community
years, manths ar days)

2. USUAL RESIDENCE OF DECEASED:

57

Migssours .-

{a) State. {5) County. Lew‘] g
© Cityorwown_ '@l Dickerson Township o
(If outside city or town limits, write “BURAL™) 2
(d) Street No. - v
(If rural, give lecation) )
(¢) Citizen of forelgn country? No (Ves or Noj '

If yes, name country.

3. {(a) PRINT

Meriha. Catherine Vickenrs.

MEDICAL CERTIFICATION

M
FULL. NAME—- ) Sockal Secur 20. DATE OF DEATH: Month__ Y@< - day.._ 4 -
. Ly . {€) Social 1rit!
3. () If veteran ¥ year, ) 7 y (f hour, l g minute. p M.
- No._ ===
fame v : 21. 1 hereby certify that I attended the deceased from..._ Omtodf=
/ 5. Color ar 6. (@) Single, widowed, married, || > <) 108, to_ Wt &} 0. o
4, SeI.Fem Q- 19 M;_j.:_.t‘.g divorced...!!r_i..g-_g.w_@_q '{}hat I last saw h}—&. alive on M Ll_ . ' 3 Ig_____lé(‘
" 6, (b) Name of husband or wifé._ e 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated aboye. B ation
-Ge-o-]:-ge Vickers . ... BliVE msnm v mseanen yeary || Immediate cause of death nAE il
K
7. Bisth date of deccased... Fehruary. . A3th 1868 || : i
{Month) (Dny) (Yeur)
8. ACE: Years Months Days If less than one day
7 8 8 2 1 R ;| 8 e eens D
Due to..
9. Birthplace . L2 (3 1 S M.Laanurjﬁ.u.- 4
- {CilLy, town,0r county) ~ {Stata ar foreign country)
. Othe diti
10. Usual occupation........ AL HOMe _ e o i 3 moomita o7 denthy
11, Industry or business oy PHYSICIAN
Major findings: . ——
E 12. Name.Goonge-W.Mathows RN of °Dmu°n=-----------f—wu T Underilne
%\ 13. Birthplace Palmyra Missouri, g N e et
town, « {Stats or forcign country) Of aut N . ' - - - should be
5 14. Malden pame ﬁé‘r m)‘lard e J ;:h::rgeﬂ il
-|tistically.
g{ 15. Birthplace X s Kentiq.&l% w;-;;— 22, If death was due to external causes, fill in the following: \
o, -
16. (@) Informant. W % (2) Accident, sulcide, or homicide (speciiy)
. (g, ) -
) Address (8) Date of eccurrence
7. (@ Ry Fl]. - {rz (¢) Where did injury occur?. o preanes oy perve
- ar o,
_ (Burial, cremation, or romoval) ws} (Yeor) (&) Did injury occur in or about home, on farm in industrial place, in public place?
(&)’ *Place: burial or crefmation........x. ’::)/ .
1yt f place) -
18. (&) Signature of funeral direct Cermerien While at work?. .. {sm 7 n)no teans of injury ot —
() Address L& | Gr,ange_,Mi SSQ\JI‘L._._.“ e ' oD °r~° m_Q@
o @ ALelHe o P2 27 b Date sigmed. 1 [ 57¥0

(Dnu received bocal regist exbstrar's nm Y

J&T

(Licensed Embglner’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

A.A.Roberts

Y

working under my personal supervision.
Signed...]

P. O. Address » Missourd . .

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




