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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S MWEVIWEY WP TP Sl W FYLIA WA TN

FILED MAY 14 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 202 PRIMARY REG. DIST. m.éo..a_.‘} Registrar's No.

_State Fite Ni.g.ﬁ.{lB

Ly 1 VIR A—

I. PLACE OF DEATH

b. CITY (1t euteldd corporate Uraits, write RURAL nad give ¢. JJENGTH OF
OR township)

. COUNTY
* ?:D]el/ I)b') CJ)?M }11'.
5

HOSPITAL OR
INSTITUTION

Y tin this placst

TOWNY 1 plicas Ma Fh2 Rurnl’ L Years
d. FULL NAME OF (I pot In houpital or inatitation, glve strest addross or location)

d. STREET
ADDRESS

2. USUAL RESIDENCE (Where decessed lived. 1f ioatliution: 7‘:5. before
a. STATE . b. COUNTY adwimion).
i s, Kipley. [AF27i

c. cgg (I outeide sorporate lindte, write RURAL acd cive townablp) 4 2

13b. MOTHER'S MAIDEN

Katherine

13a. FATHER'S NamME

David M¢Vicker.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 50, or unknown)} | (if yes, wive war or datea of service)

Q. i

16. SOCIAL SECURIW

—

- -

B'DNEAC'EES%FD a: (Fll‘.st) C b (Midd.le] . c'. ELMI) 4. DSTE (Mmu.l) (Day)  (Yesr)
(Typeor Print) [AJ; [ ] farim L. M:icker. OEATH  Aprfl 3o, /94).

5. SEX | 6. COLOR OR RACE | 7. M.?)%EE% I'SIE‘}"CE,ECEBRRIED 8. DATE OF BIRTH 91:\'?5'&: n;n '; UrbER 'D‘;n. O UKDER U WES.

R (Bpecdify} , Hours | Min.

Male ~ |white, . | davried 7 |Buaust 29 8z, | =707 2|50 | 2o 20 -

10a. USUAL QCCUPATION (Ciive kizd of work l(_lb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ©; (State or foreign mntn) / 12. CITIZEN OF WHAT
do: wring mowt of working ilfw. eveo If retired) . COUNTRY?,

arming. F}clm ulture . Warsaw, Indiana . U. S

NAME J4. NAME OF HUSBAND OR WiFE *
le r. ‘zabet SVicker.
ADDRESS

17. INFORMANT®S SIGNATURE OR NAME

M )@t?uudw LD osi ey W7,

. Enter only onecause per

18. CAUSE OF DEATH *
1. BISEASE OR CONDITION

line for (a), (b}, and ()
ANTECEDENT CAUSES
Morbid conditions, if any, Mﬂg DUE TO (b)

rise to the above couse (a) stating
the underlying couse lagt,

*This does not mean
the mode of dying, such
ar heart foflure, asthenia,
eic. It means the dis-

eaze, infury, or complics- DUE TO (¢)

/ INTERVAL BETWEEN

MEDICAL CERT|FIGATION
DIRECTLY LEADING TO DEATH* () _W

Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

ONSET:‘:D DEATH

Conditions contributing Lo the deaih bui not
related to the diseare or condition cauring death. 321V
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AuToPSY}
TION
ves L] wo [J
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.5..Inorabons | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strest, offiee bldg.. e10.) o
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY * WORK AT WORK

alive oﬂ

2. [ hereby cer!d‘y ¢ha¢ I at(cndcd the deceased from &L_ mﬂ to
, and ihat death occurred at/ LA_

. Jro

IQﬂ that I last saw the deceased

the causes and on the dale sialed above,

Z3. SIGNATURE % %ﬁottiﬂe}

i i S SR Y,

DATE SIGNED

/"'-”"/

|8

(Licensed Embalmer's Ststement on Revedse Side) -

%JBURIAITAL c&mx | #b. DATE 24c. NAME OF CEMETERY OR CREMATO! 24d. LOCATION (City; town, or county)
Removal M May |, 195/ | Savanaah @emei—ev Savannalh MISSOURI
DATE REC'D BY Lacal 3_7 . FUKERAL DIRECTOR'S SIGNATURE - ~ “ADORESS
P ?W%«JL! Boyy ) .




1561 §1 NOE

STATEMENT BY LICENSED EMBALMER

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

.......................... . Student Eabalmer No.

working under my persona! supervision,

Ceab0nE +ereeerreereeeeeserec e eeserenen s ary. DD e0dddd........
Studant E.mbnhaur

Licensed Embalmer No ? 74 3.

P. Q. Address feaghn- w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply with
the ebove constitutes grounds for revocation of license,)

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




