LR AYINWIN WP FIEALIFT VT YU

e || HLED NOV 17 195q STANDARD CERTIFICATE OF DEATH e st o FAILO

' BLRTH KO. : REG. DIST. NO, 35-5 PRIMARY REG. DIST. N_.é_u Kegistrar's No /y

¢
/ﬂ g/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. If inatitutd id [
a. COUNTY ‘ . STATE ,,., , b. diciwlon),
/ Ve rnon : Missouri ONVe rnon 5. £
b. CI;YH?m outcids corpursile Limits, write RURAL and give g_r AL;?S‘E: a?:: <. ng (U outaide corporats limite, write RURAL and ghve township i C/)
TowRural-  Clear C'reek TOWN pural Route Walke r
FULL NAME OF tioapltal or tnatitutl dd tosstion) ) : ,
d. HOSPITALE OF (I not in or clve street ot d ASJEEEE'STS (i ara), glve location)
ms-rnuﬂoWalker Rural Routp . Clear Creek Twsp,
3 DNE%ME cgg n. (First} I‘:’ (Middle} c. (Last) 1 D,“-E (Month) (Dsy) (Year)
(Typeer Print) SE11CQ E. Vickers | DEATH 11-6-53
5. SEX / 8. COLOR OR RACE | 7. MARRIED, BIEVER IéSRgLEz. . B. DATE OF BIRTH 9.:“‘55 Ua .n)u- ; m:;:n rﬁ ¥ UNDER b kE.
. birthdny] an H .
Female'| white | WROVRLYFEL @ | pon. 3, 1891 | 83 | e
N o
m:;“ USUAL ggtcmn;m (G kind of xork 105, KIND OF BUSINESS OR IN. |.|. BIRTHPLACE  (0ie) uad State or Foreigs Conntry) |zbgb1ﬁ1:;§t¢?r WHAT
hWouse wire own_honie Monree County, Mo. O USu4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
John O'Fallon - | Berulla Stephens louls Vickers .
‘;'{; WAS DECkEASE;) E\:’IER IN U.S.ARMED Tnc&g 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
oryakbown, or t. .
"o | g rpg e dutee otrer none Louls Vichers--Walker Mo. : ‘
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONRSET AND DEATH
. |l. Enter unly ciecatie per |. DISEASE OR CONDITION r .
lige for (a), (1), end {c} DIRECTLY LEADING TO DEATH® () . .

“This does nol mean ANTECEDENT CAUSES :
the tuode of dying, such | Morbid conditions, If any, giviny DUE TO (b) —Z&—
8 heart fallure, astheni, | rise to the abose cause (a) stat

- W ete. 2t medna the dis- | be underining conae lagd. = /?
cext, injury, or complica- DUE TO (c) a
tion which cauged dexth, | 11. OTHER SIGNIFICANT CONDITIONS™ AT . - M
Cundiltons contributing to the death dut not 4/7 . R
related to the disease or condition causing death M
[ ¥

192. DATE OF OP‘EIRA- 196, MAJOR FINDINGS OF OPERATION | ¢ STy T oA o + | 2. AUTOPSY?

LN . e /24T | mO e

215, ACCIDENT " (Bpeeity) 21b. PLACEOF INJURY (s lncrabout | 2tc. {CITY, TOWNfOR.JOWNSHIP) “(COUNTY) . (STAYE)
SUICIDE — b, farm, factory, street, ofies bldy.. ete) . N A
HOMICIDE ] . -

1. TIME (Moath) (Duy) _ (Tear) (Hoss) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

m-m.:n NOT WHILE e

INJURY - . = AT WORK - g, L e
2 I hereby certify that:1.altended the deceased from 7Y e 1827 that 1 last sow the deceazed
alive on , 18_2— J-"T&nd that death occurred al 4ﬁﬂc ., from the couses and on the dafe slated above,

2. SIGNATURE

(Degroe or title) | 23b. ADDRESS 2Zc. DATE SIGNED
= g/ M 1 7’B (LT
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249 LleDN (Clty, town, o1 counl.y) (State)
TIGN AR Soncts

//"‘/&"'J\? ML, Plea,sant Cemet,eru Ilprnnn County, Ma
DATE RE:'DBYLDCAL REGISTRAR'S SIGNATURE trl‘,&t ~ |25- FUNERAL DIRECTOR'S $)GNATURE < oonesy
i

NN £lDorado

-

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




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed hy me, or by

e rreanemm—

- Studont Embalmer No.
working under my personal supervision. - .

Studont.................;.......... ....... . | Sisned_:M..(J’ yﬁ/&

Student Embalmer
) Licensed Embalmcr No // ) d /

o~ ' P. 0. Address -%3_,_1’3 -
Alotf: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




