4 " THE DIVISION OF HEALTH OF MISSOURI

No. 300 } B . TERER
.20 STANDARD CERTIFICATE OF DEATH St it W IDE
FLEOMAR 4 1954 318 1003 4233
| BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. NO. . Registrar's No, . oo denmmsinss
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsassd lived. If lastitowon: resldence before
5 a. COUNTY - . a. SrA'I.'E M!-SS our i b. COUNTY adsoimion).
b. CITY (If oytside corpurnte Limits, write RURAL and give ¢. LENGTH OF | ¢ CITY & In Residence within limits of
oM . St.Louls o mﬁ&ﬁ""‘"’ oM St.Louls | RETREHT
d. FULL NAME OF (If not ia hoepitsl or institgtion, give streqt add or «. STREET (I rural, give location)
HOSPITAL QR . ADPRESS Q-b 7
KSR ‘8beTouls Clty Hoapltal | 2" 3623 Ne 11th St.2° 70
3. NAME OF a. {First) b. {Middle) €. (Last) 4, DATE {Month) (Day) (Year)
DECEASED
{ Twpe or Print) Bobbie Je Vicker'y DEOAFI'H Febe 5_, 1954
5. SEX 6. COLOR OR RACE 1} 7. M.})%RIEB g]IEVEchgBRmED. 8. DATE OF BIRTH 9. AGE (Il;:;’nl i e | Dnmn © e .
( o, o ours | Min,
Male White ave 54 | April 27,1934 I g |
iDa USUAL OCCUPATION (Givekind ot werk | 10b, KIND OF BUSINESS OR IN- |11 BIRTHPLACE (00 104 Seate or Forsign Cowstey) /| 12, CITIZEN OF WHAT
of worl B 1ifa, aven if ) TRY?
“HechTns Operator|Central Bag g Marion Co.,Ala. - s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBANR'OR WIFE
James Vickery ] Bessie McMackin | None S
:g WAS DEEESE;J E‘(’l[:—R lNﬂu S. ARMdED F?RCE'; } 16. SOCIAL SECIJRITY 17, INFORMANT'S SIGNATURE OR NAME .. . ADDRESS
‘8, DO, OF owD] yon, give war or datea of service 0. -
. | Unknown Willadean Cummings 2 191'? Bremen ,Ave o

.

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

18. CAUSE OF DEATH' DI L. CERT[FICATI ' B INTERV.:I&B
. Enter only onacauseper | I DISEASE OR CONDITION
line far (s), (b), and (2} DIRECTLY IJ-:ADING TOC. DEATH'(a) -t
’
cte. It means the dia- the underlying cause ia.a! ﬁ

case, infury, or complica- : -6‘4 -‘-‘:‘-‘9 ot (0 d
tion which cauaed death. | 1L OTHER. SIGNIFICAN 7o Lptat 4 acdld-  acedl
" Oonditions contribuding to :
| related to the diacase ot co A OIA ﬁ‘d»‘- /
198, DATE OF OPERA- | 190. MAIOR F|N£::N&WM‘_‘7 . V[ Autop.
MM‘ ves Nl wo [

*This does not mean | ANTECEDENT CAUSES

the moda of dying, such |  Morbid conditions, if any, Y5
as heart fallure, asthenia, | rise to the above cause (a) ol

21a. N .21b. P JURY (s i.nor‘nbnm 2lc. (CIfi.TOWN OBaTOWNSHEP) UNTY) (STATE)
M homg ncb!dx..mJ a >y o . R
21d. TI (Month) (Day) (Year) Sﬁ Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WAL S S /0 pm | "ok ] e DD L34

2 I hereby certaJy that I attended tle deceased from _———76:%/& to 18 , that I'last st the deceased
alive on , 19 and that death occurred at ., from the causes gnd on the date stated above, < Cp

?G ATU 3 /'i; z g (Degraeortitlelj goaass g j ‘ Z“ ',-‘:cz:n?fguﬁ 7

%3 BUR!AL, CREMA- | 24b. DATE 24, I\AME OF CEMETERY OR CREMATORY 24d. L-OCATION (Oity, town, or county) . (Btate)}
§
"HS WA e l Winfleld,Ala.
DATE REC'D BY LOCAL | R TUR] 25 FURERAL DI RECTOR™ & $1GMATURE ADDRE SS
srne tons| )y bert H.HOppe,4700 Washington Elvd.

(Licensed Embalmer’s Statement on Reverse Side)



igh

TR R STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........ e et e an e e eeamteatattetarettrneantaaaasmaaannan pebesaanns , Student Embalmer No............

working under my personal supervision..

AT [ R toroesens e
- Signature of Student’ Edbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

(Fa




