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

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, z 7Q PRIMARY REG. DIST. m.[éi‘;{. Registrar's No........._._....ﬂi

T APRE20 1954

"BIRTH NO.

1. PLACE OF DEATH
2. COUNTY | qclede

2 USUAL RESIDENCE (Whers decessed lived. If fnstitstion: realdence befors
2 STATE  Mjggourl b COUNTY [gclede sdmiion.

b. ClTY {If oatsidas corpurate limite, writs RURAL snd glvs ¢. LENGTH OF

¢. CITY {(H autskde corporate limits, writa BURAL sod give township)

om Rural Spring HolldwW™| 7 Datra| S Lebanon, Mo, Ny F 2
d. FUgS-FrAME OF (If not In boapital or lnstitutlon, give strest sddress or loeation) d‘A%rl;lREEErSS (If rural, give location} = a
INSHTUTION. Lebanon, Mo. Rt. 2 673 Wesgt 3R4.

3. NAME OF 8. (First) b. (Mliddle) ¢. (Last) 4. DATE (Month) (D
DECEASED 7 (Year
(MorPﬂM) Elmira Vickers oy April. 6’, 195

/ 6. COLOR OR RACE | 7. MARRIED, NEVEEC rgBRRIED 8. DATE OF BIRTH 9. AGE Io reuns| ¥ w0 | IR | O teotx &,
B, - L.1.1
Female /| "Wnite PP e Feb, 2, 1865 | By || P | Foum | e

108. USUAL OCCUPATION (Qive work | 10b. KIND OF BUSINESS OR IN- | 1. or I

:°ﬂ '.1_ u(’('.!‘l:'::n;of a; b. KIND OF R BIRTHPLACE (Btate or foreign ocuutry) . ¢J| 2 cmgﬁ?rmn
"HERgewITY Domestic Pulaskl, County Mlasouri sDefle

|3l._ FATHER'S Nlﬂf . e 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
» John -Barr . 7 Unknown Isac Vickers
I5. WAS DECEASED EVER, IN U,5:ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.ng, or unkniown) | (If yeu, rive war or d.nlu of servics} NO. .
No, | None S. M, Vickerg Lebanon, Rt. 2

18. CAUSE OF DEATH
. Enter only one caiise per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH* (g

*Thiz does not megn | ANTECEDENT CAUSES

the mode of dying, such

e
PR
Z éw/w

Morbid conditiona, if any, gising DUE TO (b)
rige to the above couse (o) stating .. -

heart fail L
o hear! fallure, asthenio the underlying cause loat.

eic. It means the dis-

eaze, injury, er complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death,

v AUTOPSY?

19a. DATE OF OPTE'IROAIG I9b. MAJOR FINDINGS OF OPERATION \??[3
S FHE mmmg
21a. ACCIDENT | (Bpectly) 21b. PLACE OF INJURY (eg.,incrabest | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) .
SUICIDE homa, farm, fagtory, street, ofSos bidg., ete.) =
HOMICIDE |
21d. TIME (Moath) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?Y
. WHILEAT[—] NOT WHILE
TNJURY wonx AT WORK

2. 1 hereby cert

o= & — 1954 that I tast saw the deceased

ffy that I atiended th decsased Jrom i___m . .
alive on __é and that death oceurred al m., from the causes and on the date slated abave

2. SIGNATU (Degmaor title) | 230, ADL W ATESIGNED
EGFR NN, /H/SSon & 7S
TIONBUEle &'J'- CREMA- | 24n, DATE . ~24¢. hA'\iE 0F CEMEI' ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
¥
Burial | 4-9.54 Dodgon Laclede

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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(Ticensed Embfimer’s

Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

........................... N .

. . Student Embalmer No.,..... casesssnnrsannnad
working under my persona! supervision. ﬁ f
EﬁgﬂpdA’E:;é ; L o - ; el

1
Lo ————

Signed.ssacaranas teeesrnannes srvassersiunn _—
Student Embalmer Licenzed EmbalmerriNo

P. O. Address &y, 9}]‘/\

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

If!hi:bodyi:notembglmed.faalhouldbemmtedabov&




