“ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -562-018854

DEPARTMENT OF PUBLIC HEAL.TH AND WELFAR
————Primary Registration District No. é—-ﬂ 2—’ Registrar's No. ____Zé_-: ______ STATE FILE NUMBER

DONOTWRITE = AmNDED B _ =11 BEPS miad Y & dmmm 7 57 77 =0 omn mmmmmmmm ===
ON THIS STUB AMENDED "
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before
VS 300 o a. COUNTY Tron a STATi\ﬂi ssouri b. COUNTY Iron sdmission)
Rev. 4/59 % b. c:j;r {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . c&v tnside Limits
b .
b towh  Apcadla Twsp. 35 yrs, Town Arcadia Yes O No Off
][} fg o ! : c f-l%éPﬁ}TEogF {if NOT in hospitsl, give location) Inside Limits d. .EI;?JEEE‘SS {If cutside, give location) Reside on Farm
[t .
% H-T 014 1S INSTTUBONmY | N, of Pilot Knob |Y=O N8 )12 mi, N. of Pilot Knob Yes O Nofh
Kl 3. NAME OF DECEASED First Middle Last 4, DATE Month ) Day Year
{Type or print) OF
PR CORA EVALINE VICKERS PEATH Moy 7 1962
5. SEX &. COLOR OR RACE 7. Married §E)  Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
p / fem white Widowed [J Divorced [] Dec, 12 1.882 79 Months | Days l Hours I Min.
p " 10a. ;JS'EAL OC?U?ATIO:I (G;'.\;e kind o‘ffwo'r.k cdi;mo 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing mos! of working life, even if retire
3 ome ovm home Wymore Nebraska USA
7 [ = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Q William Tucker Ann Elizabetlh Hamjlton|Walter Edward Vickers
.)—'- vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
W < {Yes, no, or unknown)l (1f yes, give war or dates of service)
3 w
-———L“ = 18. CAUSE OF DEATH (Enter onl line for (a), (b), and [c).
0 < z oART | DEATH WAS CAGSED B, (o7 (o (bl and (0 ONSEY AND DEATH
% i z IMMEDIATE CAUSE (s} éﬂ/’b&d Y 122 M
11 0 7 i ! ’
j U]
) Q v -
2 L S o Conditions, if any,]  DUE TO (b) Mt ald f‘/m . &2y 20 tCre.
0' & |nlnh which gave rise to 77 ‘
I iz above c;use d(a), ¢
= stating 1 r- A ’ .
13( -"12 - Ivinggcau‘suunla:r DUE TO {c) Ml oS Oéb'_o-d'u » amz— l 20 e" i
) 1
-'—_—% 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART LI, If decessed was fernsle was
is]
- = disease condition given in PART I (o} there a pregnancy in lest 90 days.
i <
s o [D Yer [ 0O Ne I O Unknown
HEJ e I é 19, ;AEQEOAR'L{;\[&)P',SY 20a. ACCSENI SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
a 8 i
Z © VES[]) NOJA
g % | 20c TiME OF  Houf  Menth, Day, Year
Z (= J
o < a INJURY am.
% & g p.m.
b= E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
~ o WHILE AT WORK [J kO farm, factory, street, office bldg., etc.)
NOT WHILE AT WOR
U i 0
]
g o [ é 21, | attended the decesssd from y- 8 - q? , to 5—7"6 2 and last saw ;:_i.e';‘aliva on ~ ‘/" é -
w ; 9 Death accurred at £, 50 B‘ QM the date siated above, and to the best of my knowledge, from the cauzes stated.
g e 8 G 272, SIGNATURE {Degren or tifle) Z2b. ADDRESS S5 DATE SIGNED
NN °1 |- Brotse. Buce , 1 2. QM»/DH o L 10-L2
z F7a. BURIAL, CREMATION, [ 23b. DATE 23%, NAME OF CEMETERY OR CRERATORY 23d. LOCATION [City, town, or county) [State)
(o} E REMOVAL (Specify)
Z T hurial 5=10=A2 Middlebrook (emetery Middlebrook, Mo,
= <k § “24. FUNERAEL DIRECTO) erm 25. DAYE RECD. BY LOLAL REG. | 26. REGISTRAR'S SIGNATURE
= & < ﬂ .
= : White Funeral Alome,Ironton Mo. (S5 —/@—~/4 2 WZ&G d:u-z'd , Q,g.z, e/
. {Licensed Embalmes’s Statement on Reverse Side)
_—




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 Student Embalmer No.

working under my personal supervision,

Student Signedw_
Signature of Student Embalmer
Licensed Embalmer Nq &2 /4 - -

P. 0. AddressQM

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). o

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

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



