-

: £
5 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 34238

i=p3 4 |[ T Bumsavor rue Conots STANDARD CERTIFICATE OF DEATH Stos Fite No

5-17-39

Xa5697 (3 L5 4 o ornRNO - i s No,
! %lqmmywct I&Jgg&’_ Primary Registration District No...£.2.2 € Registrar's N / 2 gg

/ 1. PLACE Oﬁ Tlel n 2, USUAL RESIDENCE OF DECEASED: /
" ana s .
a || @ County St B @ sae Missouri ® Comty BUChanan
? = (&) City or town., 288D s J h 7
obitside city of townlimits, write ™ and came of tawnship) )
g (@ §“€° ‘:fhosm';'a: °I:E5'd v e e w0 City or town DT O?IEP y /ﬁ
b Sep & o) Sp 1 tal 4 1 outaide ¢ity of town limits, write “RURAL';
g ; 1222 Sylvania
" {1f not in hogpital ar institotion, write strest number or locatlon) {d) Street No ¥ {1 ruranl, give location)
F4 {d) Length of stay: In hospital or institution No
= (Specily whether || (¢) Citizen of foreign country? (Yes or No)
% In this community...._ /7
= yoara, moniha or deye} . - . - If yes, name country.
= y oo . MEDICAL CERTIFICATION
g || #uif Nime Dilana Vickers
-« 3. (B) I veteran, 3. (¢} Social Scourit 20. DATE OF DEATH, Monn OCY ar..
§ . name wnr' No . No 7 year. 194 3 hour "’ m‘"ut&..__.é!s_’-A,M.
- 21. I hereby certify that I attended the deceased from
L
b} 5. Coler or 0. (g} Single, widowcd mamcd 15 to 19
F e Wh e ' o
Ml 4. Sex emal L /"‘"" ite I aﬂ”"“d- —-——}ni that I last saw h alive on 19 ;
E 6. (5) Name of husband oF Wifm....esmmescnee. 60 (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- alive.......... oo years || [mmediate c?nf'?‘death
U 7. Bini] dateofdn'mnd OctOber 4 191‘,3 2 d \-‘l
5 {Mouath) (Day) (Year)
=
N 8. AGEs Years Months Days If less than one day ol 2 R
' E O 1 O O | hr. 5 min b
. ue to
< o Bienplace St Joseph Mi ssourid/
" % (Clty, town, or coanty) . {State or Loreign sotntry) <
Other condit A
3 = 10. Ueual occupatlon. " (in::ﬁsz.:n:::, within 3 monLhs of desih) o
S g 11, Industry or business ; ; 7] FHYSICIAN
T |IEf e reme... Pyt Ernest Vickers M aperationa { s
= nderline
é E 13. Birthplace Wi Va. / : ’l b ; :Phejg%;:g
{: LT 2 : (State or loreign country} of hould b
3 E{ 14. Maiden name Mﬁig‘% Lllly autopsy :‘:ha"is::nlsﬂil ;tgf
£ .
;" g 15. Birthplace I " w(’ﬂin_u.vn’r-afor:;n"connlr;i 22. If death was due to external causes, fill in the following: "
E 16. {a) Informan Ernes v?clﬁe Trs {6) Accident, sulclde, or homidde (specify}
§ (8 Address St Joseph, Mo, {8) Date of occurrence
1. @ ~_.ourial @® Date thereof___10=4 =43 _ || (9 Where did injury occur? ey S I )
{Burial, cremation, or removal) (Moeth) (Day) (Yexr) || ¢f) Did Injury occur o or about home, on fi o industrial place, in pubuc place?
(© Place: burial or cremation_aShland Cemetery
18. {a) Signature of funeral director. FLEEMA” & SON, INC.
o Addess__ Sb dOsSeph, Mo.
Ny —— ﬂ_:e( et l)” ~.
“ {Date 4 otal rexdstrar) (Bmtr-r s sigme

/ ,4 J_S {Licensed Embalmer’s Statement on Reverse Slﬁe)



_b

STATEMENT BY LICENSED EMBALMER ’M_'

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

working under my personal supervision,

Licensed Embahger No..»=

P. O. Address.... AN L& .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
lhe'ubove constitutes grounds for revocation of license.) '

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

(Failure to comply with




