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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED JON 19848

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8 l 8 Primary Registration District, Noz

" Stats Fils No. 19301
Registrar's No, 4991

Registration District Now— .._L_..L._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ("/‘ ,;,‘?
(a) County i (@ State.. ALKANSAS. .. 3 County... i
(¥ City or town_. S O 1S F t th

(11 oataide city or town. llmll.l. write “RURAL" and same of t.nlrnlh!p) (¢) City or town or Smi

{¢} Name of hospital or institution:

Barnes_Hospital
"7 (If not in hospital or institution, wrlunrectnu

tion)

{If cutalde city or town limits, writs “AURAL" ')

Street Now.......3L5_Lecta Avenue. _m_./m

{1 rural, glve location)

(d)

16. (a)\lnform.ant_\__..MI!.S Helen Vick
3 Address. 310 I,Lenla_Aye sy Fort Smith,.
e A renoval — (' Date thereof......

(Barial, cromation. o removel) (Vo) (Duy (Your]

(0 Place: burial or cremation O Smith, Arkansas

18. (o) Signature of funeral director_ > s c __B ___LI])JJ QI... &..ﬁm
) Address 7233 "D r Blvvd., St. Loui

E=5=

trar’s sisnetnre)

h of In hospita!l or institutd
(d) Length of stay: In hospital or instltu on. %h.um (¢} Citizen of foreign country?. Na. _,_o‘) {Yes or No)
In this community. ~
yoara, months or doys) If yea, name country,
Tmmey YICK I MEDICAL CERTIFICATION
. INT
Folt MeMe_ EMME. VieK &
5 If veteran O = - 20, DATE OF DEATH: Month > e o 4
3. . . Social Securi
¢ N one year, 1.9 s_ ho :__..._/L m!nutr_'!.ll_'s_.:.ﬁl.:M.
name waf. No.
21, | hereby certify that I attended the deceased fyam
5. Calor or 6. (o) Single, widowed, married, qd. ol 19985 to_ N TR - 19_1’_[__5"’;—
. su_male_Q._ ned¥lte /avawnied that I last saw KL Maliveon.__ =S TL
6. (3) Name of husband oF Wife—eoerecees 6.{(c) Age of husband or wife if || #nd that death occurred on the date and fjour stated above Duration
Hel en VYick glive__ﬁ,é__._______...yegu Im”}%“’ cause of death -
7. Birth date of deceased__MAY, 18 1889 || mﬂm.au/zﬁ_ MMM&;&:. I
{Month) (Day) (Yenr)
8. AGE: Years Months | Days If lezs than one day Due :o__%m &ML&—“ Ll aa. -
, 56 0O 118 b N -Eren =T Ao ccclodbe) £
Due to 7 3
9. Binhpiace FOXTL _Smi 1'.11 .......... Arkanagas /. A
B (City, town, or eounty) . (State or tuﬂnn cnuntry) y
ehar & Oihcr conditiona ﬁ }’ 7 f

10. Usual occupation. .. 80T a1 _..1312_3&8_111‘8-1‘— ————— (lnclud- preabascy wlthin 3 mottha of doath) i / }:f’/
L. Industry or business..SpeO T Hardware Gompany || o PHYSICIAN
= ajor Ain ings:
£ { 12. Nome Ramson E..Vick Of operations et
= ' . . o nderline
E 13. Birthplace ... M0KNown . Tennessee / : : the cause to
o s c}ge‘ﬁ mﬂﬁ (Suate or forclgn countey) Of autopey..... L2 thould be
& { 14. Malden ram 1y tchell ] : it
= % y.
E nk —
g 15. Birthplace . CE; M'PSE,) "[:se“ Eg?a?u?gu?uy) 22. If death was due to externa! causes, fill in the following:

(a)

Accident, suicide, or homicide (specify)

lzate of occtrrence
Where did injury occur?

{11y or Lown) (Cou tate)
Did injury occur in or about home, on farm, in indu:trlal plaue in public phoe?

-

(d)

While at work?

23, -smzmw,_’kﬁ — (M n

of !njury-— S

{Specifly 1ype of placs)
(')J M

Aadm“%gesmﬂosthaLmn.m Date signed ; s

o @ lIN5 1845 © J g
v

(Licenssd Embalmer's Statement on Reserse Side)
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STATEMENT BY LICENSED EMBALMER
' | , ’ . ]
" 1 hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed b‘_y me, or by . i

1

Registered Apprentlce No - .

working under my personal supervision. S /7 cod
2 ' ' 1 : ; B l;, .
+ P L:censeémbalmer I\;o o

- PO Ad . g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRI'I‘ING (Failute to Lumpl) with
the above constitutes grounds for revocation of license.) ) . ,

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



