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

-

DEPARTMENT OF COMMER(}E

ALl JUN 16 208
2.

Registration Distrlct No B vt 4&

s e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No.

20285
State File No. o
"

é._.,_.__i_ L Registrar’s No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(@ County Ozark Missouri - Ozark 7/
(® Cleyort Thornfield Twp (0) State ® County :
n .,
¥ or tew (If outaide city or town limits, write **RUHAL" and names of township) {c) City or town..... H aInmond- rur al 0
(¢) Wame of hospital or institution: (If outslde city or town limits, write “RUBAL™) J
(ITnot in hospital or nstitution, write stroot Tamber or location) {d) Street No M rami s o o2
(d) Length of stay: In hospital or institution . - no
lo yrs (Specity whether || (¢) Citizen of forelgn country? (Yes or No)
In this community,
years, months or days) If yes, name country.
_ MEDICAL CERTIFICATION
3o FRINT John Wesley Vickers
NAME June 3
20. DATE OF D Mnnth day.
3. (b) 1f veteran, 3. (¢) Social Security EH 4 25 P
- Mo —-——— year. hour. minute M
mame ,I 21. I hereby certify that I attended the d from... / 9 44:5___._“_ ._.F
5. Col . 6. Bingle, widowed, d,
Male O o O{I‘Jhl te (@) Single, w Of?ia I‘mf'riee . 19-. Y, %3 —— ‘9}5‘"
Sex. race divorced that I last saw hedAdgalive o .20 _ 1@
6. i i Namev‘ bnsband OF Wif oo 6. (¢) Age of husband or wife if and that death occurred on the date and@our stated above. Duration
N 1CXers gie 70 : e
7. Birth date of deceased.. April 2 1855 z """'ﬁ
(Month) {Day) {(Year)
8. AGE: Years Months Days 1f less than one day Due to.
93| 1 12 e i, || -
- P Die to.:
o, Bibpmee DOENEZET Missouri () = )4 S
T {Civy, n, or codnty) (Itate or foreign cotatry) - v
armer Other cundl tions.s.
10. Usual occupation (includs pregnay y-n.hmsxmnm of death)}
1. Tadustey or business, NG S ik PHYSIGIAN
o NNAINgs: " —
a 12, Name ackson Vickers _ (|| Of operations........ ;@' / .
=] - .
& | 13. Birthplace Indiana I — \\ s Q\—‘—— ~~|the chuse to
{Gar; {Stats or f country} L i
't Maiden namo. LUCTAZEPrine or forsiam couatey Of autopay SR Y eharged sta.
_Iﬂdian / R e - - : : tistically.
15. Birthplace a 27, If death was due to external causes, fill in the following:
= v town, or county, te o fareizn country) o~
16, (@) Informant V. M_ X Md@y_ __________ {a) Accident, sulclde, or homicide (specify) £
@ Address.......Hammondi ... . Mo. (8 Date of occurrence
17. (@) Burial () Date thereof 6-6-48 () Where did injury occur? (City or Lown) (County)
{Burisl, cremaiion, of removal) s (Manth} (Day) (Year) || (4} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
© - burial or cremation SpTingfield, Mo,
18. {a) Slgnature of funeml director... Cl‘l nklngbe&r d -t' .. qum%k o _E"fu’ l(’r %&m,of inju
(b) ~Agidress “Gainesgville, Mo.
15. . VA A =
(Date receive hg_l"erblr r) 7 ety —_— - Date s!:med.. v

(Licensed Embalmer's Statement on Reverso Side)




oL 930

STATEMENT BY LICENSED EMBALMER

I hereby gertify that the body whose name is recorded on the reverse side of this certificate was embalmed bitase, or by,

.......... o : W f7/ﬂj " » Registered Apprentice Noéz'j

working under my personal supervision. %
Signed %

Licensed Embalmer No (?7/(-?/
P. 0. Address_= 7 ey A A

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

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




