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

wd

DEPARTMENT OF COMMERCE
BureaU of TRE CENSUS

FILED DEC 1

Reglatration District Nf.»....ls .. g ..... ! .. 2 .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet Noo 52 7 2.7

37224
L

State File No,

30 3

Regisirer's No.

1. PLACE OF DEATH:

Lafayette
Hisginaville

{If outside city or town limits, write “AUGRAL” and name of township)
(¢} Name of hospital or institution: /

(If mat in boepital or inatitation, writs street prumbet or lecation)
() Length of stay: In hospital or institution

All his life

(a) County
(3) City or town

{Specily whether

In this community
ycurs, onlhs or daye)

2, USUAL RESIDENCE OF DECEASED:

@ state_. Missourl c°um___l_a_gfa1§_.tiz.9.._...{fz
Higginsville S
(If cutsids city or town limite, writa “RURAL"} /

() Street No._.19.Eaat. 23rd. St -,

(If rural, give location}
{Yes or No)

(¢) City or town

{¢) Cltizen of foreign country?,

If yes, name country.

3. @ PRINT James Shelton Vickars

MEDICAL CERTIFICATION

e

20, DATE OF DEATH: Month /;"‘-

da.
3. (B) X vet . 3. (¢) Social Security
@ 1f veteran N ? ﬁzﬁ hour. / 0 minutexJ. 22 4 M
I, 0.
mame wa 21, I hercby certify that I attended the deceased from M‘
5. Color ¢ 6. (8) Single, widowed, marné . P [P A ) 19
Maled White Marrie - = S
4. Sex race...- divorced dl that I last saw heeie_ alive on // ~ /.5 19,_8__
6. g mi fhusban or wife.. .. 6. {c) Age of husband or wife if and that death pccurred on the date and hour stated above. D .
t
te a Vv ckar S éhve__m 1 dlate cause of death - e
7. Birth date of deceased Sept 2 1868 . %" - /‘7“‘7
{(Monthy {Day) (Year) [
8. AGE: Years . Months Days If lesa than one day
9 0 1 17 hr, min
9. Bictholace — X85.COe Ma.;miew s MOa Q_
(City, ﬁ-m 'E Euntv) (State or foreign country) - < pe e ; -
I'ed Fame r Other conditions I
10. Usual occupation * {Include pregoancy within 3 months of death) /
11. Industry or business ) 7 PHYSICIAN
/ Major findings: v —
12, Name Be Fo. Vickars Of operations.__. " \
. o .. p . N Lt I Sy \\ Underline
&1 13. Birthplace Virp‘.inia { :vhlficcﬁﬁs;tmu
(City, town, or conaty) {State or fareign couniry) Of autopsy..... \ should be
& { 16: Maiden sgme—— Katherine M. -Shelton- ) charged st
e - D P -
15.aBirthplace...... MALELILA . . i L e b
g a place.... (Clty o, o g9, - (Suuu i povri—Y 22, - If death was due to external causes; fill n the following:
16" (o) In!ormant..... Stell&jlly_:m “Vickara _______________ () Accident, suicide, or homicide (specify)
(®) Address.. ... Hig,g,insxille o Jiasouri,.. | ® Duteof comsreace
1 @ g BUTABL o e eret L1 T /4B || O Wiy sty _
urial, cremation, or ramoval) ay sar, (d) Did injury occur in or about home, on farm, in industrial place in publ.lc place?
(c)y Place: busial or. cremation Lemst on Gﬁmetez 3
18. (c) Signature of funeral director. / ? ! (S_T:f’ typo gl:ah:s)of injury_.__..._......._._ -
" () Addres 1gginsville, Missquri,
{M.D:
19, (a) M ® %E‘ﬂ et I P eiers. 76/
(D415 received boca) registrar) (Rezistrar's sigbatuge) 3- [z = Dhate signed_ }(f

(Licensed Embalms’n Statement on Reverse Side)




RECEIVEL
District Health Officer Na. &

District File Numbef.ocanceeamenrs
- o y -
Dete Filed mmncd) 222543

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em_ba]mea by rr;e, or by.

............. Registered Apprentice No

working under my personal supervision.

t

Licensed Embalmer No. \4284 /

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

- .

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



