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0 FILED MAR 28 1981  STANDARD CERTIFICATE OF DEATH ] 9806
16.48 ' tate File No. o ssssisennessones -
: e 7R S5D
‘mirTH No._ L oA G - see. pist. no. %_Pmumv res. D1sT. w0, e 0 13 Registrar's Now L B.L.
q#b 1. PLACE OF DEATH 2. USUAL RESIDEN (Where decoased lived. If iastiution: resivence before
) a. COUNTY St. Francois a. STATE M ?SOU.T b, COUNTY adindssion).
/ St. Francois
b. CITY (1f outcide corpurate Limits, write RURAL snd give .- | ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL acd cive township
.0 tomnabip | STAY (ia this places OR 0 QC{.O
a TOWN on TowN _ Teadington
=4 d. FULL NAME OF (If not in hospital or institution. give strest address or location) d. STREET (1 rural, give loestion}
) HOSPITAL OR ADDRESS
5! INSTITUTION .
= -
3. NAME OF (F ) 3 .
X DiaMe oF 8. (Flest) b. (Middle) c. (Last) 4, Dé}'E (Month}  (Day) (Year)
B {Type or Print) Vicky Lynn Van Sickle DEATH  March 18 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | F UNDER u has.
o WIDOWED, DIVORCED (Spncif? last birthday) Monﬂu, Duys | Hours | Min.
] Female White |Never Married Sept, 23, 1950
= 10a. USUAL OCCUPATION (Give kindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12_ CITIZEN OF WHAT
'ﬂd done 1wét of working Lits, evan if retired) DUSTRY COUNTRY?
3 Bonne Terre, ADn Sa Al
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4’. NAME OF HUSBAND OR WIFE
“ v Mildred Evens -
b IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S[GNATURE OR NAME ADDRESS
- {Yes. no, or unknown! {If you, xive war or datea of service) wr N - .
= Tid “m e None Woodrow .VanSickle,, Leadington, Mo.
18. CAUSE OF DEATH MEDRIGAL CERTIFICATION | INTERVAL BETWEEN
bt Entetonl causo I. DISEASE OR CONDITION 7 ONSET DEATH
L1y only ene rer . .
Z [ tine for m), (b, and (o | PIRECTLY LEADING TQ DEATH® (g ANt (Jarpinrds 4n 3 %Q
g *This does not mean | ANTECEDENT CAUSES @_«M'M’ ay W ’
= || the mode of dying. such | Morbid conditions, if any, giving DUE TO (b) v
o || a2 beart fatiure, asthenia, | rise to the above cause (a)'stating Y . 3 .
P ete. It means the dis .the underlying cause lagt. . . -
© zase, injury, or complice- DUE TO (c) -
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ . ' o .
= " Conditions contributing to the death but not v L{ q’;\
9 related lo the disease or condition causing death. - ‘ &
. ;q‘ 19a. DATE OF QPERA- | 1%b. MAJOR ‘FINDINGS' OF OPERATION; I T .o ’ " | 20. AUTOPSY?
7, TION . .
s ves L] wo E
e 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.z..inorabont | 2Jc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)
'y SUICIDE homa, farm. factory. streat, offee bldy., eto.) - .
2 HOMICIDE s
w v
2id. TIME . (Moath} - (Dayly, (Year) ‘(Kaur) Zle VINJURY OCCURRED | 21F, HOW DID INJURY OCCUR?
2 - O AN T - \\ "WHILEAT ] NOTWHILE .
b!' INJURY =~y WORK - ALWORK
il B3 I he‘reby ertify that‘I ‘attended.the deceased from il 193 / , lo m o ! ‘ﬂ} 19_1 that T last-saw the deceased
. (é .. alive anm , and that death oceurred o :..Zf.\.-[g ., from the causes and on the date slated above.
~ E‘: i zaa SIGNATUR% Wr title}. | 23b. ADDRESS M , ;TESIGNED
g /M o ccnngliss 20/
E 2%a, BEER laL CREMA. | 23b, DATE [ l 24c. NAME OF CEMETERY c?R’CREMA'rORY 24d. LOCKTION (City, town, o1 county} 7 (Btate)
(Bpeciiy} :
§ Grial 13 Mar, 20, 1 Three Rivers Cemet.ery Near Farpington *~ Mo. =~
DATE REC'D BY L%%%L . - AR LRECTOR'S 31 6NATUR : ‘RDORESS
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HEVNERED

STATEMENT BY LICENSED EMBALMER

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

Student Embaimar No.vecaras sessrsasensannsa

Signed %_%'

3T gN@deenrcarnscnnrsnrnnnsenrsansasnsarses o Licensed Embalme,_dNn 4.&/?«

Student Embalmer
P. O. *Addrrn m; . B,//

e i

working under my personal supervision.

. Note: " The sbove MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (F } to comply with
the shove constitutes grounds for revocation of license.)

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