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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TR e R W AR Y wem § e

rILED MAY 3 1951

STANDARD CERTIFICATE OF DEATH

TREYE R AR R T ERWW A wRERN

State File No.uo- .1,.:. ,.ﬁ

'BIRTH NO. REG. DIST. NO. m PRIMARY REG. bIST uo%'b &-‘C Registrar's No l i O
i. PLACE OF DEATH E : 2, USUAL RESIDENCE (Where decessed lived. It institution: residence befors
a. COUNTY : 3T STATE b. COUNTY sdinision},
Randolph Mo. Macon
b, CITY (f outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL sad give township)
OR . ) townatidp)| STAY (in this placo)] R 0
TOWN Moberly 1 Mo, TowN Rural-~-Hudson d /
d. FULL NAME OF (If not in hoapdtal or institution, give strsot nddress or losativn) d. STREET (I raral, give location)
HOSPITAL OR ADDRESS .
INSTITUTION A 30% Ugmnnr‘i at 4 My, . SW of Macon
3DNEAC%ES%% 8. (First} b. (Middle) c. (Lnst) 4, DS"!_'E (Month} (Day) (Yean
(Twpeor Print)  Epanciag M Vickepry DEATH Apr. 25, 1951
5. SEX /] - | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER 4 nEE.
1 \ ) IDQWED. DIVORCED t8pacify) -~ : Last birthday) Munﬂn, Durs | Hours | Min,
Mgle White idowe Vel Jan..1l, 1860 91 |
102, USUAL QOCCUPATION (Glekind ot work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8 {oreign /] 12,
domdnﬂn(monofwnrklnlm-.ovw?!:u;:) ) DUSTRY '“.jr ¢ eid d Cgb.ﬁ'lz'gh\"?FWHAT
Laborer-Ret. Railroad Shops Macon Co., Mo. LISA
13a. F{‘H‘ER s NA;IE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Ao Ji Viekapy: - 4 . Mary Gaines ) Sarsh
I15: WAS DECEASED EVER IN U. gARMED FORCES? [ 16! SOCIAL SECURITY } 17. INFORMANT S S5IGNATURE OR NAME ADDRESS
(Yee, Do, or unknown) | (If yes, zive war or datu of nrwvioe) . NO. \
Unknown | -"Unknown Elmer Vickery Macon, Mo,
18. CAUSE" OF DEATH T e, e MEDI CERTIFICAT)ON 4 INTERVAL BETWEEN
| Enter only onécauseper | I: DISEASE, on CONDITION - . O&“th ONSET AND DEATH
line for (s}, (b), and {c) - DIRECTLY. LEADING T_O D_E‘Aﬂ-i (@) / - ~

*This does not mean*h=ANTECEDENT CAUSES

Morbid eonditions, if eny, giving DUE TO (b)
as heart fallure, asthenia, rise to the above cause {u} :tatiug
cie. ‘It means the dis. | he underiying catise

{ DUE TO {c)

the mode of dying, such

ease, infury, or complica-
If. OTHER SIGNIFICANT CONDITIONS

tion which cavsed death,
- "Congitions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP,FIF:)?{- i8t. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

42 ,‘{ TED NO

g

21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (eg..dnorabeus | 212 (CITY, TOWN, OR_TOWNSHIF) UNTY) (STATE)
SUICIDE boroe, farm, fuotory, street. office bldg., ete.)
HOMICIDE - — P J WM/
21d. TIME (Month) (Day) (Year) - (Hour) Zle. INJURY OCCURRED | 2)t. HOW DID INJURY OCOUR?
wiley  — o | e —
217 hereby e deceased from M 2«2} 195, , fo W‘ZS 195' , that I last saw the deceased

ify that T attende
alive on M

ol ¥ and that death oceurred at _5_._40_ na, Jrom 4he causes cmd on the date stated above.

3. SIGNATURE 0 Q g (Degree or titls)

23b. ADDRESS [ : z Z
[

, 3¢ DATESIG ED

24a. BURIAL, CREMA-

24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ou'oo:mty) (5tate)
TION, REMOVAL (Bpesity)
durial fi 4/27/52 Concor ; Macon Co,, Mg, i
DATE RECD BY LOCAL | REGISTRAR'S SIGNAFURE >4l P25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
e b st rasnr- 1300 78K e Sre i Ty

(Licensed Embalmer's*Statement on Reverse Side)




Date Rreceived: ”‘::g\gggéz
DISTRICT HEALTH 0 B s
District File Nu_mberg‘

Date Filed: WAY 1 P

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—.—..

working under my personal supervision.

Student Embalmer No....

) // 0(0 p _
Signed./ o Y- A o W
Stgnedscscenveas eesnscaenenasen

(3
Student Embalmer

.......

\Y
Licensed Embalmer No y f -5 2

P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




