« No, 300
. 10.48

: BIRTH NO.

FILED JUN 4.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, é!/zz PRIMARY REG. DIST. mﬁié Registrar's No

. State File Na'17509 }

o

L. PLACE OF DEATH

a. COUNTY

Pemisoot

2. USUAL RESIDENCE (Where decossed lived.

a. STATE M4 ssourl

if institution: residence before

b. COUNTY Pemisco,edmis!un)-

+ b, CITY (M outside corpurate tmits, write RURAL and give

c. LENGTH OF

c. Clc;r'f (If outside corporate limits, write RURAL aud give township)

OR ownshi Y this place) R .
Town  Wardell tomnsnto) ST ﬁay TOWN Rural Wardell
d. FULL NAME OF (If not in bospital or lestitution, give stzest address or location) d. STREET (it tusal, give location) d 7 J o
HOSPITAL OR ADDRESS
wstrorion  Publie Plaeeo Rs R, 1 V)
3DNEACHEIE\SOEFD a. (First) b. (Middle) c. (Last) 4, DSFE (Month) (Day) (Year)
(Twpe or Print) WILLIAM VICKERS JAMES veard May 19, 1951
5. SEX | 6. CCLOR OR RACE | 7. MA%RV\‘IEB l;lEngchélBRE;E%) 8. DATE OF BIRTH S'I:GEE:-‘J;::“)‘“ ;: uw IDm IF UNDER M KHiS.
: (Epacity t ¥ onf aye | Hours | Mia,
Male White Bivorced —5 | 4=k=-22 | |
'IO:. llS:.‘J'.:‘L‘OCCU'PATL(I)‘I;IH(tnhekhﬁxdwmk 10b. KIND OF BUSENESSDOUQTE{J; 1. BIRTHPLACE (Btate or forelgn country) d RCSLTI:'IZ'ENOFWHAT
moat of worl o, wven if retired) ':' " Y7
armar Farmin_g il HOlland Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W. 0., James Eva Vickers Divoreced

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f yua, Klve wit O datos of service)

(Yes, no, or unkbown)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

N
NE—MAKE A PERMANENT RECORD l"““&‘

ADDRESS

Yes Mrs, W, 0, James WArdell, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggilﬁgsprgﬁ_eﬂu
 Enter only cnecaumper | |- DISEASE OR CONDITION -
M fr (3, (0, and & | PIRECTLY LEADING TO DEATH (q) Coronary Occulsion

‘ﬂi.l does net mean ANTECEDENT CAUSES
the mode of dying, such Moerbid conditions, if eny, giving DUE TO (b) — pr— p =
| ar heart fellure, asthenia, | Tise to the abooe cause () ttaﬂna - - s -
ete. It means the dis. | Uhe underlying cause lagt.
case, infury, of complica- s DUE TO () .- - .
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ihe death but not
. related to the discase or condition causing death. .
19a. DATE OF OP_IEIROAN- 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?
d L HRo/ ves (1 o ]

2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorabout | 27c. {(CITY, TOWN, OR TOWNSHIP) - - (COUNTY) - (STATE) .

SUICIDE bome. farm, factory, street, office bldz.,ete.}

HOMICIDE
219. TIME {Monts} {(Day) (Year) (Hour 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOT WHILE

INJURY =, WORK AT WORK
gt awd . - A
22. ] hereby certify that I attended-the deceased from ﬁQ N 1 , that I last saw the deceased
. ~alive on 2= , 19 and thel death occurred al _E; from the causes and on the date stated above.

%TE{};{.AINLY—USING UNFADING BLACK I

r24d. BUR|AL. CREMA-

232 BIGNATURE

ET;A-t (Bpacity)

{Degroo or titke)
Coroner

23b. ADDRESS

Wardell,

Mo,

23c, DATE SIGNED

5-20-51

24b. DATE

5=22-51

‘ 24;. NAME OF CEMETERY OR CREMATORY

Maple

24d. LOCATION (City, town, or county)

(State)

Caruthersville, Mo,

ODATE RECD BY l.OCAL

|$>2/-97

E_j:s—rzfgs 5.@5“\% o {a Pﬁm‘t‘f@"b bltzc‘ron i‘ﬁhertﬂf H"

‘ADDRESS

de11, MO,

(Licented Embalmes’s Statement on Reverse Side)




6 -5/ -/ Y o

; ,a, -
LN &N - 195}
. . Sb B. Beecher . B, -
. ' . Pé&s.ﬁcat Ccunty Health Department, |
Zauri

onb 8

STATEMENT BY LICENSED EMBALMER

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

[ Student Embaimer MNo.

Licensed Embalmer No b185
T P. 0. Address__. Wardell, Mo,

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failme to comply with
the above constitutes grounds for revomuon of l:oense.)

Ht}mbodyuuot_embalmcd.facta!mnddbesomtedabow. ST

Student Embaimer




