S. Mo.300
v. '10.48

S

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

rxLEBOCT 24 1953

!ll‘ﬂl w.____________ .

1. PLACE OF DEATH _ l1gginsville

a. COUNTY

REG. DIST. MO, / 72

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No 34189
PRIMARY REG. OIST, m.éﬂ Rmulrcr:Nn;ﬁ}__...m

Lafgyette

2. USUAL RESIDENCE (Where deceased lived. 1f Inatitgtion: residencs befors

a. STATE Miss our'i bL‘g%ette adabslon),

b. CITY (If outaide corpurate limits, write RURAL and give

€.
townahip)

LENGTH OF
STAY tin this place)

€. CITY (If outsids corporste limits, write RURAL aod give township)

g5/

ToWN Higgingvilile Yeal'q ' TOWN Higginsville
@, FULL NAME OF (1f a0t in hespltal or institation. givs strest address or location) d. STREET (If raral, giva location)
HOSPITAL OR ADDRESS
INSTITUTION. 19 Fast 23rd Street
3 NAME OF a. (First) b. (Middle) & (Last) 4 DATE (Month)  (Dsy) (Year)
(Typeor Pinty ~ Stella ————.———— Vickars paad  Oct 13 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH l 5. AGE ta yean] o troes 4 pry——

Female

White

G e

July 27 1871 -

Hm' Mh

10a. USUAL OCCUPATION (Giwe kind of work

I?Q;lﬂ..lmlludnd

during most of
ouse

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Btats 1 foruln eomter)}
Maview, Mlissourl

12, CITIZEN OF WHAT

M&(-

138. FATHER'S NAME

William P1

egsant Tyree

13b. MOTHER'S MAIDEN
Kate Powe

NAME 14. WAME OF HUSBAND OR WIFE
11 Jameg Vickars Deceased

I5. WAS DECEASED EVER IN U_5. ARMED FORCES?
(I yom, wive war or dates of gervice}

(Yes, B0, or usknowsn)

No

16. SOCIAL SECURITY
« NO.

17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

. Enter only one tauso per

18. CAUSE OF DEATH

ltne for (a), (b), nad (¢)

*This does notl mean
the mode of dyinp, ruch
ad keart foilure, asthenia,
ce. It means the dis-
care, Enfury, or complica-

DISEASE OR CONDITION
DIRECI'LY LEADING TO DEATH® (4

MED!CAL CERTIFICATION

Pauline DeMasters Higminsville, Mo

TRV BETEEK
Senins | Ll Koo

~

ANTECEDENT CAUSES

Morbid conditiens, if any, gw,., DUE TO (b}
rise to the abooe cause (a) sating
the underlying cause last.

DUE TO {c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions mﬁmmmmmmm
related to the disease or condition cousin

LOcb b bt

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

s

t.:-~' 4-5'00 ves (] wo [
21a. ACCIDENT {Hpecliy) 21b. PLACE OF INJURY (e.x..fuorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome. farm, tactory, strest. office bldy.. ste.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. ROW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE
INJURY m | “work AT WORK

alive on

2. 1 hereby ccrhfy Iha! I attended the deceased from _\LQ__L 1.95/_ to .OL./'S_, IQAL that I last saw the deceased

, 19. , and that death occurred at

RE

{Degros or title)
m.D,

m., from the cquses and on the dale stated above.
’ 2. DATE SIGNED

807 ’

Machpelah

24c. NAME OF CEMETERY OR C|

WB?;M& g [0—=l-5)

TORY 24d. LOCATION (Oity, town, or county) (State)
Lexington, Missouri,

v

DATE RECD BY LOCAL

o-/8-17

25, FUNERAL DJRECTOR'S SIGNATURE - AbDRESS
véééLﬂézf’““Higginsville, Mo

ws SIGNATU?E ; / 5‘?

Staternent on Reverse Side)




mEcEVED 00T 23 195
DISTRICT HEALTH OFFICE No. 3

District File Number - cceeaeeo
Date Filed_. 06T 23 1351 .

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 Embalmer Mo,

working under my persona! supervision. W
Signed.

Signed....ccciurracenrouncnnrerrarenns e Licensed Embalmer No...... l.j..28 ..................................

Student Embaimer
P. O. Address_Higginsville, Missour

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

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




