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PERMANENT -RECORD

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A

ILED MAR 25 1952

!BIR-TH NO.
1. PLACE QF DEATH
a. COUNTY PETTIS

THE BIVINUN Ur reALif

W VilaAII N

STANDARD CERTIFICATE OF DEATH

State File No...

9398

babatss saa s ey

REG. DIST. NO. MPRIHMN REG. DIST. mm Registrar’'s No. _2&..._.-.._.

2, USUAL RESIDENCE (Where deceassd lived.

2 STATE AT SSOURI

U institodon: residence before

b. COUNTY PETTIS admision).

b, CITY (M outelds eorporate limits, writs RURAL and give ¢. LENGTH OF
OR townahip) g this place!

town RURAL

¢. CITY (If cutxide corporate limits, write RURAL and give township)

roin RURAL

T4

d. FH!‘SLPE"PAT.EO%F (If not in hoepital or | ioa, give streot sdd or loeatian) d. ADDRESS (I rursl, give location)
iNstiTuTion.  RFD #5, SEDALIA RFD #5, SEDALIA, MO.
3. NAME OF 8. (First) b. (Middle) ¢. (Last) y DA-;E (Meath) o7 )
DECEASED
DECEASED (/Y ATT AUGUSTUS VICKREY | oS, MARGH 16, 1952
5, SEX 6. COLOR OR RACE | 7. MART'!'EB le‘ygscaésRRIED 8. DATE OF BIRTH 9, AGEhgmn Jr i 1 YEAR | I WoER 1 was,
1] (Bpacify) ’ on Days | Hours | Min.
M 9 W MARRIED NOV.11, 1868 | B3 | |
10a. USUAL OCCUPATION (Giekind ot work- | 10b. KIND OF BUSINES OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT

?‘Wﬁd ﬁﬁlﬂ. evan it DUSTRY . COUNTRY?

MER ( RETLRED FARMING MISSOURL ‘ Sed.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WILLIAM VICKREY STEPHENS ANNIE E. VICKREY
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
{You, no, o own) {I{ yes, give war or dates of servios)

T : - NONE ORVILLE VICKREY, SEDALTA, MO,
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Eater only cnecauseper | |- DISEASE OR CONDITION . ONSEY AND DEATH
Jigo for (), (6. s0d (e | DVRECTLY LEADING TO DEATH" (5) teclevsior) L e
ANTECEDENT CAUSES .

*This does not mean W / .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}, (U Yehatr
a8 heart fallure, asthenta, | rine to the above cause (a) 'stating /4
de. It means the dip. | the undertying cause laat. Iy Z Z-
care, injury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS | y i

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
, H2o/ ves [ wo ]
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY {e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm. fagtory, strest, cfioe bidx., v1a.)
HOMICIDE )
21d. TIME (Moath) (Day) (Yesr) (How | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT| ] NOTWHILE
INJURY WORK AT WORK :
22. I hereby cenlify that I attended the deceased Jrom M , o M 19 ;"z—that'l last saw the deceased
olive on' é_ #, and that death occurred at ., Jrom the causes and on the dale stated above.
23a. SIGNA (Degree or titls) zab ADDR )A S)GNED
AQ. AV /hy. 3,8 sz
Tlo 24s. BURI A- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24& LOCATION (City, Lown, or county) (Gtale)
IR e MAR 18 ,195 MEMORIAL PARK SEDALTA, MO.

DATERE'DBYLOCAL

/&

FM”I TOR" 8 SIGNATURE

onkm Side)

ADDRESS



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 oo

Student Embalmer No.

d
Licensed Embaimer No 4‘?&%
P. .0. Address "W’wi W .

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

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

working under tmy personal supervision,

Student c.cvessrrnarnacens ssaaverssaascanae
Student Embalmer




