No. 300 F“.EB MA ' THE DIVISION OF HEALTH OF MISSOURI : 43547
0.
o R191956  STANDARD CERTIFICATE OF DEATH Stte Fie No
'BIRTH NG. REG. DIST. NO. 95& PRIMARY REG. DIST. NO. ﬁé.sy_é Registrar's No.,....... T rermeniassrisssissen
t L] 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deccased lived. 1f instisutlon: residence befors
: . COUNTY . T . STAT ‘ b. COUNTY misalon}.
1 * New Madrid: * S *Misaourd New Madrid™™™
b. CITY (It outride corpurate limita, writs RURAL snd give ¢. LENGTH OF§ ¢ CITY . & In Restdence withln limits of
OR . R township) STﬁvfn this place}| R . [ dﬁ! hm;rl town?
TOWN - Gideoht 6, TOWN  Gideon Lt ° Ej 0
U A m or inatital vo B = 1-) - STREET .
d. FHldls.Pr ME OF (If not in hoepital or lnstitation, give strect address or location) F ADDRESS (If rural. give location) -1 d\ D
]NSTITUTION
36‘&5&%5%% a. (First) b. (Mliddle) ¢. {Last) 4. DS;E (Month) (Dsy) (Year)
(Twpeor Prine)  EfBier Velua Vickersa: DEATH G=28=1555
5. SEX | 6, COLOR OR RACE | 7. %%'EEB NIE\\J{SECESRRIED l 8. DATE OF BIRTH | 8- I:GElrng)m h-; nx:n -Dma F UNDER M WES.
{Bpecify), . on ays | Hours | Min.
Fomale White: Married 3274k 1888 61 , I

10a. USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZENOFWHAT
done during mpst of working I.ife.wnn,:! ;;rr::n DUSTRY (Civy and State or Fnr“" Cuunt.rv_j l

housewife ~ None Searsboro,lowa
13a. FATHER™S NAME .. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE
»  Miles Tahash | Unknown | Lee Vickers
is. wn’,\oso?EanEnAoEEn? E\(.'I!;:s J.Nﬂe‘;s,:onrmdf& i?::gE: 16. SOCIAL SECURITY‘ 17, INFORMANT'5 S1GNATURE OR NAME ADDRESS
0 j 490-40-097"8 Joy Personet Gideon, Missouri

18. CAUSE OF DEATH ME ICAL. CERTIFICATIO INTERVAL BETWEEN °
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ’_ ONSET AND D_HTH
line for (a), {b), and (¢) | D'RECTLY LEADINGTO DEATH® (5" /z,..-, /,M "

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring PUE TO (b)
as heart failure, asthenia, | rise fo the above W‘Mf (a) stating
oo, It means the dis- the underlying cause lust.

eare, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol -
related to the direase or condition cousing dealh.

19a. DATE OF OF'II::FOAI;I 130, MAJOR FINDINGS OF QPERATION . .o . 20, AUTOPSY?
. / 5 7 X YES D NO D
. I 21a, ACCIDENT " (Bpecity) . 21b. PLACEOF INJURY (e.e.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COQUNTY) (STATE)
- SUICIDE. N ' . home, farm, fastory, strest, offics bldg.. sto.) § .
HOMICIDE N
2td, TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ce OF g - WHILEAT;™] NOT WHILE
INJURY WORK AT WORK -
Izt ﬁerebif&b%’{y ty;iI atlended_the deseased ,from %‘..3_ 19..12 lo _LZL 19i.j that I last saw the deceased
" alive on . 1&53_, and that death occurredat _______ m. from the causes and on the date slated above.
23a. SIGNATURE (Deg:ree or tltl@ RESS . 23c. DATE SIGNED
24a. BURIAL, CREMA- 24b, DATE . 24c. NAME OF CF_MErERY‘én CREMATORY | 24d. T , town, or connty) (State)

TRFERL o [ 4.10-1-1 955 Stanfield:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

0 -8&5% | Do > [e wole fecom ld

.| Near Clarkton, Miesouri
.,;-l DIRE 1_'0 S| GNATURE ADDRESS

-

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

a




MAR 13 1g

- ' | KOEIVED
BAIIEWR MADRID CO. HEALTH CINTER

| i

N

*,
»> v N A o g TEMENT B 2IcERYED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was eml

bf me, o BY™...covvvenn. e e e et rer v PO Student Embalmer No. ........ -

working under my personal supervision..

Student....coceoriirirareeiieiiiiieiieiiie e
i . Signature of Student Embalmer

Licensed Embalmer No. . ¢’ .9
P. O. Address [ /A" d 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {3
to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




