Ith,

elfare

blic

rvice

’y—S?

L

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 27 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o98-004872

STATE FILE NUMBER

Registration District No.'_._...m.....,z.,'...,...._-_____.._._Primary Rtgistrmioﬂ District NO-.-__3._Q__...[...Q.._..-_ Rn_g'i strar's Na-..,_....,.,z___‘i____«
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececased lived. If institution: Rns‘i’:gnc_e b?forn
. * . b. NTY » admissien
s CONTY (7 inton o STATEM , COUNTY (1intdn™"/

b, CgRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. C:_JTRY l Inside Limits
Tow  Cameron Yes Jel Mo [ 10w Cameron pASi4 Yl %0
<. 516"5-]% NAIP:\%ROF (M NOT in hospital, give location) | Length of stay in 1b d. i}')%IEQEEES (1 cutside, give tocation) Reside on Farm
ITA
msTiTuTion - 523n, Harris ldyrs, 23N Harris Yes (] Nold
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . [a]
William Alexander McvVicker DEATH Teb, 19,1958
5. SEX 6. COLOR OR RACE|} 7. MRR[ED@EVER wARRIED ] 8. DATE OF BIRTH 9. AGE' (bu::';:;; ::::ﬁs R Ll;:’:m t::::nsn 2:“:Rs.
male white wooweo[ ]  oivorcen[ )| NOV.3,1875 g8 J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or eauntry) / 12. CITIZEN OF WHAT COUNTRY?
in ut of working life, even if retired)} INQUSIRY
faitearrier U. S Postal loshocton, Qhio U,8.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
H.S MaVicker Ortha Elmeyx Anna McVicker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address
{Yes, or unknqwn}| {If yes, give war or dates of service) -
Rrg ] ven s - ) o3/Y| Anna McVicker Came

PART I
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave riss to
obove covse (o),
atating the under-
DUE TO {c)

lylng couse iast.

18. CAUSE OF DEATH (Enter only ofte couse per line for {a), {b), and (c).)
DEATH WAS CAUSED BY:

PART Il. OTHER SIGNIFICANT coanommawmc 70 os%‘«' not ralated 1o the +
L)

INTERVAL BETWEEN
ONSET AND DEATH

_AS:&LQ*_'

inal disease candition’glven in PART I {a)

19. WAS AUTOPSY

F4
o
=
e PERFORMED?
z ! 420 | vesL] no(] ©
| Mo ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.}
u
; g O O
U | 20¢. TIME OF .Hour Month, Day, Year
o INJURY  am.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATG NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Death occurred ot

Lo LT
a2

‘? z {

Ly Fi

Lo 22 -/0-("—6Vnnd last uwmulivoon .-—?"'/ Q_(-L-I*/

m on the Hate stated obove; and to the best of my Emwr.dge, from trho causes stated.

-— rd
k-('6egﬂm or titls)

g

D.O,

22b. ADDRESS
Comeron. }Mo,

27c. PATE SIGNED

2=21-58

e T
230. BURFTAL, CREMATION, | 23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

234. LOCATION {City, town, or county)

{State)

MOV AL {Sqpeify)
Barial™ | 2-22-1958 | Gracelamd Cemetery Cameron, Yo. .
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Poland Puneral Home Cameron,lo.

2-22-85%5
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on Reverse Side)




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 No. ............ccuveet

Student e e i Slgned@w#@ A

Signature of Student Embalmer

Licensed Emba lnﬁ:zN’% ﬂ ‘ZJ.L?‘

P. O. Address.....(ﬁﬁwnm.m

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,embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

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

-




