All diseases in Part 1 must be cgusally related.

R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 5 - 1958

Registrotion Distri

THE DIYISION OF HEALTH OF MISSOURI

58--0084'74

STANDARD CERTIFICATE OF DEATH
,,&;‘l?_qi _____________ Primary Registration District No. ¢ y '1 ¢

et No

STATE FILE NUMBER

Registrar’s No. !

PLACE OF DEATH

2. USUAL RES|DENCE {Whare decnased liw

ad.

If institution:

b. COUNTY SALT

idence before
dmi SSlOI'I

L1 Wi

a. COUNTY SALINE o STATE MISSOURI
b. CITRY {If cutside corparate limits, give TOWNSHIP enly) Inside Limits <. CEJTRY ) Inside lells
7o  SWEET SPRINGS Yesf:] No [] o SWEET SPRINGS 09 Tfor 3 N
e Egls-rlﬁ mr_.\% gF (If NOT in hospital, give location) | Langth of stay in 1b 4. iTDRDERE‘Is" () outside, give location) Reside an Farm
INSTITUTION 908 South Miller| 1 yeaar 308 South Miller Yes (] No
3 :'ITA::QE DO[I:{?S)CEASED First Middle Last 4. DS;E Month Day Year
KENNETH CARLTON VICKREY oeatH FEB, 26, 1958
5. 3EX &1 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9, AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
MALE WHITE :xﬁ;ngen;gn:;:g% Dec. 23 , 1894 Bsgl,;,'hda,) Wonths | Days | Hewrs ] Min.

19s. USUAL OCCUPATION {Give kind of wark dons

durlnanﬁol ?éi‘ life, wven if rotired)

11. BIRTHPLACE (City and state or country)

Sweet Springs, Mo.

10b, KIND OF BUSINESS OR

FP9'¥ R, R,

&)

12. CITIZEN OF WHAT COUNTRY?

U3

13a. FATHER'S NAME

W. 0‘

Vickipdy

13k, MOTHER®S MAIDEN NAME

Effie M, Brown

14. NAME OF HUSBAND OR WIFE

Hazel Hughes Vickery

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unlmevm)l llfws. Wu #’I’ datas of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

AMES VICKREY SWEET SPRINGS, MO.

18. CAUSE OF

PART 1.

Ceonditiens, if sny,
which gave rise 1o
above couvse (o},
stating tha under-

DEATH (Enter only one couse pepline for {g), {b). and (c).}
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) -

DUE TO {b)

!

INTERVAL BETWEEN
ONGET AND DEAJH

woldtler,

rer. & Heao.

msm

Dm:}'ﬂ\cunad at

g lying causs last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT coNDlTlons‘(ONTRIBUT!NG TO DEATH but not related 1o the termincl disease condition given in PART I (o} 19. WAS AUTOPSY
S PERFORMEQ?
T 430 | YES[] NO
£1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART Il of iiem'.l_s.) s
wh
© dJ O O
5] 20c. TIME OF Hour Month, Day, Year
a INJURY o.m.
'E p.m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.)
WORK AT WORK L~ e
21. | ottended the deceased from . e and lost saw {5 Valive un_,;- l -$

Egz. !;P’i g 1 - 3
i
A o on the date stated cbove; and to the best of my knowledge, from the couses stated.

"220. NMUR or title!

4 DRE

Y

230. BURIAL, CREMATION,

A1,

73b. DATE

Fob, 28,1958

A 23c. NAME OF CEMETERY OR CREMATORY 2

I00F CEMETERY

22c. DATE SIGNED

2-26+58

., LOCATION ({4ty, town, or county)

OTTERVILLE, MISSOURI

{State}

R Eﬂgm

ADDRESS

SWEET SPRINGS, MO.

25. DATE RECD. BY LOCAL REG.

{Liconsad Enhlnd s Statement on gjﬁu Si§

26. REGISTRAR'S SIGNATURE




. ¢ llt ]
%
tj\' -
®
. ‘%’ .
] . ';-:t -W.:

by me, for USSR

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Nogf(lo |
P. 0. Addzess??.@.?.‘..l.f?.-.?.‘...\s.f&q

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}.

[f embalmed by a STUDENT, he elso shall sign in his OWN handwriting. .

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

°




