. eowsonorHeahormssoo - =qQ_(0S861
oalth. STANDARD CERTIFICATE OF DEATH s'résgﬂl.e NUMBER

yblic - z
ervice :&gis!m!ion_ District No. __..___g& __________ Primary Re_g!istrurion Districe No. 43 3 /'7 Rug'istru.r's No.___ﬂ_____________
1 ¥ §
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 a. COUNTY a. STATE b. COUNTY admissi
Cooper M3 gaouri Cooper
=57 1 b. c:OTRY (if outside corporate limits, give TOWNSHIP only) | Insida Limits c CBTJ P i ] Insfe Limits
Tom  Kelly /WA Ye: O o (X Tom_ Punceton  JfuYd \ Yes[J Mo
c. FgLé. NAMEOOF {If NOT in hospitdf, give location) | Length of stay in 1b d. SB%EEET (If outside, give location)} Reside on Farm
HOSPITAL OR s Al .
INSTITUTION 4 Miles “outh Buncd Life time % Miles South Bunceton | Ye:&l %[
B
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
Arthur Edwin Vick DEATH March 25, 1959
5. SEX by 6. COLOR OR RACEY 7. MARRIED[JNEVER maRRIEDEK] 8. DATE OF BIRTH 9, AﬁE. E;J‘::;; :::ﬁER;::AR I'ZE::DER 2:3?5.
ale {thite wooweo[]  oworceo[]|March 22, 1890 8 | |

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY

Stockmen Fa Bunceton, Miasouri Ue Se Ae

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
in ot i o e e
X 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
:;, (Ynﬁu, ar unknawn)| (If yes, give war or dates of service)
, Q e None Mrs George Herned. . . Bunceton, Mo

18. CAUSE OF DEATH (Enter only one cuuse per line for (@), (b), and {c).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B cm'&m g/ . “ ONSET AND DEATH
IMMEDIATE CAUSE (a)

DUE TO (k) _&mh?aiﬂ @mt Con OQAAM__;&%—__
H90 X

Conditlans, Lf any,
which gave rise 10 }

above couse {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
i g lying caouse lost. DUE TO (c)
- - PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dizsass cendition glven In PART | {a} 19. WAS AUTOPSY
£ b} PERFORMED?
E Ny Yes[] nok] L
> | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
¥ u d | O
X 3| 20c. TMEOF Hour onth, Day, Yeor
E 8 INJURY o,
: '.:7: ‘% p.m.
| E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
l T WHILE ATD NOT wHILE 0 farm, factory, street, office bldg., etc.) .
:é AT WORK - S = v -
5 21. | attended the d d from i 43 5% ,&3" QS'- 57 ond last iuwm alive on 3— L4 -5%
H Death eccurred ot b @ m on the dote stoted gbove; and to the bast of my knowledge, from the causas ttoted.
]
i § 220. S ATI.IRE {Degree or title) 2 22b. ADDRESS 22c. PATE SIGNED
2 [/ ' 3-26 ~59
3 DO <
Z3a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN {City, town, or caunty) {State)

REMOVAL {Specify)

Mesonic Bunceton Migsouri

.- ’ ‘ ; B - DATE RECD. pY LOCAL REG. | 24. TRARS SSGNATURE
LT E e Diivion, w0 | 3R)ST | S ogesn
, . " {Licensed Eubellur‘(.'uuuﬂ on Reveras Side) /_ V




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, BB L ittt atenara st et sasanata e e eans .» Student Embalmer No. .........cevenenn. |

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer

Licensed Embatmer No....2480.........
) P. O. Address.....Tipton,. Moe........

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.

* -



