- . .
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6(1-040848
9 1560
"lDlE.DED Vs Riqggirvurian DlsfrgtsNo _-______}_@_-___-Jrimary Registration District No. é_z .2._____Registrlr ‘s Na. -_____‘_Zf A ma STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
. . NTY i
. COUNTY Ve rnon a. STATE M,LS 80U rt Cou Ve rnon admission)
b. CCI"LY {If cutside corparate limits, give TOWNSHIP only} Length of stay in 1b c. C‘;TRY Inside Limits
TowN  Rl1, E1 Dorado Sprinpg TowN 4] Dorade Springs Yo O No (¥
€. 'I:-l%éPNTAATEOOF (If NOT in hospital, give location) Inside Limits d. :gg%?ss (¥ cutside, give location) Reside on Farm
3 R
INSTITUTION  Route 1 V/K&-/A‘ﬁﬂ Yei ] NoX Route 1 Yos F No [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeoar
{Type ar print) OF
Charles Edward Vichkers DEATH  QOotober 29 1960
5. SEX 6. COLOR OR RACE 7, Married ] MNever Married [] [8. DATE OF BIRTH | % AGE (laat birthday) :o:NhDER 'DYEAR :: UNDER i‘: HR
v 1 i ths in.
Male White Widowed (] Piveced L f 0 19~ 1546 74 Eopree e
10a. USUAL OCCUPATICN (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ao;:r%frﬁigng lifa, even if retired) Ve rnon CO ] , MO . U. S- 14 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ceorpe Vickers Nannie Galvin Jvg Vickers
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k If , Qi dat f ice)
(Yes, no_or un nown)l( yes, give war or dates of service’ 492_49_ 9120 IUG. V?',cker‘s,b]DO erO S'DQS- s ﬁ!o.
- 18. CAUSE OF DEAI’H [En?er only one cause per line for (a}), {b), and (g} INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY QNSET AND DEATH
g IMMEDIATE CAUSE (s) Ce rebral artery thrombosis
o
] Conditions, if sy, DUETO @ C€TEDTAl arteriosclerosis
which gave rise to
above cause (a),
stating the under-
—F lying couse last. DUE YO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If decoased was femzls wes
g disease condition given in PART | (a) there » pregnancy In last 90 days.
S Arterlosclerotic heart disease [Dve T 0 me | O unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART H of item 18.)
[ PERFORMED? @] ] (=]
o YESO NOQ
& | 20c. TIME OF  Hour  Manth, Day, Yeer
& INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from. 1 957 1o, presen‘t’ and last uwﬁiliw on 1 0-2 5-60
Death octurred at. 2 : 30 A- » m on the date stated sbove, and to the best of my knowledge, from the causes stated.
a 222 SIGNATURE {Degroe or title} 225, ADDRESS 22c. DATE SIGNED
E ” Robert L, Magee, M. D, El Dorado Sprinegs,Moi10-31=60
Z | o s0rAL, cREMATION, | 235 OA 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couny) (State) T
(=] REMOVAL {Specify) .
s Burial 10-31-60 Mt. Pleasant Cem. Vernon Co., Missourl
< 24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. 26, REGISTRAWNATURE
- oz /9& o /]Az M
ol @ inn-Corothers £l Dorado Snps. Mo - /é (74
(liccnud Embalmer's Statement on Reverse Side)




STATEMENY BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe%/z\&%‘)
Signature of Student Embalmer e /
B . ’ Licensed Embalmer NO.M

. P. O. AddreM

Nofe: The abo(re MUST BE‘SIGI\iED B-Y THE LICEF\ISED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

\M ;\{-}_cr; [{Sriis{:;qd! is not embme'gl,' fact should be so stated above.




