MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Eb3-010201

DEPARTM
TMENT OF PU‘BLIC HEALTH AND WELFARE ; : jf 3 STATE FILE NUMBER
Registration District No. __z Y Primary Registration District No. ___ _a #__Registrar‘s No. _---__A

DO NOT WRITE 3 ' = .
ON THIS STUB AMENDED '

1. PLACE OF DEATH . 2. USUAL RESlDE'.lCE (Where deceased Iived. If institution: Residence before

a. COUNTY 01int°n : a. STATE Ho . b. COUNTY Clinton adminsion)
b. CéTY {If autside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C‘I)'I';Y - ‘ Inside Limits

ToWN Cameron 3 Wxs, TOWN Cameron | Yer Gy No [0

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTIUTION Cameron Community Hosgye# %O Weat Third St,  {™0 %§
. ‘NAME OF DECEASED First Middie = Last 4, DA:E MOﬂ'h DI\' T Year
Mveeorein  Harold James McVicker oA 3= 18 1963

. SEX 6. COLOR OR RACE 7. Murriad_ﬁ Never Married {1 |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF ur::hozn 1 YEAR [ IF UNDER 24 HR
. . Months D H Min.
) W Widowed [ Divorced [ 1 2_}1_19 N5 57 P ays ours in.

. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR mousva: t1. BIRTHPLACE (City and state of country) | 12. cnf ZEN OF WHAT COUNTRY

g PSR B fy g 1 retired Electric Ser. (o Camezon **o0. UeSeAs

V§ 300
Rev. 4/59

22 5/
2351

DATE AMENDED

>l | ]| W
- | O

" 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

William McVicker Loretts Sis m%w/ﬁf Ghlorege Mevicker

T75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17.
(Yes, |n', or unknown) |(lfﬁé:, give war or dates of of ]

one 81 Chlowece MeVicker Cameran

18. CAUSE OF R&?‘m {Enter only one cause per | . IN ERVA L BETWEEN

I. DEATH WAS CAUSED BY: | ONSET ANy DEATH
IMMEDIATE CAUSE (2} WM : p R VJ U«

ddress

O | oo | N
plo

:

o

DOCUMENT

which gave riss to
above cause (a)
stating the unde

lying cause iast

» o ;
Conditians, if m,] DUE O (b) _ 4 ; - - ﬁ 7724’ *

DUE TO (<)

PART “ OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! PART 1Il. If deceased was female way
diseass condition given in PART | (a) there a pregnancy in last 90 ds

. . ('_ O Yes ] 0 No I [0 Unkno
19, WAS AUTOPW;. AC_CBENT §UICDIDE HO?ADICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART ) or PART 11 of Itam 18.)

. v PERFORMED?, -
< - YES,[J "NO RN :
20c. TIME OF Hour Month, Day, Year-
INJURY am.
i p.m.

: 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
) WHILE AT WORK [] farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK O

21, 1 attended the deceasad ﬁb«\_k%ér—é—l . ""'H_.ZMG last u@hw on ¥: - /7 6 ?
: Death occurred af. —7 '-.—':—7 ' 5 = 74' m ‘on the date stated above, and to the baat. of , my knawl-dge, from the causer stated.

2205 $IGNATU / or_title ] mﬁnsss - — 22¢. DATE SIGNED
/%/97' y é@ T8 |32
972, BURIAL, CREMATION, ] Z3b. DATE BV i Z3c. NAME OF CEMETERY OR CREMATORY =~ d. TION (Chty, town, or county) (State)

VA i
urial” | 3-20 _Memory Gardens Cameron Ho.
24. FUNERAL DIRECTOR ADDRESS 4 25 "DATE RECD. 8Y LOCAL REG. [26. REGISTRAR'S SIGNATUR

Poland Funeral Home Cameron Ho ‘'Z-21-43

‘s 5t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ .

ITEM NO.

- BY AFFIDAVIT OF




STATEMENT BY I.iCENSED EMBALMER

PR B .
v 4 3 . e

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

or by ‘ _ ' L Student Embalmer No.

working under my petsonal supervision.

Student

Llcensed Embalmer No ¢ 77 7 W
2o b (e ay 3

. ‘ P. 0. Address_@m s £
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 alss shall sign in his OWN handwrmng
If this body |s not embslmed fact should be so stated above. .

-




