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o a5 STANDARD CERTIFICATE OF DEATH 58818 File Novmrremrms e
ﬁm.ﬂ“!g | 9 Igs;g REG. DIST. NO. é gé PRIMARY REG. DIST. WO. & Repistrar's No /3.1

, 50 1, PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers dacessed lived. 1 lnstization: resbiocy s

' l a. COUNTY Pulncli a. STATE Missouri b. COUNTY Puluski sdinimion).

townahip)| STAY tia ¢his place)

b. COITR'Y (I outeide corporata limits, writs RURAL sad ghre c. LENGTH OF c. Cng (If outeids vorparsts lUimits, write RURAL snd give towzshlp) 0;5
TOW . Big Piney ‘ TOWN _ Big Piney ,ﬂ,

g FEOL‘IS.PII‘%R;I‘EOOF Uf not In howpltal or izstitation, give strest address or loostion) d. ASDTSQETSS (1! rural, give loation)
0 INSTITUTION
g 3 DNE%ME (';’-:’i-: a. (First) b. (Middle) c. (Last) ) 3 DSF (Month) (Day) (Year)
L { Twpe or Print) Mary Tranees - Pape DEATH 11 .6 1582
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| @ DOIR | YIAN | ¥ oxOER 0 Wy,
E \ WIDOWED, DIVORCED (8pacitr) / : l.munhd.,) M m.h-’ %m Hogrs | Min
Tonale thite iiidowed  A—|. 10/3/1860 92 |
10a, USUAL OCCUPATION (Givekdnd of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsten comntcy’
é done during most of working li!-.onnl!uﬁ::l) i DUSTRY . ." il ! : lz.cg{ll;}%f\l’?oFWHAT
> Houswwork Qwn Home Missouri : ‘ Te S. A
< 13a. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Bram Vaughn . Melelia Wrinkles | Judge 3. N. Page
e IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 20, o7 unknown} | (If yws, xive war or dates of servios) NO. . . s .
E X X : X Mr. Bryon Fage, Big Finey, Missouri
| | te. cause oF peatr : MEDICAL CERTIFICATION . :ggam-r =
] . Enter only opecausoper | - DISEASE OR CONDITION - ?
Z i lmetor (a), (b, and () | DIRECTLY LEADING TO DEATH"(y)
it * Thiz does not mean | ANTECEDENT CAUSES = - - )
the mode of dying, such | Aforbid conditions, if any, ﬁaing DUE TO {b) < -~
j o heari fallure, asthenia, rise to the nbove cause (o) fating
8 ||, I meons the aiy. | e underlying conse lodt.
e
o care, injury, or i i DUE, TO (&)
b || tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditiona contributing to the death dud not WW'—/
E: related to the dizease or condition causing death. 5
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘?"5-0 Io)
© 21a, ACCIDENT (Bpacity) 215, PLACE OF INJURY (ag..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofoe bldg., e10.)
& HOMICIDE
g 21, TIME (Month) (Duy) (Yesr) (H “Z1s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF M WHILE AT NOT WHILE __—-7—_\
J- IRJURY = | “work AT WORK r L T
E 2. I hereby certify thal 1 atiended the deceased from L7 W\ , that I last saw the deceased
- alive on , 19 , ond tha! death ocourred at 3:00 A en?/ from the causes and on the date stated above.
| 23, SIGN E (Degreo or title) | 23b. ADI ac DATE SIGNED
I - /// Do 7 T#er
24a, BURIAL CREMA- | 24b. DATE Y 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Otty, town, or county) (State)
TION, REMOVAL (ipecity) ) . ) . : i
Burial 11/8/1e89 Big Pinev Cemetery Big Piney, Missour
DATE REC'D BY L%csﬁéL REG 'S SIG RE qsgr' 25, FUNERAL DIRECTOR'S SIGNATURE - ADDREAS
//-"Z"J-Z - 2 pFred B. Gilberi, Dixon, Missouri

s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that t dy whose name is recorded on the reverse side of this certificate was embalmed by me, OF by.ecuenee.
- 6. G- [/ 7o 7

working under my personal supervision.

Stufent Embalmer Nouseuvoon. Passencasan

XEEN]

Slgneds.srenrnns eeasareesans eeieenieaeans - : ]
Student Embalimer : Licensed Embalmer No

P. O. Address.._Dixca, Missouri

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocetion of license.) '

If this body is not embalmed, fact should be so stated above.
4




