. Mo, 300

. 10.48

Ay

PLAINLY—USING _UNE"ADING BLACK INE—MAKE A PER

MANENT RECORD —"'Q%

WRITE

YILED U : THE DIVISION OF HEALTH OF MISSOURI.
JUL 14 954 - STANDARD CERTIFICATE,OF DEATH ",

19949

’ (Degree or uuﬁ 23b. ADDRESS
D0 T . -Weston, rMo..-

State File No...
. - o
'BIRTH NO. . REG. DIST. NO. \__;J_'?'_a_rnmuw REG. DIST. m.&lﬂ, Registrar's No \.? <
1. PLACE OF DEATH ] ~r i y 2. USUAL RESIDENCE-(Whera Jdecsassd lived. 1f istitution: residence befors
a.COUNTY Platte, vy - » STWMigsourl: | vcountyPlatte sdeimien.
b. %‘E‘r (It outnlds ¢orgurnta Hmits, write RURAL and give - ?‘.T A'?,rENG;';H OF c. Cg"r (H outalds,_ sorpoTate um_lu -rﬂ- RURAL aod glve township)
town Weston L e damanue)) S Weston. 7 Y p§ar
d. FULL NAME OF (If siot in houpital or in-l.imtlon xive streot nddrc- or loestion) d. STREET-% 5~ ey riisal, give location) (7
HOSPITAL OR ADDRESS YT e
INSTITUTION \. R - \____ —
3. NAME OF . {First = b. (Middle c. (Last
DECEASED BI(Ji n)n ie { ) Pa( } 4 Dg"l_.'E (,1\7*I0n2) 52)51) (Year)
{ Type or Print) — ge DEATH -
5, SEX / 6. COLOR OR RACE | 7. #ﬁg&%&%{é NDFJCE,ECI\EBRRIED.ﬁ B. DATE OF BIRTH 9, AGEh-:Ih::;;“ ’: :::u Ibﬂ ¥ UNOER u s,
wh (Bpe , o] Hours | Min,
female | white Nov. 5, 1866 | 87 l I
10a, U.EUAL OCCUPATION (e kind ot work | 10b. KI F Bl SINESSD%ETIF{‘; 11. BIRTHPLACE (Btata or forelgn country) 12. CI'TIZEN OF WHAT
; 1ife, sven if retired) COUNTRY?
PoTolvi=1:1700 & of - Rl home Platte Co. Missourl
13a. FATHER'S NAME 13b, MOTHER'§ MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
David Layton | Mary Risk | W. C, Page
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unkoown) | {1 yes. rive war or dates of service) NO.
ne none Lee Page Weston, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'anﬁgw
. Enter only cnecauseper | [. DISEASE OR CONDITION MSET H
Mo for (8, (by. and (@ | DIRECTLY LEADING TO DEATH®(5) Cerebral Hemorrhage
ANTECEDENT CAUSES
*This does not mean _ Arteriosclerosis
the mode of dping, such |  Adorbi¢ conditions, if eny, gising PUE TO (b)
|| a# heart falture, esthenis,.| rise to the abose cause (a) sating v e D e e e .
e, It means the dig- | the underlying Gause laxt. : - e e e T To=- -
ease, infury, or pli . — DUE TE) {c) _ _
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS = = >~ R L
" Conditions contribuling to the death but not
related 1o the direase or condition cousing death.
19a. DATE OF-OP_FI%}‘- 17196, MAJOR FINDINGS OF OPERATION O, T ' . ! ‘3 . X | . AUTOPSY?
21a. ACCIDENT {Spweliy) 21b. PLACEOF INJURY (a.x..inorabout | 21c. {CITY. TOWN, CR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, factory, streat, office bldg., ete) iR Wl e UL B Y
HOMICIDE
21d. T(I#E (Moath) (Day)} (Ywr) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
T WHILEAT[™] NOTWHILE
INJURY . WORK AT WORK Lt et s ee e B4
2. I hereby certify !hat 1.attend deceased from June 28 iﬁ__ oduly 4 | 195!!; that T last saw the deceased
alive on . and that death occurred nl_l_,_5_ m., Jrom the causes and on the date stated above.
23a. SIGNATURS 23¢. DATE SIGNED

7-5-54

BURIAL

Tuﬁ Rzmv&cgﬁaﬁ. 6 54

ﬁz, NAME OF CEMETERY OR CREMATORY .

. Bethel Cemetery

24d. LOCATION (Clty, t-own.oreonmy) - . rp(SlAE)
Weston, Missouri -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 7 - 25, FUNERAL DIRECTOR'S S1GNATURE
Vaughn Funeral Home Weston, Mo.

Pl by | Hhhls Roetris

ADDRESS

(Licensed Embulm- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Eabalmer MNo.

working under my persona! supervision. ' -(J &A%
Signed...é.(.z.:__ﬁ.

Student ...cvavcenees sessrscesstsncss TETIY) (ol ety

$tudent Elhal.-or Licensed Enba 1@.,/ [ 0 2 3
P. O. Addrméfj_lgé.@j%;“

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

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




