THE DIVISION OF HEALTH OF MISSOURI

o, 300 S ES
exo | NLEDAUG 111355 STANDARD CERTIFICATE OF DEATH Stae Fie Novrn A D
”'-
'BIRTH NO. REG. DIST. No.,z. ¥o PRIMARY REG. DIST. NO. ﬁ‘j E 7-,__ Registrar's No.....'zﬂ-“‘
GD 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lved, If lastitu n;rdenu before
a. COUNTY a. ST. “ b. CO ”0 ‘1‘ » adinlwicn).
A Platte i ssouid Plaste
b. CCI,TY (If satzlde corpurate imits, writa RURAL and give oy g_r Al.;&ﬁ?&lﬁ-i. OF I ¢ CbTF‘{( ’ © & 1t Desidence withn tmis of
nship) place . T incorpora
: own Rural--Marshall TWn. | ToWN Weston D NG
d. FULL NAME OF (If not in hoapitsl or institutien, glve strect address or Iouunn) F“ STREET {If ranl, give location) § [4]
HOSPITAL OR . " ADDRESS
g8 INSTITUTION . S : Marshall Twn, 8
a 3 gﬁ:‘éﬁs%% . (First) ‘ «_ b, (Middle) 7 c. (Last) 4. oép-: (Montk) (Day) (Year)
Bl (Tweor i) Bthel _ -7 Vern ; Ross eatd July 31, 1955
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECESRL?‘]EE}E? 9. DATE OF BIRTH s. :.GE- (e yexa} & weca | voan || ooen u as,
+ {Spe: t Y. on “ys ours | Bin,
S female white ] HPPESwed Jan. 25, 1892 gghd._ ] |
.. 108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Cit d Stat Fe Co 3 O 12. CITIZEN OF WHAT
© Ying life, aven if retired) USTR v aad State cr Foraiyn Councry COUNTRY?
z HOUEERTTE home Weston, Missourl
< 13a. . FATHER' S NaME DU SOD 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
< | John H. dydddydly/ | Lottle Huvendnal Card 0. Ross
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yanoor unknown) | (If yew, give war or datea of service) NG |
T none Joe Collison Weston, Missouri
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
i Enter only onecause per ISEASE, OR CONDITION . ONSET AND DEATH
Z [ 1ine for (s, (b}, and (o) 'DiRECTLY LEADING TO DEATH, __Cerebral hemorrhage 5 yrs
8 *This does not mean ANTECEDENT CAUSES
© || the mode of dying, such | Aortie conditions, if any, gioing DUE TO (&) Arterlosclerosis
- as heart failure, asthenia, rise o the above couse (o) dating ‘
2 de. It means the die- the underlying couse lost. 3 gl
w || catesnpury, or complica: DUE TO () / x‘
P tion which eaured death, | (1. OTHER SIGNIFICANT CONDITIONS
nditi tributing to the death but not
a rccgattd mﬂnﬁ:an :ﬂﬂmmo:; caun‘n: death.
E 13a. DATE OF OP_IgngN 18b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
4 ves (] wo [
o 2ia. ACCIDEgT {Bpecify) ﬁlb.P:J\CEOFINJURY (n;..la::nbou: 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
ome, farm, Iastory, atreat. office o -} .
7 HOMICIDE
| g 214. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
l . INJOL;:RY K WHILEAT[—] NOTWHILE
m. WORK AT WO
L] ; - X
;. 2. I hereby certify that I attend deceased from __l_:L 195Q IOM 1825, that I lost saw the deceased
j aliveon JU1Y 31/ :) and that death occurred at 9_;.15.5' , from the causes and on the date stated above.
33' 23a. SIGNA (Degree or giuep 23b: ADDRESS . . . 23c, DATE SIGNED
] 0wy SO #|. weston, Mo. _ Aug.1-55
E’ % BUR M| AW 24b.”DATE - 2 'AME OF bEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {State)
¥} . . .
g : 8-2-55 Bethel Cemetery ..l--Wegkon, -Platte, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 57 25, FUNERAL DIRECTOR’ S S|GNATURE ADDRE 85
4 4TS S Laell ‘ -»| Vaughn Funeral Home Weston, Mo,
' T (Licensed Emba!mer,n Statement on Reverm Side) =




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by- e I - PP, , Student Embalmer No......-.-..

working under my personal supervision..

Student ..o e ciiiins Slgned Wr(i d ........

Signature of Student Embalwer

Licensed ‘Eimbalmer No.g...:.z.-

o ' _ P. O. Address: &J%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T° this body is not embalmed, fact should be so stated above.




