ralth,
Nelfars
ublic

srvice

Al

e syifipfoms will e sisred,

Wik VBT USTO WY afanhuaid Ndianhcididire 111 11Qli 10.
discoses in Part | must be casually related. Coroner cannot certify to o death due te natural causes.
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STANDARD CERTIFICATE OF DEATH
Registration District No. jff ----------- Primiary Registration District No. J..77)u§ ......... Registrar's No.‘(.‘,‘...-.__.......

AED JUL 1 195)

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
= CONTY Callaway » STATEMiggourd > COUNTY  Gallavay
b. CITY (If ovtside corporate limits, give TOWNSHIP only) | Insids Limits e, CITY Inside Limits
OR OR
TOWN Holts . Sumit Yes O No K| TOWN Holts Summit 5/:!{-61‘ YesO NoQ
e. FULL NAME QF {If NOT inhospital, givelocation)|Length of stoy in 1b ¥ f B L i
HOSPITAL OR d. STREET outside, gjve locatipn) Reside on Farm
insTITUTIoN ‘Three Miles Northegst 50 years|  aooressIhree es m)r‘theas%' Yol Moo
3 ::::‘ ::'o Firgt Middle Laxt 4. DATE Month Day Year
OF
(Type or print) BARBARA ANN VAUGHT oty June 25th!57
5. SEX [/ |8 COLORORRACE 17 marmieD [T NEVER MARRIED [ ] 8. DATE OF BIRTH |9_ AGE glnhgcar)a IF UNDER 1 YEAR JIF UNDER 24 HRs.
‘ ast birthday) [ Montar af Hours | Min.,
Female White wlno;zu'[i oworcen [ Mareh 13131'1'65 92 3 I ié -

-110g. USUAL OCCUPATION {Give kind of work done

(Give vork d 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and atate or country)

/ 12. CITIZEN OF WHAT COUNTRY?

(¥es, 5o, or unknown) ] (IS pex, pive war or dates of service)

None

Housgewlife Hone Tamey County, Iowa TSA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
er Rebecea Carter
15. WAS DECEASED EVER IN U. 5, ARMED FORCES?! * 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

Roy Vaught, _Holtg Summit, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only dne cause per line for (c),1(-b). and (¢).]
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET ;ND DEATH f

IMMEDIATE . CAUSE (a)

Aot s

4

Conditions, if any, DUE TO (b '
which pave rise to - .
ehove cause (o), . * - e ° A T Tl ! b
slating the under- .
= Iying cause losl. DUE TO (¢)
=} PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(m) 18 :UE:*SF s:;g:gY
=
S . o 2/ 4{ yes [ mo ﬁ
"i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18} )
& O 0 O
e -
= | 20c. TIME OF  Hour  Month, Day, Year
'l JINJURY.. e.m. - . . - LY
E . o P m. ¢ -, r
X | 20d. iNnJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office idg., elc.)
WORK AT WORK 2

{21. .1 attended the doceased from _MB_:& . to

Death occurred at m on the date

. - and last saw ;:é alive on}ﬂ_w
tated above; and to the best of my knowledge. Irfom the causes atated.

/i ADD:ESS : E . 22¢, DATE SIGNED

Zo. SIGNATURE - . Degrempr tHiT) . \
L o9 Mk 0L

P24, FuNEraL DIRECTOR

N

23a. BURIAL, CREMATION. [234. DATE_. _

REMOVAL ( Specify}
.

:2%.. NAME OF CEMETERY.OR CREMATORY . . . _ .

|Union Hill Cemetery

Yag ¢7
234 HOCATION.(Cify, towtn, of county). . (State). -

‘Holts Summit, Missouwri *

ADDRESS _

Tanner Service Jefferson City,- Mo. {

- 25. DATE RECD. BY LOCAL REG. 5.-l_z_£g_rﬂ%:_'§_s_|s 1]
{Licensed Embalmer’s S_Ia;enlant on Reverse Side) rd i: o
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.. .STATEMENT BY-LICENSED EMBALMER

.

I hereby certify that the bod-y' whose name is recorded on the reverse side of this certificate was ex
. byme; or by ... oo iimi e R S SRR . Student Embalmer No........ -

working under my-personal supervision.. .

Student.......ooiiiiviiiinre e Signed %

Szg:nture of Student Embalmer na.ld P - Fre"eman .............
- - * -
' . Licensed Embalmer No.....J}6
- e . .Jefferson City,
. . .. - ) ) L P 0. Address ;ﬁ.ssguﬁ .....

'Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
to comply with the above constitutes grounds for revocation of license).
"1f embalmed by a STUDENT, he also shail sign in"his OWN’ handw:-1t1ng i
- If this body ‘is not embalmed, fact should be so stated above. , . ' e

~
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