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WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

2,

THE DIVISIOR OF HEALTH OF MIS50UR]
STANDARD CERTIFICATE OF DEATH

Registration District No. .........(Q ................ - Primary Registrotion District Nnéaa...\/_ ....... Ragistrar's No. ..... 15

fLED JUL 25 1857

23447

TSTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: R.;id.n::".b.{.u.)
a R STATE b. COUNTY cemission
COUNTY  Audrain > Missouri sdrain
b. CITY (i outside corporate limirs, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits

ow Vandalia Yol Ned towm  Vandalia qu/ YorX Noo
c. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in 1& 1 d W .
HOSPITAL OR d. STREET (foutside, give loconon) Reside on Farm
mstitution 206 E Washington Wj aporess 206 E ashing on YesO MNod
3 :::!l‘:‘ :'rn liyi.lid.. Laat 4. DATE J i
orcastD o 1HOmMas Elliot Waugh ’ DEATHuly 12, 957
5. SEX 5. COLOR OR RACE 1. mnm?f NEVER MARRIED ]| 8- DATE OF BIRTH . |9. AGE (In years | IF UNDER | YEAR NIF URDER 24 WRS.
i ! - { hday) [ar. Daw | Howrs | Min.
Male White wooro0)  owonceo [ SEP 24, 1866 | QU™ [*gp]
“110a. :’JSUEAL OCCUPATION (Five kind ofu;mrk do% 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country } 12, CITIZEN OF WHAT COUNTRY?
X reti
uring EepopPEde: en Ve | putomobile Bowling Green, Missouti US
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James A, Waugh _ Margaret Roberts
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas

(Yes, M.N unknawn) ‘ {If yee. give war or dates of scrvice)

Mrs Blanche Waugh, Pleasant Hill, I

18, CAUSE OF DEATH [Enter only one cause per line for (o), (), and (c).]
PART I. DEATH WAS CAUSED BY: o
IMMEDIATE CAUSE (a) '_*

INTER\'AL EETWEEN
AND,

Conditions, if any,
which gare risg to
gbove catae (0}
stating the under-

DUE TG (&)

= _ lping eause lagt. | DVE TO (c) — lﬁf-#‘l—
9 " PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{n) 13. WAS RUTQOPSY
- PERFORMED? 2
-
J L)‘ 46 X ves [ nolh—
E 202, ACCIDERT SUICIDE ¢ HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in Part [or Part Il of item 18.)
& a (] g |-
Q : .
i 20c. TIME OF Hour Month, Day, Year
o INJURY a. m. " v
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abott home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, affice dldg.ete.)
WORKX AT WORK P L " F.
21. 1 attended the deceased from . to L and last saw h‘.:.m' Zlive ORMML—
Death occurred at bt z m an the dad{é statelf above; and to the best of my knowledge, Mom the causes atated.

220, SIGHATURE - e {Degree or title) -

Z3a. BURIAL, crmu 23). DATE

£ OF CEMETERY OR CREMATORY

ZZb ADDRESS - - - - 2Z¢, DATE SIGNED

44

Stale)

23d. LOCATION (City, town. or county)

Burial . |July 14, 19557 Vandali
UNERAL DIRECTOR ADDRESS
‘éﬁ@ﬂ“ Kw Vandalia, Mo.

{Licensed Embalmer's Stat,

2 Cemetery

¥a ndalia ., Missonrt

STRAR'S stsnuua:/

£ RECD. BY LOCAL REG.




. to comply with the above constltutes grounds for revocation of license).

. . STATEMENT BY LICENSED EMBALMER
.. ‘-_,~.-‘_ . e J_‘- . . .. ‘._' s
* Ihereby certlfy that the body whose name is recorded on the reverse side of this certificate was e
by ine, or by .....c.cu..... eeieeran e rtieereeeanereaeaeae ceeaes R S , Student Embalmer No.......
* working under my personal supervision,. O S
L3} rd ‘
| A %%
Student.....oovoo e e Signed. 1 M{ A

Signatyre of Student Enbalmer 7 e ’ [ o
T ’ o A ‘ ’ Licensed balmer )*lo. ?ﬂ/
e .. - T T . P 0 Address

* P

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
If embaimed by a STUDENT, he also shall sign in his OWN handwrl.tmg '
. If this body is not embalmed, fact should be.so stated above. : -

P 1



