rﬁ'h‘ THE DIYISION OF HEALTH OF MISSOURI . 41 509

B Welfare -F“-ED DEC 1 0 1 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
. Publi
h S:N;:. gﬂsiruhon Dlsmct No. __& -__?_..a._,._r"nmnry Reglstratlon Dlsfrlcl No.. é‘ ?,Hmy . R-guhm s No. _____!_5__‘______,_
' 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decsased lived. If institution: Residepte befors
5. 300 a. COUNTY  Ppolk a. STATE Mo, b. COUNTY Polk odpission)
- 1-57 “,’ b CITY {1 outside corparate limifs, give TOWNSHIP only) [ insida Linits e Ty Inside Limits
Towms Marion Twp. Yos [ Mo [ -Tomn Bolivar o g Y Ne
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give Ioc;i;n) F* Reside on Farm
i PLeasant View N.H. 5% Yrs, ADDRESS Bolivar Yes [] No )
3. FTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
, ype or print’
Waney B, Vaughn peaTH Dec. 4,1957
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢in ywars {FUNDER 1 YEAR] IF UNDER 24 KRS.
: / ’ MARRIED[ ] NEVER MARRIED[ ] g,, s.,.h.,) Months tf%’ Hours [ Win.
Female Vhite woglofg  ovorceo[]| Nov,.18,1868 8
| 105 USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 6“ 12. CITIZEN OF WHAT COUNTRY?
I during most of werking lifs, evan if retired) INDUSTRY |
ork Housewife Polk County USA
132. FATHER'S NAME : 13b. MDTHER'S MAIDEN NAME 14. NAME OF H’U.SBA.ND_ OR WIFE
Stephen H evins Sarah Ridgeway Unknown
15. WAS DECEASED EYER [N u $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
('I'QN;B, or nmkmnn)‘(lf you, ﬁ’b‘ﬁfe“ dates of service) None P], easant Vi ew Re St Home y Bol ivar m .
18. CAUSE OF DEATH {(Enter only one cause per Line for (a), {b), ond {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) -~ ONSEWEAT
IMMEDIATE CAUSE {a} - s ( : / —

3ud,

above couse (a),
stating the under-

Conditlons, if any, } DUE TO (b).

s £
which gave rise to N
DUE TO {¢) MW

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, toroner, otc. must use only standard notlimnclntura in itom 18. No symptoms will be listed.

z lying cavae last,
5 ?. PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIB TINC{TD DEAT} but not related to thy terminal disvase condltion given in PART | {a) 19. WAS AUTOPSY
4 5 P . PERFORMED? _3
s g . YES[C] NO &R
- 2| 200. ACCIDENT SUICIDg HOMICIDE 206, RIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) "
- w
g u O O O
a _‘l - 4.
o U c. TIME OF .Hour Month, Day, Year
2 S INJURY  a.m.
‘g X p.M. £ 'JJ’
E 204, INJURY OCCURRED - . | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LO@be COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., ete.) ‘
2 WORK AT WORK
E 21. | ottended the deceased from M / J ,to m S and lost sawi " alive on ré}"t—( ¢'
E Death occurred ot 2 :4 5? ™ - m on the date stated above; and to the best of my knowledge, from thl causes stated.
é - - 220. SIGNATURE - . 7 (Degrgs or tithe) di. ADD% &1’ j f /&D
z L /@) . : y £/17
23a. BURIAL, CREMATION, | 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town, or county) 7 (Srord) /
nenivgia-:ifr) . .
Bur 12-6=-57% City Cemetexry - |- Bolivar , Mo.
. 3’ 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
> Erwin & Blue , Bollvar y Mo, M, 1987 é

6 (Licensed Emboluer's § on Reverss Side)




STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ........c.c...... ..

DY B, O DY Loirniiiiiii it e e e et s e tr et s anrrnraanienrasenseaeenrerneneenenns

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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

a " *




