THE DIVISION OF HEALTH OF MISSOURI

28-027546

{;:.? STANDARD CERTIFICATE OF DEATH TIATE FiLE e ]
' Service h[ ED ” ” 1 8 Igsnggummon District Na. ______..__.._.31 ...Primary Registration District Nl 003 .............. Registrar's No 6 ﬁ _____
’ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenco before
. 300 o COUNTYg Y © T ouyg o STATE Mjggouri b fOUNTY 5% /408 m‘gwn)
1-57 b. CITY {If outside corporata |imits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
som ST.LOUIS Yos & No[] towme Glendale -f’é;/ g | YK NO
O - FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (I oullez, give IGC(HIOI'IY Reside on Farm
l32- D ASST , LUKES HOSPITA A7 7865 Brookside Privevug wn
3. NAME OF pECEASED First Middle Last 4, DATE Month Day Year 1
I (Type or print) ALEVIA H. WAUGH., peatn July 4, 1958
5. SI'EX \ 6. COLOR OR RACE| 7. MARRIED INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in ywars F UNDER 1 YEAR| iF UNDER 24 HRs.
Fema le Wh ite wibOwEDK ] \vorcep[] Oc t 7 , 1871 S°6 birthday) [Months | Days Hours [ Min.
10a. USUAL OCCUPATION {Give kind of work donae [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duringan:nél ofﬁug;;qelir., even if vatirad) ng.rflrgrew ife Hampton, lowa J U.S.A.

13a. FATHER'S NAME
Brazilla Johnson

13b. MOTHER'S MAIDEN NAME
Hannah Colemen

14, NAME OF HUSBAND OR WIFE

Late,Dr .W,F Waugh

w
Z [ 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y. ive w i
§ (Yex, no, or unl(nqm)](lfy-l, give war or dates of serviee) none Johnw Harriman Hillsboro MO.
o 1B. CAUSE OF DEATH (Enter only one cause per line for (q), {b), and {c).) - INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: /‘z { g.‘ L R ONSET AND DEATH
et IMMEDIATE CAUSE (a) e . {;yr‘,
o
g . . 2 ,
E Caonditions, if any, DUE TO (b) W @bci““ Ml yﬂ’rﬁ
> which gave rise to O v
[od obove couse (a}, }
=z stating the under-
8 % lying causs last, .DUE TO (¢}
- ZB PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal disaass canditlon given in PART | (a) 19. WAS AUTOPSY
s Tgx 02'0 PERFORMED? 1
- [ 4] YES[ ] NOKK
- x & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. (Enter noture of injury in PART { or PART Il of item 18.)
F S < Rw
S ¥ o O =
b & SMS[ 20c. TIMEOF Hour +Month, Day, Year
E & @ o INJURY  am.
1 g : "X p-m.
f E % 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WH[LE ATD NOT WHILE [:I fores, factary, street, ofilca bldg., atc.}
s 3 AT WORK .
3 E 21. | attended the deceased from Mﬁ ‘ 1 Jo , o / and last saiw t‘-:_ulivu an 3 /
5 Death occurred ot /7 2L A, on the/date stated above; and to the best of my knowledgl, from fhe cousss stated.
- 2 22a. SISHATURE {Degrea or tisle) Zb. ADDRESS 3 27 (of. 1 po fecryvR_ |2 PATE SGHED
= .
2 @a»u«ﬁ,&gvuz A WobTen (9, ¥Yhe. |7-4-5Y
13a. BURIAL, CREMATION,] 23b. TAT 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {Srate)
if
<" | 7-5-1958 Hampton, lowa
24. FUNERAL ERECTOR S ADDRESS D B 25 DaTE RECD. LO EG. | 26. REGISTRAR'S SIGNATWRE
.Lupton & Sons;7233 Dglmar Hlv g %9 g: i ; 209
{Licensed Embolmes’s Stotement an Reverse Slde) [74 sp.




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY 1iiiiiiiiiiiie et ee i s e at s e s s e , Student Embalmer No. ..........ooeeiiit

working under my personal supervision.

R 110 0= 1 APPSR
Signature of Student Embalmer

gell..

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license). -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shrould be so'stated above. .




