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Health, THE DIVISION OF HEALTH OF MISSOURI 58"?02_7_9_31_ '

8;’“;'”:". STANDARD CER“HCATE OF DEATH STATE FILE NUMBER
wblic .
 Service t'" Fﬂ JUL 2 2 1q5&ga,,mﬁ°n_ District No. A,,,A,,,,,,,,,3,,3,.,7._-A.......A.Primary Registration District N°~?‘/f?-- Registrar's No._ :XZ--
T by — ’ il
I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. [f institution: Re;idgn:_gy{g
1 . COUNT 3 . . STATE : . b. COUNTY ission
- 300 & COUNTY Shelby : Missouri * © Shelb§"
1-57 b. C:DTRY {If outside corperate limits, give TOWNSHIP only} Inside Limits c. CgRY /9 2 2 Inside Limits
TOWN Shelbina Yes 5 No [ town  Shelbina & Yesfgd No [
<. FgLL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREETs (If outside, give location) Reside on Farm
HOSPITAL OR 2 . ADDRES!
INSTITUTION Life Yes [J Ne[R
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) \ . OF .
Gertrude Frost: Vaught peatd July 12, 1958
5. SEX ) 6. COLOR OR RACE| 7. marRIEDFD] NE}ER MARRIED[] 8. DATE OF BIRTH 9. A|GE' S_n'::ur; ::"t‘ﬁfﬂ l_i:f"" 'EOE:DER 2:“:R5-
. . . . . . ast birthday .
. Female White wooweo[] ' mivorceo[] Mazeh 15,1882 &g [ ™
: 100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS CR 11. BIRTHPLACE (City and state or :ﬂunlr;) 12. CITIZEN QF WHAT COUNTRY?
during most of wotking lifa, #van if ratired) INDUSTRY . 2 .
s : £ Ovmn Home Quincy, Illinois TeS.Ae
A 13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
JJohn A, Smith Victoria Lynn (Wesley Gerald Vaught
2 @ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
o B (Yes, naypr unkngwn)| (1F yes, give war or dates of servics) 1 . [ -y . . _
2] " No' wosnniis 486 Wt 1709 My, Wesley G. Vaught, She
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c}.} INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH
o IMMEDIATE CAUSE (a}
x
= v
by Conditions, it any, \  DUE TO (b) _Qﬂmaﬁ_&ﬂmm
> which gave rise to '
Ll obove covse (o), } -
r4 tating th der-
8 g I'ylarlgn':uu.uwl'u:t. DUE TO (c) 4_9‘0/
- onE PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecss condition glven in PART | (s} 19. WAS AUTOPSY
§ xgx PERFORMED?
< &= _ YES[] NOTR
- >z‘ %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART | of item 18.)
= Zju
2 «fv O O O
]
: j U] 2c. TIME OF Hour Month, Day, Year
5 mia INJURY  a.m.
§ >_" E3 p.m.
E & 20d. "INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ W WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}
g 8 WORK AT WORK .
- ]
E 21. | attended tha d d from Q/]M /?J 7 . to and last 'su@alivo on M_LM
H Death occurred at 4 V ,'I 'm on the'date stoted above; ond to the bast of my knowtédge, from{he causes stated.
g . 220, SIGN egree or title) a 22b. ADDRESS 22¢c. PATE SIGNED
-] - ] . -1
z % Q i e YO, Shelbina, Missouri Geeky /6,433
2/ 23a. BURIAL, CREMATION, | 23b. DATE 23¢. E OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) ; (5'::-)
fJ REMOV AL {Specify) . .
¢ |-Burial 7/15/1958 Shelbina Cemetery: Shelbina, Misso

24. FUNERAL DIRECTOR ADDRESS _ 25 DATE RECD.‘E'I’ LOCAL REG. 26. REGISTRAR'S SIGHATURE .
Hayes: Funeral Home,Shelbina,Mo. | Yudy t4-57y @(_Q gla/muw-r(
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STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer Nd. ...................

working under my personal supervision.

Student
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.

- [ -




