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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 16

BIRTH NO.

1948

THE DiVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. No. 2D} PRIMARY REG. DIST. uo._w_h_ Registrar's No y

=023
4

State Filc No

1. PLACE OF DEATH 2 USUAL RMES_I DENCE (wjt:n-n deceased livad. If nugBa. rS-HO.I? Detore
a. COUNTY a. STATE M1issour b. COUNTY <2 misaion).
Nodaway - 2
b. CIL'Y (X outside corpursts Lmits, write RURAL mnd d":.m g:rALENGTH Of C. ng (If outxida sorporsta limits, write RURAL and give township) -8
. o ) oo}
oW Maryville Vabia TN Rural Lincoln 7

d. FULL NAME OF (If ot in heepital or institution, give strect addrees or [omtiza)

St Francis Hospdtal

HOSPITAL OR

{If raral, give loaation)

“ ABoRESS 6 Mi East 1 South \estboroj

. Enter only oneatiss per

INSTITUTION
3. NAME OF . (First b. (Middle . (Last)
orceasen o fiddle) Ha T ADATE (Mont) <Dm_l (Year)
{T¥pe or Prinz) Linda. Lou peath Jan- 3- 1949
5, SEX 6. COLOR OR RACE | 7. \WD%%E% E[E\VEECEBRRIED' 6. DATE OF BIRTH 9, AGE (o ran| v oo :D'.mn” 7 o u
D, (Spacify} . birthday on ours
Female ¥h Single 1) Septpbth-1947 ’ |
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute ot forsin ) 12. CITIZEN OF WHAT
done during moet of worlking Eife, aven If mtired) DUSTRY I wa co RY?T
Infant ow ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
G G Hall Sadie Vaughan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT’ 3 SI GNATURE OR NAME ADDRESS
(Yea, 6u.nkm:wn) l {If you, give war or dates of sarvice) NO. a]e ) -tb OB Mo |
|
MEDICAL RTIFIC.AT]ON INTERVAL BETWEEN |

18. CAUSE OF DEATH
Yine for {a), (b), and (¢}

*This does not mean
the mode of dying, such
an heart fatlure, asthenia,
ete. It meana the dis-
case, Infury, or Ii

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 3y 2 T a°

ANTECEDENT CAUSES

Morbid conditions, if any, gising OUE TO (b}
rise to the above cause (a) sating
the underlying cause lost,

ONSET AND GEATH -

34—‘%’—'

DUE TO (c)

tion which caused death.

‘11, OTHER SIGNIFICANT CONDSTIONS

2

Conditions contribuling to the death but not
related to the disease or condition causing death. N ‘ -

19a. DATE OF OP-F%?G 19b. MAJOR FINDINGS QF OPERATION 167 l vy 20, AUTOPSY? |

420 yes L] wo (4~
21a. gﬁé%gr (Bpecify) 21b. PLACE OF INJURY (-.a..!a;:;bom 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

, § t, offics . ote.} .. .

HOMICIDE .4c,r_,.cci’: Y 7 FaiR IonE Lincoln Twn stchison Mo
219, TIME __ _ (Moath) D m-n\‘ “{Hour) ‘| 21e. INJURY OCCURRED | 211_HOW DID INJURY OCCUR?
T *| WHILEAT[™) NOT WHILE 7

INJURY / = 3. 4// = | “work AT WORK

22, I hereby certify that I atlended the deceased from _,L_.L
alwe on _.._L,gj,_ 19_¢2 , and that death occurred at _L_ﬁé_.&n from the causes gnd

, that I last saw the deceased
the date slated above.

-
-]

[
©

L

{Degree of titlg}y | 23b. ADDRESS 23. DATE SIGNED
ok /X)Mv*m// Vod PATAY.Y AN -3
noN H ﬁf g J.ALcazm- zgars NAME OF camermv OR camno;ﬁ 24d. LOCATION/(Olty, town, or conty) (Btate)
{Bpedity)} -
Blriay Nedtn an ) Cehter Groye “estboro, stopg..  ~Mo

DATE REC'D BY LOCAL

,_ (o;_‘{c;u-:s.

REGISTRAR'S SIGNATURE 2?_?
@.@é@ o
icenaar - Ecbalpoer's $

——

25. FUNERAL DIRECTOR'S S| GNATURE

Scott Tucker Viestboro, MlSSouri

rat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

A R Tuck.er - Student Embalmer MNo. 478

working under my personal supervision,

;tudentﬂ ;’KE/,«%A/Z | Signed A VT T/‘A——’Cﬂ:’\h—h

tudent balmer 2824 )

Licenzed Embaimer No.....

P. 0. Address_iestboro, Missouri

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 this body is not embalmed, fact should be so stated above.




