THE DIVIAUNMN Ur BIEALIN Ur MiaAIR 34309

0.300 ' o ‘
o] FLEDNOV 101955  STANDARD CERTIFICATE OF DEATH St il Nowmrr i
'BLRTH NO. REG. DIST. NO. _g?_Z-L-_rammv REG. DIST. nmm Registrar's No. Aa/

y{/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived. If inetitution: residence befors
a. COUNTY . a. STATE ’ b. COUNTY ) sdinision).
Phelpsa __Migsouri - Cole -
b. CITY (f outslde eorpurate limita, o v . LENGTH OF . CITY FE i limits o
(If outside corpurate limita, wtite RURAL .ndn:i:-hip) gTAY {in tbis plate) c oR ','A."' -,ﬁ; ?Wﬁ:rj‘nwum&;
TowN Rolls lone year T Jefferson City ™. =0 "G |
d. FULL NAME OF af oo or . - r location . ! al 9/
aEriAME Of (I not in hospital or institution, give streot addresa or location) F-. A%FDRREEES% {If rural. give locasion) 0“? &/ 7:'
INSTITUTION Home Three miles sonth /
3, 3‘5’2:"&%5%% . (First) b. (Middley ¢. (Last) 4 93}1.; (Month)  (Day)  (Yean)
{ Type or Pring) LOTTIHE {(NMN) VAUGHN DEATH  Nov__ 6th 19E8E8

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years
WIDOWED, DIVORCED (8peciiy] Inst birthday)

Female White Married July 18th 18288 | 67

iF UNDER ) TEAR
Months | Days

5120

F UMDER : HEY,

5. SE.X j Hours , Min,

4SS STl tazy | 0% NN OF MSNES RS | 11 SRS oyt e s o | BSTEFT
Hougewife Home State of Indiana [IEY:]
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Shultz 4 Emma Beka
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynkngwn)} l (If you, glve war or dates of service) NO.

No Nona None MacFarland Nursing Home, Rolle, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION i [g;régl\!‘.uﬁBETWEEN
| Enter only cnecouseper | ). DISEASE OR CONDITION . ) D DEATH
lne for (s), (b), and (¢} DIRECTLY LEADING TO DEATH* () .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid econditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise to the above cause (o) Haling

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

cte. It means the dis. | ‘he underlying eause last. . : / 5‘/¥
ease, fnjury, or complico- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dicease or condition causing death.
19a. DATE OF OP'FEJAPi 18b. MAJOR FINDINGS QF OPERATION . 20, AUTOPSY?T
ves (] wo E4-
2ia. ACCIDENT {Bpecity) 215, PLACE OF INJURY {o.5.. inorabogs | 2te. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bozms, farm, fastory. mreat, office bldg..eva)
HOMICIDE
21d. TIME (Month}) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m- | “WORK AT WORK :
- ; 77— T
22, I hereby certify that I aitended the deceased from __LL"‘_‘;L, 19_-£y, lo _,zaﬁ_, 19,887 that I last saw the deceased
alive on _LLL, 1849 , and that death occurred al A m., from the causes and on the date stated above.
2. SIGNATURE . egree or tltlBD 23b. ADDRESS 23c. DATE SIGNED
/ﬁ/gz 5.0—«/'; '74_4,%- Zetf . 1} =6 ~53
24a. BURIAL,. CREMA- | 24b. DATE _24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, to_wn.o:county).' {State)
TION, REMOVAL (Spacity) : . . .
Removal Hov., £, 1655 Upkroun Jefferaon Gity, Misgouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ’3 € () |25 FUNERAL DIRECTOR 5-81GNATURE ADD
REG. 4 o 7" ’ 2 .

{Licensed Embalmer’s Eutmn‘! oo Reverse Side)




ReCEIVED
Phelps County Health Officer,

Ceunty File Number =257
Date Filed _30Y___.g 1958

STATEMENT BY LICENSED EMBALMER

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

DY I€, OF BY - e neeeeeeemmneeeeeemaeaeeeaeneeeeemm e see e s s e esemssnnaaaeesnanan --censy Student Embalmer No...........

working under my personal supervision..

SEUACDE ceeeeennomsceenemeemezsesn s conoaeeeaeans Signeb.f.&f‘:?\

Signature of Student Embalmer

Licensed Embalmer No.......>7.!

P. O. Address (... £ Crtrv

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

If ernbalmed by a'STUDENT, he alac shall sign in his OWN handwriting.

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




