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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%

diseases in Part | must be casuaolly related. Coroner cannat certify to a death due to natural couses.

securing he m
Oy Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wifl be listed. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAY 6- 1957

Ragistration District No. ...

/éo,.. Primary Registration Disl;icr No. ..

13682

"STATE FILE NUMBER

vy

. R.gutrar s No. a 7

PLACE OF DEATH

a.

COUNTY

JEFFERSON

2, USUAL RESIDENCE (Where decousad lived.

> STATEMISSOQURI

Af institution:

Residence befare '

b. couniY TERFERSOHN ™

b. CITY (If outside corporate limits, give TOWNSHIP only)

town CRYSTAL CITY

CITY

Inside Limits <.

Yesdf Nori

Toum CRYSTAL CITY

S0

Inside Limirs

Yes# NoO

f

<.

FULL NAME OF (If NOT inhospital, givalocation)
HOSPITAL OR,

INSTITUTION ;13'5" Lincoln St.

Length of stay in 1b
o9 oy e d. STREET

ADDRE55136 LIN‘COL

If outside,

§‘ff‘ location)
-

o
Reside on Farm

YesO o
3. NAME OF First Middle Lax 4. DATE Month Doy Year
DECEASED oOF
(Type or print) JANNIE M. MAUL oeari L =16=57
3. SEX Al 6. COLOR OR RACE 7. marRRIEP [) KEVER MARmiED [ ]| 8 DATE OF BIRTH 9. AGE (In years [ IF UNDER | YEAR |IF UNDER 24 HRS.
test —’gmdﬂl‘) Montka | Days | Hours | Min,
FEMALE COLORED WIDGWED ovorcen [ 2'11-1877 O_.
10a. USUAL OCCUPATION (Gise kind of work done 1108, KIND OF BUSINESS OR INOUSTRY [ 11. BIRTHPLACE (City and atato or country) ' G112, CITIZEN OF WHAT COUNTRY?
during mest of working life, ecen if retired) !
HOUSE OWN HOME VALLE MINES, MISSOURI USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JERRY TAYILOR LUCY VAUGHN
I5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. ’ Address

(¥Yes. no. or unknown) j (IS yes, pive war or dates of servien)

jyromuum

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Eunter only one cauqe per line for (a), (b). and {c).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAM BETWEEN
ONSE ANE')20EATH

p— 2

Conditions, if any, DUE TO (&
trhick gare risy fo ° )
above c:ute ak

stating the under- .

lying cause last. BUE TQ (1)

FART 11 OTHER SIGNIFICANT COMDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IM PART I{a) 15, WAS AUTOPSY
4 oy { PERFORMED?  ‘Zem
ves [ noB
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, {Enfer nalure of injury in Part I or Part 11 of ifem 18.) ) o
20¢. TIME OF  Hour  MontA, Day, Year
INJURY® a.m, "
P.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home. | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE ] farm, jactory, strect, office bldg., ete.)
WORK AT WORK
2. Fretiended-tiredorrss T TIOT— Tt and lasst saw— Pl niivomne

Death occurrad at _lm-.m,

him

m on tha date stated above; and ta the bast of my knowledge, from the causes stated.

g, !IGNATUEI

{ Degree or titl,

22c. DATE SIGNED

Yoy 7-57

23a. :?53&;5’.&:’:2}’3 2%. DATE 23¢.  HAME OF CEMETERY OR CREMATQRY 23d. LQEATION (City, tow'n. m: cm;ntw {State)
URTAL 4-19-57 MT ZION CEMETERY CRYSTAL CITY, MO._
RAL DIRECTOR ADDRESS 25. DATE BECD. BY LOCAL REG. . REQISTRAR’S SIGNA
' ‘j /2-57 (\dbu. jma‘—\
{Liconsel Em atement on Reverse Side) [ . A
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working under my personal supervision..
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. STATEMENT BY LICENSED EMBALMER

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

Lo =+ T B S - T T , Student Embalmer No........

2T U S U
Signesture of Student Embalmer

e e, L - ) - P. O. Addres W&‘&

LoeEh L
.Note: The above  MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. Lo, comply with the above constxtutes‘ nds for revocation of license).

be .

) " If embalmed by a STUDENT “he #1506 shall sign in hi§ OWN handwriting.. .
‘,‘ If thls body is not-embalmed, fact should be 80 stated above - . .

- -
o [ .- s . L

N i




