o symptoms wil

dissaszes in Part | l'I:IIJlf be casually related. Corenar cannot cnrfify' to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 6- 1857

Registration District Mo. . _ 2_51

—— Primary Registration District Na., ......

141300

""STATE FILE NUMBER

4370 . Registrar's lew,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed Hived. bf institgtion: Residence .h-{w-)
. TATE b. GQUNTY fauren
= COUNTY  NoGaway > {47 cﬂoaaway
b. CITY {If cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR B
rom Clearmont Yesix Nom rom Clearmont n7%d vee neo
€. FULL NAME OF (If NOT inhospital, givelocotion)|L ength of stoy in 1b o id f (1 N Resid F
HOSPITAL © d. STREET outside, give lacation) eside on Farm
neuTiokbrnest Moore home 13 yrs. ADDRESS none YosO No
3. namE OF Flrst Middls Layt 4. DATE Month Day  Year
DECEASED OF
(Typeor priny  WMod @ Rebecca  Vulgamott cears _April 25 1957
5. SEX / 6. cOLOR OR RACE  I7. manmigp [ meveR Manmien (] 8- DATE OF BIRTH 2 v b(ii?hs:a;)l :.?:a IDY‘E:N hf"u::n Min,
F W wlnﬁ::nlg ovorcee (] April 18, 187 79

104. KIND OF BUSINESS OR INDUSTRY
Own account

10a. USUAL OCCUPATIO

@ipe kind of work done
durlF{ most oj woré

T gfe, eeen if retired)

1. BIRTHPLACE (City and state or country)

T2, CITITEN OF WHAT COUNTRYT

USA

Dublin Co., Mo,

13. FATHER'S NAME

hm. Payne

{4, MOTHER'S MAIDEN NAME

unknown

15. WAS DECEASED EVER N U, S, ARMED FORCES?
(Yes, no, or unkrown) I (If ver. vive war or dales of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT

Addreas

no no Mrs, Ernest Moare, Clesrmant  Ma
18. CAUSE OF DEATH [Enter only one carse per line for (a), (b). and (€).] - INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause (o) __Medullary failure 1 hour
gmugm. ifany. ) ouE To (B) Thrombotic Encephalomalacia 1 dey
are Tia
above cause ()
z g;:::;w t?::nuﬁg’l’,. DUE TO (¢} Arteripsclernsis vears
Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) T3 WAS AUTOPSY
= PERFORMED? e
3 3 32 X | vesO woEX
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18.)
5, 0 0 o]
= | %c. TIME OF  Hour  Month, Day, Yeer
hi INJURY  a. m.
E p.m. .
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE ! Sarm, factory, street, office bldp., etc.)
WORK AT WORK
21. Jattended the deceased from _ Marech ] (o1 . to __Apx‘_,_,?,g.,___l_f?_f,_'?_ and last aaw 5’353 alivean Anr, 25 1957
Death occurred at 11 '2? P _mon the date stated abave; and to the best of my knowladge,. from the causes stated.
GMATURE ; (Degree or tirte) 22b. ADDRESS 22¢, DATE SIGNED
‘, / /%ua/‘n.o. % Blmo, Missourl 4/27/57
23a. BuRIAL, CREMATION, 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ery. town. or counly) {Staie)
BRI TR | 4)27/1957 | Lamer cometory Flmo, Mo,
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.
—

Price Funeral Home, Maryville,

Ho-p—) 4y

EZSTRAR S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I ﬂereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ....oooeiinein... ettt aeaeaaan Ferriaiiaeaens _,.._.-.;..Q-:.:.--.—....:.:L, Student Embalmer N'o...? ......
working under my. personal supervision.. e oA yoeoo - Y

] - 5L
Student......oooi i s i B . R SR
Signature of Student Embalmer / .
. . . .- . - : . oo - - - ' 424
. . = i Licensed Embalmer No./ /7=
N 1 T B

'P o. Address
Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in hls~OWN HANDWR TING. (I
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.® 1 . R, -
. . . - |
- - TNt y I T ot e . .. - |




