ue to naturgl causes.

aat

5 -
-

diseases in Part |, must be casually related.. Corener connot cartify to a

FILED SEP 11 1957

Registration District No. ._.......

STANDARD CgTIFICATE OF DEATH

h
Primary Registration District N 7 o. Registror's

ST T R £y

44

"TSTATE FILE | NUMEER

3.9)...

1. PLACE OF DEATH

a. COUNTY Jackson . jmf

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bal
o STATE Montana b. COUNTY Dawson""?)':"’

b. CIL‘I’ {If outside corporate limits, give TOWNSHIP y)| Inside Li;niu <. CITY Inside Limits
O OR
tomn  Buckner, rural Yesa Nog TOWN Glendive -7,1&¢ Yes X Moo
c. FULL NAME OF {lf NOT inholpltul glvclocnﬂon) Length of stay in 1b i
HOSPITAL OR d. STREET {1t owtside, guu Iocrmon) Reside on Farm
INSTITUTION home of her son m hs ADDREss 1307 N. Main YesD NoX
a ”ﬁ.‘ or First Laxt 4. DATE
Trpe o rint) Josephine Agnes Dyer o Sept. 3 "195%
5. SEX "~ J6. cOLOR OR RACE 7. marrieo ] nEvER marmiep []] 8 DATE OF BIRTH - 9. AGE ”"uﬂ"";' IF UNDER | YEAR HF UNDER 24 HRS.
femafe white W orvorceo [} Nov. 11, 1871 | h#g O [Honie | Do | Hows | Min.

10a. USUAL OCCUPATION (_Giu kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

dur!nv mu! o] worll i fe even if retired)

] 2. CITIZEN OF WHAT COUNTRY?

U3A

11. BIRTHPLACE (City and state or country)

near Grain Valley, Mo

13. FATHER'S NAME

Joseph P. Vaughan

14. MOTHER'S MAIDEN NAME

Belle Harris

15. WAS DECEASED EVER IN U, 5. ARMED FORGES?
(Yes, no, or unknewn) | (If pes. cive war or dates of service}

16. SOCIAL SECURITY NO.

=X

17. INFORMANT Address

Claude Dyer, Buckner, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
- MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0)7 and (¢).}] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) .
- -]
- .
Conditigns, if any, DUE TO ()
which gace rise to - . v
aboa;e c:uu ;e' . . ™ N . .& .
stating the under- .
lying  cause laat, DUE TO (¢} ! Y2
PART II, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RHLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I(a) T:-'Elﬁf; ;:;gg* )
ves ) mol)
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury tn Part I or Part 11 of ifem 18))
o .o a.
aoc TIME OF Hour® Month, Day, Year ]’
- INJURY am,
- P.m. . )
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in&; ahoud .;mmc. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE farm, factory, atreet, office bidg., etec.
work ~ O3 " 37\oRK .| Buckner Jackson issouri
Z_I-. 1 attended the deceased from . 9’ 7:0,4&#’7m:nd last saw I.her alive o.
Death occurrad at : m on the date stated above; and to the beat of my knowledde, from the causes atated.
a. - Azb appress - T . Jz2c. oate signEe

ity town, or cotnty) v (-S‘late)

Missgy;iaﬁwdu‘

» 9

25. DATE RECD, BY LOCAL REG.

—o= 97




.....

STATEMENT BY LICENSED EMBALMER.

B M N X -,

- . C

v .,
PEESEREEE S REREEE - P - N

- by'mie, or'by ...l s e e

- g N .- . 4 -
ry. - IR Ve e

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {

. to comply with the above constitutes grounds for revocation of license). LR
-1f embalmed by a4 STUDENT, he also shall stgn in his OWN handwntmg
T I.f this body is, notfembalmed fact shoiild-be so- stated above. - RS IR LYY
. - - .o .o .
oo ) *- ’ - ' . o ot




