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FILED SEP 5 {gE7

Registration District No.

THE RIVISION OF HEALT

1S5

H OF Mi3UUKI

STANDARD CERTIFICATE OF DEATH

Primary Ragistrerion District No.

5«!1&_~

1. PLACE OF DEATH 2. USUA.L RESIDENCE {Where deceased lived. If institution: Resadencu bafora
o. COUNTY JASPER STATE M s350URI b. COUNTY JASPE H:;ﬁﬂ
b. CBI'RY (I outside corporate limits, give TOWFiS?_,P only) Inside Limits <. CETRY ' { Inside Limits
tom JOPLIN Townsh Yos {1 No [] town JOPLIN .;.,t.p‘f P N[l
c. FULL NAME OF (lf NOT in hospitol, give location) | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
{ roFmaoR Hopr MANOR 2 YEARS ADDRESS L 16 NORTH JACKSON| Yes[J No[X
I>3‘ NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OP
ALma VAUGHAN WiLL 1 aMs DEATH AugusT 26, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
FEMALE / Wit 1E :iARR!ED :NEVEZ::;R:::zB JANUARY 7 187§ Iy Ajrhder) [Montha [ Doz~ | Foors l Wi,
100. USUAL CCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS QR 11. 81 P %t r c 12. CITIZEN OF WHAT COUNTRY?
HYUSEWo e R = | FRRYERNITY HOUBE g:gﬁ?tgﬁ #ON=THAME of) USA
13a0. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBAND. OR WIFE
————— - HAUGHAN UNKNOWN FDGAR A, WILLIAMS
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 6. S50CIAL SECURITY NOo.| 17. INFORMANT Address
(Yol,N@ﬂr uﬂkmvm)l(lf yos, give war or dates of service) UNK , CLYDE W Lt AMS Il. |6 N . dA CKSON JO pL_'J\

PART 1.

IMMEDIATE CAUSE (a)

t8. CAUSE OF DEATH (Enter only one cause par line for (a}, {b), and {c).}
DEATH WAS CAUSED BY:

Carolinomatosis

INTERVAL BETWEEN
ONSET AND DEATH

6> gears

Conditions, if any,
which gove riss to
above cawvse (a),
stating the under-

|

1951

DUE T0.(b}

Carcinoma of left breast

g lying cause [ast. DUE TO {c}
= |. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease conditlon givan in PART I {a} 19. WAS AUTOPSY
& - . - . PERFORMEN?
& /20X YES[] NO
| 20a. ACCIDENT+ SUICIDE HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
v O 0 O
S 20c. TIMEOF Hour Monih, Doy, Yeor
2 INJURY am.
C3 p-m.
20d. INJURY OCCURREP . | 200. PLACE OF INJURY (e.g., inorabouthome,i 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD- NOT WHILE O farm, factory, sirest, office bldg., etc.) .
WORK AT WORK <

Death occurred ot

21. | attended the deceased om __OOtoOber 20,

450

Fal
7Y

e

1955 o August 26 195;& fast hw'&mallvc on

D« m on the date stated gbove; and to the bast of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY

ADDRESS o
JOPL IN, |

25 DATE RECD. BY LOCAL REG.

0‘5728 '5-7;

26. REGISTRAR'S IGNATURE

q
(L d Embal N

oa Reverss Side}

ATURE . sgrafior title) ey 22b. ADDRESS 22c. PATE SIGNED
ﬁ 0(‘;_,1 { P A \A () 607 Frisco Building,Joplin,Mod 8-27-57
23e. BURIAL, CREMATION] | 23}. baTe - | 2. name oF CemeTERTIDR CREMATORY 23d. LOCATION (City, town, o¢ county) {Srate) -
St ity 28-5? CoLumBiAa CeEMETERY - | COLUMBIA, MIS30URI

o
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‘STATEMENT BY LICENSED EMBALMER

by me, or by

working under my petrsonal supetvision.

Student
Signature of Student Embalmer

P. 0. Addres

to comply-with the above constitutes grounds:for revocation of: l1cense)
If embalmed by a STUDENT he also shall sign-in his OWN handwntmg
ve., v .

If this-body is not embalmed, fact should be so stated 2bove

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
N

“':‘

“d35 POl e
NN 8114 £uns—~

3--:2':31‘ “lequs

L3z

[P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
S‘tudent- Embalmer No.w...oo.cee....... .

..........................

Llcensed Embalmer No.}?/f

Zﬁ'f
ITING. (Failure

AT




