h,
fare

ice

SeBTQITOTN LUITHNRT Lcoitity e 9 usdiil due 0 NoTural couszes.

WYSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I

T, UIBQU3IOER N T UIT FMVST LUe LUuaVuilly Teidiog.
[y

FILED FEB 4 1958

Ragistration District No. ...

T e

THE DIVISION OF HEALTH OF MISSOURI *63
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEE&

... Primary Registration District No. 40/‘[ .. Registrar's Neo. _f

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: R-sidah;a bqfurn]
. STATE b. COUNTY ‘S
o COUNTY Atohigen ° Missouri Atchison
b. CITY (If cutside corperate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
OR OR
town PFairfax Yes LI{ NoO rowm Westboro P -:@_fesx No O
- b B
€. 53%}!;]!::3%35: {4 HOT in hospital, give tocation)|Length of stay in 1b 4 STREET (M autside, give location) Reside on Farm
nstiruTion Community Hospital 10 Da ADDRESS YosO NoO
3. NAMEZ OF fa ! Middie Last 4. DATE Monfl Day §mr
DECEASED i : OF
orcoasto - Bessie Vio Vinzant OF 26 1958
5. SEX / 6. COLQR OR RACE 7. MARRIED NEVER MARRIED []| 8- OATE OF BIRTH AGE {In years | IF UNDER | YEAR IF UNDER 14 HRS. |
F g - Ia 2hdﬂ]l) Munlhl Daw Houre ‘\ﬁm
emale WIDORED oivorceo [ Judy 20- 1885 ,7 ]
10a. USUAL OCCUPATION (Gia;;md o[t::;rktfo% 105. KIND OF BUSIKESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and miate ur country} £X[12. CITIZEN OF WHAT COUNTRY?
0 ife, even if retire
Houzuatve Retired Missouri U S

13, FATHER'S NAME

Charles Hartley

14. MOTHER'S MAIDEN NAME

Mary Jone8

-lg. WAS DECEASED EVER IN U. 5. ARMED FORCES?

t Yes, M.Nunku-n) | (If yev, give war or dates of service}

16, SOCIAL SECURITY NO.|!7. INFORMANT Address

Rew CheBles Vinzan®, Westboro,MO

PART b, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)

18, CAUSE OF DEATH |Enier only ont cause per line for {0), (b}, and (c) 1

INTERVAL BETWEEN

'/A s v/ 41;‘/ ‘__ SR o

which gare risg fo
above cauge (9),
stating the under-

L

=z lying cause laat. DUE TO () ' £

Q PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUTI#O‘R RELATED TO THE TERMINAL DISEASE CORDITION GWEN L] PART t(n) 19, ;\é.;!;s#;(ég%Y

= A

3 PR AOVE o 4 33/ X | ves[l w0l

5 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in Part Ior Part 1l of item 18}

ﬁ ] g O

;‘J 20c. TIME OF Hour Month, Day, Year

o INJURY a, m,

a p.m. .

W

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, Ok LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, Mreel, office bidg., elc.)
WORK AT WORK

’
7/

§ P /. v 4
21. attended the deceased Irom_LM_s_%__ . to _'_,'_Ms__and last saw Ih." alive on a
Death occurred at , — m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. SIGNATURE {Degree or title) 22b. ADD Z2c. QATE SIGNED
M &Ag,m ? K'D YV“O { if ’58’

23a. BURIAL, CREMATION. |2%. DATE

BUW*EY "™ |Jan-28- 1958

23:. RAME OF CEMETERY OR CREMATORY 23d. LOCA‘HON (City, torrn. or county) {Stafe)

MeK i Cemetery Mergegp County , Mo

24. FUNERAL DIRECTOR é b r %ﬂc ATE RECD. BY Locn. REG, ISTRAR'S SIGNATURE
Tucker Funeral Home Westbo 0 :

3/ /¢ .

{Licensed Embalmer’s Jatoment on Roverse Side)
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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 e
by me, W' ...Ashley R Tucker. I

working under my personal supervision..

Student ....oiiii i e
Signature of Student Embalmer

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

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

If this body is not embalmed, fact.should be so stated above. - .
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