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" WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

THE DIVISON OF HEALTH OF MISSOURI

. \ . P.R . (858 STANDARD CERTIFICATE OF DEATH Ssééc anlqsulng,
.am]E“u'E. A REG. DiST. NO. ;'?.j;s‘_ PRIMARY REG. DIST. no_-;_.o‘t_z_ Repistrar’s Na._......-.?ai.................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbee o d lived. If institutlon: resldence bafors
&, COUNTY : a. STATE b. COUNTY sdmiuion).
NEWTON MISSOURI NEWTON .~
b. CITY (I cutalds corpurate limits, write RURAL sad sive ¢. LENGTH OF ¢. CITY (Ifsutalde corporate iimits, write RURAL scd cive township) *
OR p}| STAY (lo this place) OR , .
TOWN NEQSHO TOWN NEQSHO b 732
d. FULL NAME OF . STREET. -
HOSPITALEO% {1 oot in hospital or Institation, glve streot address or loestion) d STREET (1! rurat, gve loeation) d
INSTITUTION 409 Mag le St, -
Sé‘ggéﬁs%l; a. (First) b. (Middle) e, (Last) & ns}'g (Month} (Day) (Year)
{T¥pe or Print) VIVIAN LEVI VASSAR DEATH_Mar, 24, 1958
5. SEX I 6. COLOR OR RACE | 7. MIAD%RIED, EI’EVEECEERMED.) 8. DATE OF BIRTH | 9.|.ﬂfE (In ren o oo I | 2 we o
. WED. y. . birthday, o Houte | Min.
Male White Married  / Apr.26,19Q6 51 | |
m:.'... USUAL gigg?ﬂou M((.l:-gk:n;dwwk 100, KIND OF BUSINESS %g'r 's?v' 11. BIRTHPLACE ‘m,.‘_‘ Stete or ,.:“i‘_ Canatry) lzégﬂr"ITzﬁl;?FWHAT
Supervisor Motor Bd»ol , Ft. Crowder Neosho Missouri laSuA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Jesse Vassar - 1 Blanche Qaks Wil s
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-ﬂn.vunkmwn) l (3t you, Nn war or dates of servios) ' NO, . . .
o one 486-24-60161 Wilma Vagsap, Negsho Missourj .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamsaper | |- DISEASE OR CONDITION . L. ONSET AND DEATH

line for (8), (b}, and (g) DIRECTLY LEADING TO DEATH"(,)

*This doer not mean ANTECEDENT CAUSES . ‘ N
1he mode of dping, such ﬁ"mm. q.;n,_m DUE TO {b) e
to cous
o Beart foflure, asthenia, “‘! :inc ;“: _

et¢. It means the dis-
cars, infury, or complica- DUE TO (¢)
tion whlh coused decth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contridbuting to the death but not
related 2o the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION m/
YHAX | vu [ wo
2ta. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (ag..lnoraboms | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hocoe, larm, tactory, streed, office bldg.. we.)
HOMICIDE . 2/

214. TIME (hosth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INMJRY OCCUR?
WHILEAT NOT WHILE

IRJURY @™ | WoRK AT WORK
2. I hereby certify that I aliended the deceased from ‘éﬂ%li%{, to JUAY 34 | 192—2./, tha! I last saw the deceased
alive on _[MAdin) AW 195 and that death Stcurred ot I3 m., from the causes and on the date stated above.
2. SI TURE or title} | 23b. ADDRESS ] ' ' 2. DATE SIGNED
__;%Q‘_t%ﬂ/a W}%& W@/ /Zlﬂ \R 5425 F
?TAII. BURIAL, CREM - Ub. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate}
QB'&F?‘QH 3-27-I958 I -0.0. FI 1 Neosho MiSSOUI"i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE OR"S BIGNAJURE ADDRESS
3-29-38% | I aluio € - Brocrmor vy . _Neosho Mo.
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STATEMENT BY LICENSED EMBALMER

{ herei:y cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by~

. Student Embalmer Mo,

v-orking under my personal supervision.

Student "'""'5"5 ;..é;;;.l. ..... traaneea Signed../! ~—o
tuden almar
dused Embalmer No 3259

P. O. Address Neosho Missouri.. ..

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

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




