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disecses in Part | must be casuclly related. Coroner connot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

ILED APR 25 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

STATE FILE NUMBER

Registration Distriet No. ... J-q --------- - Primary Registration District Ne. l."'ﬂ_f... Registrars No., __l._ﬁ.-7..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Rasidence before
o COUNTY a STATE b. COUNTY admiasion}
Bates Migsouri Bateg 0071/
b. CITY ({f outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Linf
OR OR
TOWN Butler Yot NoO toww Butler Yos ) No
€. Egls-lh'lrﬂ:l?EDF?F {If NOT inhaspital, givelocation}|Length of stay in 1b 4. STREET {IF sutsida, give locatian) Reside on Farm
INSTITUTION 502 E, Pine 6_vrs ADDRESS 502 K, Pine Yes0  NID
2. NAME OF First Middle Last & DATE Afonth Dep Year
DECEASED oF
(Type o7 prine) Ruia B lee cexn  April 2,1958
5. sex 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED ]| 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR iF UNDER 24 HRS.
tovf birthday) [Afonths | Dam Hours | Min.
Femalé Colored | woowenl | pivorcen [ D=7 = 1876 2
1a. USUAL OCCUPATION (Giu.kind of wotk done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City tnd atmie or country) 12. CITIZEN OF WHAT COUNTRYT
du?fﬂ mosl of wa{ifp tije, even if retired) \ | Ab
ousewire Home Richmond, Mo. U.SLAL

13. FATHER'S NAME

Geo. W. Vaughn

14. MOTHER'S MAIDEN NAME

Henrletta Bell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
U”T\IM. or unknawn) | (If wra. gise war or dates of service)
(¢]

16. SOCIAL SECURITY NO.

None

I7. INFORMANT

W.L. Lae

Butler,Mo.

Address

19, CAUSE OF DEATH [Enter only one cauae per line for (a), (b)), and (r).]
PART |. DEATH WAS CAUSED BY: :’ 2; ( ; ,
IMMEDIATE CAUSE (a)

—

INTERVAL DETWEEN
ONSET AND DEATH

Conditions, if any,

MAM’@

2 £ pijaeira g Do

DUE TO (b)

which gove risg o
above cauge (8). — f — _
Nating e under- ; 75 et bl aribared /Laé.,u% 5
z Iying cause laat, | OUE TO () L TIADUN LB AS
=] PART 1. OTHER SIGNIFICANT CONDITIONS fTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(4) 13.7WAS AUTOPSY
k . s N PERFORMED?
3 420
g @ MW@/M / ves [ w
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRE?{ (Q‘E‘nfzr nature ojin}u/r(in Part [ ar frart 1 of item 18.) N
§ O B a
a 20¢. TIME OF FHour  Month, Day, Year
i INJURY 2. m.
E p.m, a .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (r. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE [ farm, factory, street, office bldp., efc.)
WORK AT WORK

-

' - {3 ' h . :
c 2t. I attended the deceased from i te and last saw #ah’va on %{E&E‘li&
Death cccurred at ' m on the datg stated above; and to the beat of my knowledge, froin the causes stated.
s

J U

DG

22h. ADDRESS

2.2.8 N

Mz ir{f3. P T - /-5

22¢, DATE SIGNED

{Liconsed Embaimer’s Stafement on Reverse Side)

23q. :gn:ond.‘.::?;un!]onf 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. of county) (State)
" pecify
Burial 4-5-1958 Oakhill Cemetery Butler, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S S|SNATURE
Culver-Underwood Butler,Mo. |ge. / 4-/355 | /) g Aty




STATEMENT BY LICENSED EMBALMER

I hereby certify thai the body whose name is recorded on the reverse side of this certificate was er

By IME, OF By .o i aaaree it e , Student Embalmer No,.......

working under my personal supervision..

Student o oce i eai e
Signature of Student Embalmer

Licensed Embalmer I&é\s
P. O. Address@k%f
; 7

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

1f this body is not embalmed, fact should be so stated above,




