THE DIVISION OF HEALTH OF MISSOUR|

58-026536

s{wu'u“ STANDARD CERTIFICATE OF DEATH SR FILE WO
alth Service LED AU G 4 19%gis!rmion_ District No. 2 y o Primary Re_gis_t_rutiipisfriif_Ni4__4_..4;3_..,..__5_.. Registror's No...._‘y__‘(__...._.._-__
55 % 1. PLACE OF DEATH 2. USWAL RESIDENCE (Whkere t;eceosad tived. If institution: ‘Residence befére
V. S. 3001\ a. COUNTY klatte a. STATE Ml as OuI'.L b. CUUNT‘le tt e issio
ev. 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY » 30 Inside Limits
I om  Weston Yes (] No [ ] om Weston o Yesfi No[]
c. Eg§§|$:H%S%" NOT in hospital, give focation) | Length of stoy in 1b d. iBRDEREEES {If cutside, give location} Reside on Farm
wstirution Matthew's Home 5 months Yes [] Mo ]
3. Prﬁf‘gir?:fEASED First Middle Last 4. DS;E Month Day Yegr
Mary Ethel Pamples. peath July 17, 1958
5. SEX ' 6. COLOR OR RACE[ 7. . oeieowever warrien[ ]| b DATE OF BIRTH ] 9. AGE (1n years JF uNDER i veAR] IF UnDER 24 1R
female white wlDOWED% Aplvoncenﬂ J'an 11 187‘7 "8’1’""“” Montha | Days | Hours l -

10a. USUAL OCCUPATION (Give kind of werk dane

urlnglllnost of qu g life, even if rotired) ﬁJDUSTRY
Ofie

16b. KIND OF BUSINESS OR

11. BIRTHPLACE {City und ..'am or country}

Berry, Mit sgouri

12. CITIZEN OF WHAT COUNTRY?

USA

TR TR T TS

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . : e .
Benjamin ¥, Williams | Kate Hamm - | “harles W, Samples
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT ¢ - Address
(Y.nﬁu or unknqvm)|(lf yes, give wor or dotes of service) none Frank Samples weston’ Missouri

otc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Part | musy be causally related.

Doctor, coroner,
All disecses in

MEDBICAL CERTIFICATION

15. CAUSE QOF DEATH {Enter only ope cause per line for {a), {b), ond (¢).)

INTERVAL BETWEEN 3

PART I. DEATH WAS CAUSED BY ONSET AND DE
IMMEDIATE CAUSE (a) Senlle Dementia mont

Canditions, if any, . DUE TO (b) Cerebral arteriosclerosis 3 years

ch gave rise o
above cause (o},
riag “covre. tomr } oueto) __ Senlle arterlial degeneration 3 _years
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarming] disoase conditien given in PART | (a) 19. gésR:éJJSPSY

Procedentia(complete uterine prolapse) 33X | vy

200. ACCIDENT ' SUICIDE HOMICIDE

XX XXHX XX KIK

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)

EXEXXEIXXAXXXX

2c. TIME OF  Hour Month, Day, Yeor
iN.

JURY o,
AXXXXX

p.m.

204. INJURY OCCURRED

P AR O

WORK

farm, fa

We. PLACE OF INJURY(e -g.. inar abouthome,

. eic,)

20f. CITY, TOWN, OR LOCATION

Weston

COUNTY

Platte

_ STATE
Missouri

1

Death occurred nt

21. 1 attended the deceosed fram M , to Jul

) ] 173 1858d lost sqw & h " alive on July’ 17 9 1958

4

m on the date stoted above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE f

& Bidre, 1K

22b. ADDRESS

12¢c. /TE s?‘&

00 West.on Mlssourl

|m‘
-t e

{Licensed Elﬂhaﬂ.l Sr

nt on Raverse Side)

23a. BURIAL, CREMATIM 23b. DATE 23: NAME UF CEMETER" ORm 23& LOCATION (Cl'y town, or county) {5tate}
REMOVAL ipcnfy)
Buria 7-19-1958 | Graceland Cemefprv Weston, Migsouri -
24. FUNERAL DIRECTOR ADDRESS B . 25. DATE RECD. BY LOCAL REG. 26. REGIETRAR S SIGNATURE
- - : i v .~
Vaughn Funeral Home Weston, Mo, {9~/ h & 4
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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 embalmed
5 . . L. Lt
| BY ME, OF DY cieiiiiiiiieescirnreieec s e sr e s srse e s s e rcsr i e r s r e e e e b e .» Student Embalmer No. ................
I .
I

wotking under my personal supervision.

B 4T, - 1 | Rt
’ Signature of Student Embalmer

P. O. Address

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

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

., + .




