Health, .
& Wellore
Public

Service

! A 'Lt:.} O CT 2 9 19_58i5trurion_ District Noé&?S.

THE DIYISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

e Primary Reg'is!rmion Dis!ric.t N_Daosam,, Registrar's No.___lﬁ?m?

58-037361

STATE FILE NUMBER

1. PLACE OF DEATH
. 300 o. COUNIY: Phel'pS

a. STATE

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
odmission
Missouri )'w

b. COUNTY Cole

1-57

b. C(I)TRY (If outside corperate limits, give TOWNSHIP only)

Inside Limits c. CITY

Inside Limits

18. CAUSE OF DEATH (Enter only one cause

INTERVAL BETWEEN

. Vi OR .
4 TOWN Yol Mol 11926 #1wn  Jofferson City Veslel Mol
. FULL NAME OF (lf NOT in hospital, give |m Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADORESS | 59 |, Ashley St Yo [ Mol
| INSTITUTION Ma cFariand Mirsi ng 8 years 29 . ey 3 °
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
JOHN (100) WEAR DEATH  October 16th 158
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] REVER MARmED_-E] 8. DATE OF BIRTH 9. AEE&,:':;:;; JFH'I:':)'ER[I’LE'AR I::::DER 2;:;?5.
; Male (| Vhite wooweo[] oy oivorceo[J| Febr 15th 1875 |83 oy l
2 10. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
T during most of working life, #ven if retired) INDUSTRY . .
3 Tiaborer neral Cole County, Missouri ¢ | USA
s 130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g John Wear Mattie Vaughn Ummarried
’g 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> {Yws, no nk, (If yos, give wor or dates of service) .
R “Ra Y e | Nom Woodrow Moad Jefferson City, Mo,
Z

All diseases in Port | must be causally reloted.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

e
ine for {a}, (h:"yi -

AR

b

o

Mool Soaioan

ONSET AND DEATH

Lty Scbsa

De»occuned at

;‘ / y N

—

w

_

@

2

[=]

o

=

[15]

[

o

F

w Conditions, if any, . DUE TO (b)

e which gove riss to

- above cawss (a), }

z atating the under-

ez ving covea tasr. 3 DUE TO () Hqaaf

oas PART Il. OTHER SIGNIFICANT coNDlTloWﬂmlaunnc TO DEATH but not related to the tarminal diseose candition given in PART | (a) 19. WAS AUTOPSY i

bl B PERFORMED?

] YES[ ] NO

525 % | 200. ACCIDENT SWNCIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

1 M Od Ol U

j Q 20c. TIME OF Hour Month, Day, Year

) E WIURY  a.m.

L' 3 p.m.

cz} 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g.,in:;:‘ubeutho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE AT NOT WHILE farm, faciefP, street, office bidg,, etc.

2 WORK ) AT WORK | n y S .
21. | attended the deceased from , to

and last “w‘:i.n.'l. alive on /6
P on}ha dote fated cbove; and to the best of my knowledge, fropft the cayses stated.

Jojbe /57

23a. BURI:\-I:., CREMATION, ,235. TE v

REMO\':AL Specify)
B'urlai .

23c. NAME OF CEMETERY OR CREMATORY

Longview Ce

etery

23d. LOCATION (Ciry, tawn, tr covnty)

et

!‘Snu) 4

ferson Cjty, Missowri

ADDRESS

.10/19/58
24. FUMERAL DIRECTOR
T T S véce

£ fpgson City, Ho.

25. DATE RECD. BY LOCAL REG.

Qo .48 1958

25. REGISTRAR'S GNATURE
Jladiia a( m&

[Licensed Embalmer’'s Statement on REverss Sids}




RECEIVED
Phelps County H,

County File Number_
Date Fited _9€T 2 7 .

o 4 m=

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oireiiiii i iiier et ie e rat b o eratarassse et s enanerarnsnnrren , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

' . Licensed Embalmer Nohéf&“3
P. O. Address.Jeffersan..City,....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARDWRITING. (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.



