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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will ba listed. All
Coroner connot certify to a death due to naturel couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fizseases in Part | must be casually relaoted.

FILED DEC 6- 1957

Registration District No. o 20

THE DIVISION OF HEAL TH UF MISS0URI)
STANDARD CERTIFICATE OF DEATH

(‘? Primary Ragistrotion District No. -

TSTATE

=0l .

F.L&Qa%zg """"""""

Registrar's No. ﬁ(?-:i.‘z .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daceasad lived. I institution: Residance bafore
o. COUNTY Jasgper o. sTaTe Migsourl . county Jaspe‘f?""“!
b. ClTY (tf outside corporate limits, give TOWNSHIP only) | Inside Limits §{- e C(I)TRY J Inside Limits
oy JOplin Yos K Now rowy Joplin 2 ¢4 |5 vedh neo
c. FULL NAME OF (lf NOT inhospitel, givelocation)|Length of stay in 1b f
HOSPITAL OR d. S5TREET (1 optside, give location} Reside on Form
menituTion. 2505 Kentucky 3 Yrs, Aboress 2505 Kentucky Yeso NoiX
3 ::cﬂl ovn First Middle Lest - 4 Ds;rt Month Day Year
(Typeor iy Bertha Marie Vaughan earn Nov, 7, 1957
5. SEX 6. COLOR OR RACE 7. 7] wever marmizo []] 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hr UNDER 24 HRS.
Iy MARRIE tost birthdey) (om0 Howe | sim
Female White wioowep ] mvoncsoDIuly :.!"_ 1902 4 I & ]

‘110a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired
Housewife

108, KIND OF BUSINESS OR INDUSTRY

Cherokee, 0O

15, BIRTHPLACE (Ciry and ataio or country)

kla,

12, CITIZEN OF WHAT COUNTRYT

USA

13, FATHER'S NAME

Isgac R, Beatley

14, MOTHER'S MAIDEN NAME

Emma Mendenhall

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(?u.N.Oor unknown) {If yra, give war or daites of servics)

16, SOCIAL SECURITY NO.

L12)

W 'E’“"\faughan 2505 K¢ 'joucky

23a. BURIAL, csun ot
REMOVAL (Specify
Burial

23¢. NAME pF CEMETERY OR CREMATORY T

‘Laural Oask Cemn,

. .. . D in, Mo, -
18, CAUSE OF DEATH [Enler only one caure per line for (a), (b). and (c}.] thEI;VrAL BE‘DI'EVAETE;I
PART I, DEATH WAS CAUSED BY: ) 3 3 a ¥ - NSET AND
IMMEDIATE CAUSE (a) "Generallzed Car‘canm I tOS.LS Julv 1954:
Conditions, if anv. | puE To (b) Cerv1cal destruutlnn Ldrclmoma Feb 1957
which pace rise to -y - T rama— :
o?abe c;‘mae a}, - ‘ .
. ftating the wnder- | bue o (o) Resnlratorv Fallure Nov 7 195
=} PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 19. WAS AUTOPSY
rl PERFORMED?, 2
i / ? ? 7 ves [J No
E 200. ACCIDENT SUICIDE HOMICIDE 200 DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part T or Port 1T of item 18.)
E O a 0 :
2 2c. TIME OF Hour Month, Day, Year .
b INJERY  a.m, - g -
E p. m. .
} = | 20¢. tNJuRY OCCURRED 20¢. PLACE OF INJURY (e. g.. in or about home, }20f CITY. TOWN, OR LOCATION COUNTY STATE
* | WHILE AT (] NOT WHILE farm, factory, street, office bidg., elc.)
WORK . AT WORK
21, J attended the deceased from Jul Y 1 954 . to Nov 4 1957 and last saw ;‘" alive on Naov & 1957
Death occurred N—g'é':'g'o A m on the date stated above; and’ to the beat of my knowledge, from the causes stated.
- . M . 2y (Dlvrtc or t%) 0 J—- 22b. ADD E ) 2. DATE SIGNED
A > . J oD l in. Mo )
77 : - 11-7-57

23d. LOCATION (Cu'v. town or counly) ”
Wln

(State)

IIO-

ll 10-‘7
-ﬁrinn gno“rsls

jﬁ F]Elutaa Dgitl:’ro%

25. DATE RECD. BY LOCAL REG.

FE

ﬂnm S SIGNAT,
-

J [~ 29-/787
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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 emb€

byme, or by ..ol eetaeeseaseeanas eeeeenaneameananen cereeaens <Terereeesr., Student Embalmer No............

working under my personal supervision..

Student....ooiini i crreie e
Signature of Student Embalmer

Almer b{o. .- 464?‘

. , P. O. Address Hebb. City,..

Liceﬁsed E :

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 s.hould be so stated above. _ T : :




