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N]AY 18 1938 MISSOURI STATE BOARD OF HEALTH De not use this spacs.
BUREAU OF VITAL STATISTICS _ .
CERTIFICATE OF DEATH 14 2 ‘h
1. PLACE OF DEATH .
County..ﬁntl..er : /  Registration District No........... File No
‘4
Ta ¢ R Ll Prmary Reglstration District No . Registered No... /Qé
.P:?ﬁrl‘ﬁr Blauff, Mo/ L S— New. Warld. Addition st. Ward)
2. FuLL NAME....oSusle Van ghn
(%) Besidence, No.... NEW_World Addition s, Word. A
(Usual place of abode) (Il nonresident, give city or town =nd State)
Length of residence in city or town where death occurred yra. mos. ds. How long in U. S., If of forelgn birth? yT. - tHos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B A e the wardy || .21 DATE OF DEATH (wonm.oav.anpveaw  April 13 .19 56
Female Whilte Widowed 22 | HEREBY CERTIFY, That I attended dsceassd from
L
SA. IF MARRIED. WIDOWED, OR DIVORCED ) M. X 199, wW ..... 23 0.3
(0R) WIFE OF Samuel Vaughn Ilastsaw b &Y. aliveon....... M 2-3- ..... 193# Death is said
6. DATE OF BIRTH (MonTH.DAY. ANDYEAR)  About A7 6 to have occurred on the date stated above, at..l. .............. Am.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:

About_60 Y n%mm,mm ............. o

8. Trade, feasion, cular o
M EI T BN 0t Home L=

I A e A1 (A
F | 9, Industry or business in which
E nwork wg: done!:u; sl;lkwmlll
=] saw mill, bank, ete, a
9| 10. Date deconsed 12st worked at 11. Total time (years)
8 thin uecupatiun {month and spent fn
........... A

12. BIRTHPLACE (crrvorTowny..... ME « VETTION,

{STATEOR co(tmrn'r) ) TI13nc s T s {
m ................
::::_l 13. NAME W n Name of operation.........reerereens JIVSR Yo Date of.
2 | 14, BIRTHPLACE (CITY OR TOWN)..o— oo s g peeeom e s pegrcicaemeeerk | Wbt teat confirmed MMTM ‘Was there an autopsy?... #4@. .
3 ETATE DR couNTIY NS6FER Caro1ira -
z 23. 1f death wan due to external eausca (violence}, fill in also the following:
W |1s. maDeEn NaME_Rachael Towry Accident, sulcide, or BOMICde?......Lo...cccccrcres DALS O IJUTF ey e
£ ’ Where did injury occar?
Q | 15. BIRTHPLACE (CITY OR TOWN... N IO WIT {(Specify ity or tawn, county, and State)
z {STATE OR COUNTRY) Specify whether Injury occtrred in Industry, in hotne, or io publie piace.
17. INFORMANT....J.ames Perdue

ooress) Paplar BRI uf‘f‘ Mo, Manner of injary.
18. BURIAL, CREMATION, OR REMOVAL (04 ‘EY Ce Neture of injury.

ma—aglwm ‘ 156 24. Waa disease or injury in any way related to secupation of dmsed?w
19. UNDERTAKER, FI‘ ank Und - CO - If so, specily. . o f

(aoonessy , Popla (Signed) . /
20, FI 1# 2 %,- 1 . o et (Addre) L JO
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