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CERTIFICATE OF DEATH ?@ 1 39 83}82

L R R

1. PLACE OF DEATH

COUBLY . cerecerversrarerans Registration District No..........e..eonoeonr. 3 @.@& Fllo Now..cowroncvnnnnn, ﬂU9w77

Township., ... i Re tlon Digtrict Bp....qm.cooomenccnciicearenns Registered No....... 5Nt ad SE0L. ...
5t. " Lodis, 051 ¥ HOSPI AL NG i
B ri;ioa 5 (No, e N St Ward)
2 FULL NAME Thomas Dean Vaughan
(ﬂ) Besidence. No. 1608 S Duth 14.th St., /j ‘Ward. rbesteebisheteieesesmtmteteesterteetentterrorees sess
(Ustal place of abode) (If nonresident, give city or town and Btate)
Length of residence In city or town where death occurred ¥TB. mos. ds. How long [n U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 3. SINGLE MARRIED, WIDOWED.OR || 31 pATE OF DEATH (Mowtw.oav anoveney __ 10/30/36 1o
male white single /3515 REeY CERTIFY 1pjtgnded doconsed trom
SA. IF MARRIED, WIDOWED, OR DIVORCED 0/ 28 19 D?Bto/
HUSBAND oOF h j_ ..... 1,6....7.30.7‘ 56 ............................ » 19......
(oR) WIFE oF Ttastsaw h.... 5.2 Hive on 19....... Deathissaid
6. DATE OF BIRTH (woNTH. DAY ANpYEAR) gule 30, 1936 to have occurred on the date stated above, atL.a. 00 A
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

day, ooiinn hrs. o
0 4. o .:'r.,.r .............. l‘l‘l;:l. W , _ﬂk&w afe of onset

8. Trade, profession, or particular

F 4 kind of work done, &8 spinner,
2] sawyer, bookkeeper, etc n il
E 8. Industry or buxiness in which
. 'y work was done, as silk mill,
3 saw mill, bank, etc
§ 10, Date decezsed last worked at 1. Total time (genm)
L this occupation {month and spent in this
FOAE) oon v vermamsrarmscerssmesb bbb s e gecupation.....evceceenin ]
12

) Bl(l;;‘:{élatcgoﬁ:':'ggn Tow")'st.LUT.IiS,hi issouri—
im.naMe  Prank Vaughan

", B(I;!!'_T:{TIE%%CCEO ey Y%RTOWN]......._.Ha..l.d.eﬂ-._Mi..s.ee.u.{.!..i...........

Date of
‘Was there an nubopsy?...%.

23. If death was due to external causes (riolence), fill in also the followh{{:
15. MAIDEN NAME Bertha ILagncaster Accident, sulcide, or hotaicide?. ... .oorocee..... Date of Iy T

16. BIRTHPLACE (ciTy or Town)...... 205081 . . Misgsourl...|
{STATE OR COUNTRY)
17. nFormanT_HOSD e Info, M.H.Kent

__(%"i)_cuﬂLLLos?m.l_ne,l_- Manoer of tajury ;/t.a:z“ ;
18. BURIAL, CREMATION, OR REMOVAL Nature of injury ¢, .
e ol Y kB Eore A0l 3L )

K Y
19, uunmAxmgﬂ:m 2

(ADDRESS) 4 S o/

Where did injury occur?

MOTHER | FATHER

— Bpecify city or town, E;unty, and Stata)
Specify whether injury oocyrad in indastry, in heme, or in public place.

24. Was disease or injury in any way related to occupation of decessed?...............
If 8o, specify e Il 4

(Signed) WM .M. D,
g, C1LY. Hosdikal Noed o

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH ir plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Regitirar,
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