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CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of information should be carefully supplied. AGE should be stated
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PLACE OF DEATH
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’ 1. .
, 1 e BRCIBTAN / Reglstration District No. . it File No.
“—,. Township............ Primary Reglstration District No........... ... ’.Z\Tl- . Registered No
f ciy St.Jnsepn, Mo LD N0 SR S,
2. FULL NAME Edward M.Vgughn
{n) Resid No. St., Ward. Modenn, Mo,
(Usual place of abode) (Xf nonresident, give city or tbwn and Sinte)
Length of residence In city or town where death ocedired yra. 1 moa. ]. 4.ds. How long In U. 8., If of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MonTH, DAY, AND YEAR) Jan, 4, 1937

Widowed 2. I HEREBY CERTLFY, That I attended decensed from

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (1¢rile the word)
Male thite
5A. IF MARRIED, WIDOWED, OR DIVORCED
(ORS WAPE oF Pearl Katherine Vaughfi

//‘—% 19.7" to.

Tlast saw b.... £ 10 alive on...... /. =8 &6 =

8. DATE OF BIRTH (MONTH, DAY. AND YEAR)

Qct,18,1862

to have oceurred on the date stated above, at....ﬁ...zo..m.A M.

7. AGE YEARS MONTHS Days I LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hra. '
74 2 16 |amo ni || 4200 Wi, Cot V= ek
8. Trade, profession, or particular -
§ samyer, bookhoegor, ottt Retired Farmer |17
E 9, Industry or business in whieh e
o work was done, &8s silk mit, —|haaeea
=] saw mill, bank, ate.
8 10. Date deceared last worked at 11. Total time (KM)
O| " this cccupation (month od smentinths | o] Other conttbatory causen of
12. BIRTHPLACE (CIT¥ OR TOWN) Unk, UL« T | B :
" (STATE OR COUNTRY) Ky . A | . %%\
r ! X
i | 13, NAME James Veughn @ g ;
E Unk ; "\ + Name of operation..........cceeernves
< | 14. BIRTHPLACE (CITY OR TOWN) . 3 dh.]| What test confirmed diagnonis? S ALAN L
™ ( STATE OR COUNTRY) Unk, .+ 7 4 i
o 28. If death was due to external causes (rlolence), fill in alao the following:
W | 5. MAIDEN NAME Susan Vanoy Accident, muicide, or homicidaT.......werrissesnenn
E Unk. Where did injury occur?
g 186, BI(RSJPTI;IB%CCEOEICD}TT;\?)R TOWN) Unis . (Specify city or town, county, and State)
Specify whether injury occurred in Industry, in hote, or in public place.
17. INFORMANT Otie Vaughn
{ADDRESS) B15 Nop.oth.5%t. . Mnaoner of injury

18, BURIAL, CREMATION, OR REMOVAL

Natare of injury

24. Wudfsusaormju.rylnmywa}" ted to

9, UNDERTAKER......._....
(ADDRESS)
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(addresy) Kirkpatrick. Bldg, Sx.Joseph I,ig .







