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AGE should boe stated EXACTLY. PHYSICIAKRS should state
Exact statement of OCCUPATION is very,

N. B.—Every item of information should be ca:efu]fy supplied.
CAUSE OF DEATH in plain terins, so that it may be properly classified.

g W SR TR

MISSOURI STATE BOARD OF HEALTH
[BD UL 151938 BUREAU OF VITAL STATISTICS 23150

GCERTIFICATE OF DEATH

1. PLACE OF DEATH Do not uso this space.
(a) County.. St 0n BTBNCOLS e Reglstratlon District No... 7 7 /3
(b) Townshlp....Sk.. Freancois. oo Primary Registration District Nod’ojﬁ’/’r Reglstered No. / 0.5
or
() CllYrorn Neer Rarmdngton.... d) Strect N State o B DL RL H0 gz eeessisssssmsss s st
) Y n (d) Bree n death oecurred 1:%%@p1mil’orqmntut_5n. write {ts name instead of street and number)
(e) Length of residencein city or town where death ocenrred yrs. mos. ds. {f) Howlongin U. S.,if of forcign birth? yra. mos. ds.
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2. PRINT FULL NAME.

‘Mpgple Vaughn..

(a) Residence, No CONTATLg. MO qcoirrrormresnemeemeesnecreseessssissssnzsise st |:| ....................
(Usuzl place of abode, if no stroet address, write county or city) (I nonmldcnt, give mty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P Dﬁvoacsn (writs the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) O ~15 .19 39
Female hite dow
22, | HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVQRCED
HUSBAND oF Charlev Vaushn [ 8222 119.39, 000 821 B ,18.39
F
fon ° har] ey Vaughn Ilasteaw h.QX.... aliveon £ K ........ 19.39. Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5—1 5] 880 to have occurred on the date stated sbove, at.................. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ........hra. m*
59 1 0 [ p— | 3
2 T 5. Trade protossion ot partieatar Knd of .Gerebral.syphilis. (ADODLEXY o
0 work done, &3 sawyer, bookkeeper, ote NONE e
: 9. Industry or business in which work .
& was done, A8 SAW L, BARK, BEC....... iweeesoemssoeresseasssssmssoermstasarsssassecsmsssesinms 14501000 st08 seb0 rms oF,
3| 9. Date deceased last worked =t 1L Total time (years) [ e ]
8 this occupntmn (month and spent in this y i
year)... oeeupation.. ..o !
12. BIRTHPLACE (CITY OR TOWN) ... N 6W.. MRA LA Q- COURE (]| OthEF contributory causes o'i importanca: ) _
(STATE GR COUNTRY) Missours )E‘ Reneral.arferioscleroSiSemparalysisg. .
r ' ~bladder. {cystitis)...Hypertensire .|
& | 13. NAME Olive Meatte h t ;
x g - ear ....... disease..... Chmm c....mphmm,s.....
E | 14, BIRTHPLACE (c17y or Town)..... InKD QWRL: 4
" { STATE OR COUNTRY}
§ 15. MAIDEN NAME .. Un. L‘}Y
r 1
=
0 | 16. BIRTHPLACE (citv or vowt_.. Uk — R
in, occur
z (STATE OR COUNTRY) ere i (Specify city or towx, county, and State)

Specify whether injury occurred in Industry, in home, or In public place.
17. INFORMANT .. R.eC, Qrda af. State. Hosp ital- N yedppn
{ADDRESS) Farmi ngton, Mo.

Mannm‘ of infury.

18, BURIAL, CREMATION, OR REMOVAL

Nature of injury.
24. Was diseang or injury in any wny relntod to octupntinn of deceased,j
If so, npamly ! 2
/f7 (Signed)... G T.iv:.i‘s...(},z.-.&v.es.......f..:..., M. D.
g AN NS e 19 #'J"—HMM &5 (Address) i BRIME BB R 1
7} Local Registrar. (0 /? ngeehy o
=

(Llcenscd Embalmer's Statement on Reverse Slde)
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STATLMENT BY LICENSED EMBALMER

. - .,
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l hereby certlf y that the body whose name.is recorded on the reverse side of this certificate. was embalmed by me, or by

Pl

¢ Regisftered Apprentice No.

Signed. @/C/C@}du_,

.. e -- i L;cenaed Embalm%cu ¢/ Fy

A P. 0. Address’ 74/34%—» Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lhis OWN HANDWRITING. é{ﬂm to com,
with' the abpve constitutes grounds for revocation of license.)

working ender my personal supervision.
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If this body is not embalmed, above aspace should be left blank.




