DEPARTMENT OF COMMERCE lﬂjl:ﬁs‘a&%m&t’sm&a &"HEALTH
JAN 12 35 STANDARD CERTIFICATE OF DEATH suerere 410D 6

. . ; “7
Registration Distriet N;...Z@.-_':_"_ Primary Registration District No. Regisirar's N;l-n 9

1. PLACE OF DEATH: iy [P f 2. USUAL RESIDENCE OF DECEABED:

{a)} County.

® City or town S bs WOUAE_, 0. |l @ s MissOUT]  County.S Af' ! 3
(If outaide city or townlimlts, writs “NURAL™ and name of township)
{¢) Name of hospital or {nstitution: (© City o town (6 V é K LA N d ? A/ «

(If outaide city or mwn‘hmiu. write “RURAL"}

{If not in hespital or foatitation, write sireet number of location) 5956 Wenaler
. n Q[]Q Mgm:[;h {d) Strest No
{d) Length of stey: In hospital or institutio Emonrservrre - T raral sheeooation)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION is very important.

In this community.
years, months or days) (&) II foreign born, how long in TJ. 8. A.2, yearn.

MEDICAL CERTIFICATION
8. (o PRINT  Wilma Vaughan rﬁ\ SO

20. DATE OF DEATH: Month DEC . d.v_lﬁ_,_lgjg_

3, (b) If veteran, 3. (¢) Social Security .
year. hnurﬂ.l.o‘gws.gw.nmlnut&m._mll..ﬂ.
name War, No . .
21. 1 hereby certify that I attended the deceased from. Now. ] 7 -
5. Gelor or 8. (a) Single, widowed, married, 139, to. Dec.. 1 5.' 1939
& Sex.. female. . Tace. dlvorced_smgl.e... that T last saw b CT allveon ¥ ec . 16 N ‘ 1939"5
6. (b) Namo of husband or wife. 8. {¢) Age of busband or wife if || 2nd that death ceetirred on the date and hour stated above. *
‘ a.llve.._.....___._....yean ediate causa of death
7. Birth date of demsod_All%.._Jss.’_lggé_.._.__
Month, {Day} {Yoar)
8. AGE: Years Months Days If tezs than one day
3 3 2 8 hr. min,
9. Birthplace. - . S
g {City, town, or county) {  (Statecr forelgn country)
M 3 . Other conditions
s 10. Tsusl occupation Nil " (Inckude presuioey witbia 3 mtho(dnlh)l ——
11. Industry or business - . PHYSICIAN
fe] / Major findings: l _
g 12 Name____Gleagan Vaughan  ° || 7 0f operations
E { gndnrllne
to
o 2 \ 18. Birthplace 111, ) : . - which death
=] town, ' Stats or foreign conntry, { ey ——y e should ba
a E 14. Maiden nuna__l\ﬂai‘ Wﬂiace Of autopey |$&medua-
S § 16. Birthpl Ill - 22. 1f death was'due to externa! causes, fill in the following:

(City, w0 oty) (State or foreign country)
16. (e) Informast's own signatur, !j EEE! md “” n “ (p!!!! (a) Accldent, suicide, or hoxifelde '¥)
) Ad {d) Data of vecurren
17. (a) 2 2 : '(8) Date thereot. A (c) Whare did Infory ocenr? ln (County) (Btats)
(Burial, cremation, or removal) {Morth} (Dey) (Yewr) |! (d) Didinjury occur in or about hme. on Y} {ndustrial place, In pablic place?

(¢) Place: burial or cxematio
18. {a) Signatare of funeral director.
(b) Ad: g

19. (a)
{Data recai ved local reghatrar)

(Swdh(l &

U

y ] Addrem
[~ (Licensod Embaimer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apf}ren_tice No

‘working under my personal supervision,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRI G. (Failure to comply w|
the sbove coustitutes grounds for revocation of license.) ’ ’2// f

Il

If this .body is not embalmed, ribove space should be left blank.




