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1. PLACE OF DEATH:

(@) County..0QOFER —
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(If outaida city or tawn limits, write "RURAL" and namn of township}
(¢} Name of hospltal or {nstitution: ( ’z
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o 10 milos west

(If not in hospital or institation, write street number or location)
(d} Length of stuy: In hospital or institution

(Specily whother

2. USUAL RESIDENCE OF DECEASED:

(@) State.... . MISSQURL ) county_ PETTIS
SEDALLA

(If outaide olty or town limits, write “RURAL"™)

1800 SOUTH STEWART

(If rural, zive location)
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{d) Street No.
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yoars, months or days) (&) If forefgn born, howlong in . 8. A.? years,
MEDICAL’ CERTIFICATION
8. (a) PRINT 9 g’@ :
ruLs nave_ HENRY CLAY VAUGHAN
I AU 5. ) Social Secarity 20, DATE OF DEATH: Month___ day. / 2-
. veteran, . (¢ o vy, Y
name war NONE No.__. NON:E___ ear. ._.......Z..Zm......____hour Inyu! M.
21. I hereby certify that I attended tke d d from.
5. Color or 6. (a) Single, widowed, married, — 19___, to..— 18 :
4. Sex......l.d.él‘_n;____ ram"m_ dlvorced..&l_ng’_l.:'ﬁ..“ that I lastsawh_—._.. alive on mﬁ: Mwﬂa&;u-(., 19~ .
§. (b) Name of husband or wife....__ 6. (¢) Age of husband or wife if || and that death oecurred on the date and hour stated above. Duration
alive__. ...years || Immediate cause of daath__f... : 7 r
7. Birth date of decened_______m 27 1923 LA "’ < l 4 : ’
(Month) (Dez) (Year) Aasfailasi L . A nalantin.
/ ZecicdinFal Floctlli oo, | tove
8. AGE: Years Months | Days I less than one dey Duse to...... £
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0 Due to.___-tA A~ M
9. Birthplnce..___m«.“««m___ - -
(City, town, or conaty) (Stata or foreiyn country) /\/Y\/
Other conditions.
10. Usual occupntion..__.____‘i!lr SCHOQL (l::lud-mncyﬂthln 3 months of death) l ' J—
11, Industry or business SCHOOL I\ ‘ﬁ) ! PHYSICIAN
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E {12- Name....... s« VAUGHAN Of - operations ‘ Underline
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E 14. Maiden name é z ‘{‘b‘-ﬁlfiﬂ—b\j/o Iwﬁm!"
S 15, Birthplace ... " £\ 22. II death was)due to external causes, 81l in the following:
(a) Aecldent, suicide, or homicide, ( CW&’VJ

]
(Montd) (Day) (¥ m)
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(¥) Date of occutrenca_....... m -
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Late,
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STATEMENT BY LICENSED EMBALMER.

.

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

A , Registered Apprentice No

working under my personal supervision.

Ltcensed Embalmer Nn_z 7 80

- . ' P.0. Address. /fWMd

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.
If this body is not embalmed, above space should be Ieft blank. ) )




