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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\Q

Registration District No...x.. 5 9 1..._._. s

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FEB 25

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
; Primary _Regiétratlon Diatrict No.,..:..,J..O.D.S

(s ) :'
State File No. 3 z d
Registrar's No._.--__._..3,2.5..

1. PLACE OF DEATH:

(a) County.
S5t, bouls

(If cutside city or town limits, write *“RURAL" ond nams of township)
{c) Name of hospital or institutlon: /[)

BARNES HQSPITAL {

(If not in hospital or institztion, write strest number almﬁon)
(d) Length of stay: In hospital or institution avs

3 d&ys *  (3pecify whether

{d) City or town

In this community.

2. USUAL RESIDENCE OF DECEASED,

(a) State, Illil’lOiB
N R
O

(&) County.

(¢} Cityortown CO llinsville

{1f emtside city or town limits, writs “RURAL™)

(d]) Street No 538 St. Louis

(2 rural, give location)

voars, months or days) (¢) If foreign born, how long in U. 8. A.7. years.
MEDICAL CERTIFICATION
3. (@ PRINE . TEREMTAH VAUGHN _
20, DATE OF DEATH: Month__JBNDUALY. _ day..3)
3. (b} If veteran, . 3. {c) Social Security
pame war no . NG none ym__lgﬁ1.._......_..._..._.hour K] - mlnuteao ....._n -M.
- J 21, [ hereby certify that [ attended the deceased from.
a1 . Cﬂgwfﬁk " 8.1(a) Slagle, W‘g r'imé?d' Jdanuary 9. 104l wdanuary. dl....... 1941
4. sex 816 race e divorced that I last saw h. 10 _ alive on__ Jﬁm.l..{iry 11 1941
6. (5) Name of hushand or Wife.....wwmseee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
N o
. Mat t 19 Vﬁughh__‘_,_.____________ allve _ __.____L._.mam Immediate cause of death oo

7 Birth date of deceased____ NQV_19%th ;1-37 z

{Month) :_-E"y-';;;r—
8. AGE: Years Montha Days If less than one day
‘ 6 6 - 1 2 3 . hr, min
9. Birthptac&.......~..;A'.th§.n§.'_._......-.._. oo A-l&_bam&._ ..’ .
: (City, town, or county) % 3" - (State or foreign counkry)
10. Usual oecupation PI'O-'D . Cigar Store :

Retail

11. Industry or business .
E{u.mm. Crawford Vaughn . ;
2l Bim."plm : G - / (ﬁ.}. E f.mn{znwu.nl.ry)
E { 14, Malden name Not Kifown : =

g 1 BML ‘ (Sf{u orﬁ‘r:lm‘-ﬁ' o:untry)

(City, wn.Cjﬂmf-!')
16. (o) Informant };7’ am

Collinaville, Ills.,'.
(5} Date thereof. Mlﬁj 4]

(Month) (Day) (YH!)

1le 18,

(b} Address
t7. (.. Temoval ~_

{Buarial, cremation, or removal)

18. (o) Signature of funeral d
() Address

w.:;'ff%ﬁ

(Dll.e roceived locni registrar)

19.

o Broncha-pneumania
e PnEUMONoconiosis

Dhe to
b _ .
3
COther conditions. i
{Include within 3 bx of death) ﬁ P —
:I FHYSICIAN
Major findings: n l _—
. Of operations L. Underti
nderline
i- : the cause to
fwhich death
Of autopsy. should ?ae
charged ata-
. 4 L tiatically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde (specify)
() Date of occurrence
{¢) Where did {njury occur?.
oe town) ty) (Sua

(City to)
(d} Didinjury occur in or about home, on farm, in ind place in public place?

£

While at wdﬂ

23. Signature
Address

(Specify typo ‘vllne) .
(¢) Means of Rjury.

12! (M.D. orgtits).........
Date signed S77-#4

BAXNES H SPITAL

(I_.ieenned Embalmer’s Statement on Reverse Side)
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’ ‘STATEMENT BY LICENSED EMBALMER -
j -

I hereby cert:fy that the body whose name is recorded on the reverse side of this certlﬁcate was emba!med by me, evby T S
' . Registered Apprentice Nn - f- ...........
_- _working under my personal supervision. gé
Stgned 2? é ‘ : c'7‘ EEZ t ...........
4 . e Llcensed Embal No.....
- .P. 0. Address. (L AL e comer € L NS
r. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) - v : : .

If. this body is not_embalmed, fact should be so stated above,




