No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 8RO

numu ox e Cesus STANDARD CERTIFICATE OF DEATH St e Moy

=-17-39

I Xz1492 5 -_8. - %3
Reg;gu-aﬂon Distﬂct l\g.dl,g%iﬂ.w Primary Registration District No.______._!._?._qz'.: Registrar's No E Yol

f 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

5 " (a) County. Jackson . . {4{{@’

3 (8) City or wwn_. ity (@ State.Miggouri . ® Couny.slackson J'

prd N ; { outalde city or r towndimits, write “RURAL" and name of tawoship) ")

I (¢} Nameo hospital or instltution: (&) City or town Kenses. Citv —

& 7“ vl %W_ (It outside city or town llmits writs “RURAL") [#]
(If pot in hospital or institution, write sireet nymber or location) B
2740 Gilham

Lengt : (d} Street No
(d) h of stay: In hospital or institude: e Fopowerepvern T é
In this community. 15 X8 a : 8 .
years, montha or daye) (e) If farelgn botn, how long in U. S. A.2 3 years.
3. (a) PRINT MEIMCAL CERTIFICATION
FULE Name_John Herhert Vaughan
20, DATE OF DEATH: Month... Eeb. . _dayr.. 10th -
8. (5) If veteran, 3. () Social Security 1l e
- yea.f.__lgﬁl_____hour
name war. No.MArfr e .
21, I hereby certify that I attended the deceased
5. Color 6. (o) Siagle, widoved, masgied 1o te 19.z/
Ma 1e fh'l . rrie T s Ve
4. Sex race /v orced [ ~|| that I tast saw hogZgsalive on. 20 7

6. (b) Name of husband or wif 8. (c) Age of husband or wife if || and that death occurred on the date and hour plated above.

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

Lucy alive.___s_%______mm Imm e cause of death
7. Birth date of deceased 8"22"1879 X
(Manth) (Day) (Yoar) '4'7
8, AGE: © Years Montha Days If less than one day Due to, )
61 5 18 1 2 -
hr. min ’/M
/ Due to. = 1.4 A
- R . . T -
9. Birthplace...L9L1@ Heaute, Tndl - A,
(City, town, of county) (State or foreign country) j} Q
i i L Other conditl
19, Urual occupation. . M. 11er = (inctade proguaney within 3 months af death)
11. Industry or business. oy iz — |eaysrcaxn
2=} . .
E 12, Name John Vauphan all'g; u%er:fi’on
Ind / Underline
= \ 18, Birthplace. nd. the cause to
(Clity, town, or connt (State or forsign country)} Of autopey 7a :vll:icll:&nglea
E { . Maiden name.............Maﬂv" 0. Heven / rarred s
Indiana y.
= 15. Blrthplace {City, town, or connty) [State or forcien conntry) || 22:.1f death was due to external causes, fill i the following:
18, (a) 1 nl'o t ’ ‘W Bentsn - - () Accldent, sulcide, or homicide (specify)
(5) Address 2740 Gilﬁe.m Roed . () Date of cccurrence :
. (@ Burial () Date thereof,__212m4) [ () Where did injury oocur? e e T
(Barial, crematicn, or retoval) (Month) (Day) (Year) [I' () Did injury occur in or about home, on fam. in innu.lt.xial nlaoe in puglu: place?

H (0 Place: burial or cremation. _Memorial Park
S r
18. (o) Signatnre of funeral M_.Bﬁﬂ.lwmm___ White at wopk?_ ¢ "‘"’("‘;“'ﬁr [—_

5811 Tr %
() Addresy _— M, D. & other)_.__

w0 2113 ) 41 o 22 72, _(rzae|) S mum—’/@g

(n.:/mamﬂu: ) (Regiatrar's signatare} Addres.

v i (Licensed Embalmar®s Statemant on Raverss Sida) / Y
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STATEMENT BY ].}.ICENSED EMBALMER . " : '

¢

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

, Registered Apprentice No
working under my personal supervision. e . . ‘ 3\ .

- T Licensed Embalmer No / )‘7".' 6

P - : R ; N , POAddm__(..g ...... Qsﬁ 77(& .........

“Note: The above 'MUST BE SIGNED BY THE LICENSED E‘\IBAL'\IER An- hls OWV HANDWRITI\G. (Failure to comply wi

" the above constitutes grounds for revocation of [lccnse.)

B (3 thls body is not embalmed, above spnce slmuld bo left blank.



