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

TR

DEPARTMENT OF COMMERCE

eg

Bureavu oF THE CENSUS

WA LI BBy

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N057£3

State File No...

Regisirar’s Nasé‘ ..........................

1.

PLACE OF DEATH:
(8) County Maries

2. USUAL RESIDENCE OF DECEASED:

0N\

=

ouri rie
& City or town Mota Fjﬂ O RS SPP || @ state.. Missourdi (5 County. M8, 8 &
. (!I‘ouuide cify or town !imiu. write "RURAL" and name of town’ln')‘ {¢) City or town Meta ﬂ
(e} Name of hospital or fnstitution: / (If ouraide city or town limiw, write “RURAL"} =
(1f not in hoapital or institution, writs street number or location) {d) Street No (F rural. give location)
{&) Length of stay: In hospital or institution
{Specify whether (e) Citizen of foreign country? (Yes or No)
In this community.
years, montha or daya) If yes, name country.
MEDICAL CERTIFICATION
. PRINT
Fuld K George Gilbert Vaughn
20. DATE OF DEATH: Month 2
3. (& If veteran, 3. (¢) Social Security 1 943
year, hour. i LN
name war. No . ‘/—
21. 1 hereby certify thail}uﬂfd the deceased from -
5. Color or 6. {o) Single, widowed, married, .19 - e ‘/‘
4. Sex Male drar‘e vm ite divorced.H that [last saw b mve on
6. {8} Name of hushand or wife.....oooeeeeeeeee, 6. (¢) Age of husband or wife if th cecurred on the date and hour stated abo‘:c.
Mary R, vau.ghn . alive... 69 N, - 1 o
7. Birth date of deceased 5 25 1871
{Month) {Day) (Year)
8. AGE: Years Months Daysd If less than cne day Duye to.. f......
71 8 20 hr. min. .
. Due to.
9. Birthplace. M&ries County, Missouri ,4 ,
S - {City, town, or couaty} {Stata or foreign country) - : - = N /}
. Otherconrhhnnu
10. Usual occupation Farmer - § (tnclude pregnancy within § montha ol’dcn?}// O 0
11, Industry or busines i B V« PHYSICIAN
ajor findinga:
ﬁ 12 Name JOhn W, Vaughn f operationa
= T TR et A h | SR 3 ‘ A Underline
g . Marles County, Missouri e, the cause to
= 113, B:rfhrﬂar‘n @ 5 - which death
'-""“ or tats or fareign country, Of autopsy.... should be
5 14. Maiden name lﬁ. cﬂrlgsnon . charged sta-
g Mls souri Id| tistically.
§ 15. Birthplace - - 22. Ii death was due to external causes, fill in the following: ’
- ) (City, town, or county) {State or foraign country) W
16. (a) Informant Ml"§ . Mary Vaughn {a) Accident, suicide, or homicide {specify)
' (8) Address Meta, Missouri - (8) Date of occutrence -
¥
17. @ .. Burial (b) Date thereof. 2/ _17/1543|| @ Where did injury occur? TETpry— s e
{Burial, ceemation, of romoval) {Month) (Duy) (Year) (d) Did injury eccur iz or about home, on farta, in mdustﬂal Dlaws, in publ.ic place?
(c) Place: burial or cremation Stokes Ceme terv
.18. (o) Signature of fureral director. Fred H. Gi,l_bert While at work? . ety ,,"ﬁ'g;';;‘?,n T
(5) Address.. Co /4 .J-—- - w
@ 2 - 23. Signature, +D. or other)]
19. (0) .l LK. - LY ¥R A i .-
(Date received local roglstear) (Negistrar's signature) ‘Address......_: .. Date sigaed&éﬂfe

/ D é 6 (Licensed Embalmer’a Statemeont on Reverse Side) M

Cocos b/
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. STATEME}\T BY LICENSED EMBALMER

L L

) i
I herebv certify that the badv v'hos<, name is recorded on the reverse side of, this certlﬁcate was embalmed by me, or by

2// ‘GL 5 UL o , Registered Apprentice No..

= working under my personal supervxsmn

Licensed Embalmer No.... 2541

P. 0. Address ‘Dixon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
.. the above constitules grounds for revocation of license. ) L

If this body is'not embalmed, fact should be so stated above.




