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LED APR 14 fﬁ'ﬁfi

DEPARTMENT OF COMMERCE

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

97098
Registrar's Noaaé

State File No.

J3210 .

1. PLACE OF DEATH:
(a) County Buc ha

(8 City or town

%andosepn : ;

(1t outside city or town limits, write “"BURAL" and name of townakip)

(e) Nam:ﬁ holptal orﬁsggtﬁital /)

{H not in bospital or inatitetion, writs street nu%
(d) Length of stay: In hoapital or instityfion

In this co ity........ 3 LT; -

years, montha or daye)

or location}
ree Days
{Specify whether

2. USUAL RESIDENCE OF DECEASED: “-

25

(a) Slatr¢1’fﬁﬂdﬂ Ho. ] pountyc 11 nton ﬂ
{c) City or town Hemp le 2
(Ef putside clty or towa limits, write “RURAL")
{d) Street No...
{if rura), give location)
{¢) Citizen of foreign country? {Yes or No)

If yes. name country.

3. {a) PRINT

3. (@) BR Samantha Cuningham Vaughn

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh. A tu.... day.... 2. bl
year/_?gz. ....... e S A ' 1 TS . -4 3

& WAar. Ni .
T 2 21. T hereby veriify that I attended the deceased from... 22 cetn. ...’ B ovooo.....
olor 6. (a) Single, wig matrie, 19473, to_ Aol e X 19463
. s Female |“/fhite A i dowed 23 to
= divorced... that I last saw h &% alive on. P2E6e 27 19.543
s, (b)bName £ 111303t OF Wife-.r.oceererns 6. {¢) Age of husband or wife if || and that death occurred on the dpie and ho 2‘*2‘%- Duration
ert Vaughn aliven years P ... s
7. Birth date of deceased... April 18, 1862 WF2 Fia =tz
(Mooth) - (Day) (Year)
8. AGE: Years Months Days " If less than one day
80 11
[o— S SO . 11,
Dueto
9. Birthplace Platte Col Missournﬂ 4

(Ll}‘ town, or wumy) (State or foreign country)

ousewl e

10. Usunal occupation

11. Industry or busi

-

'h-

Other conditions
(Include preguaney within 3 months of death)

A PHYSICIAN

Q/’ \~.

o Major findings: S -
g 2 vame.¥illiam E. Cuninghan.. Of operations L4 Undertine
g unknown Kentucky / the cause to
B 13. Birthplace {Ci (Suwte or fareign countrv} e ) wgﬂ‘:hﬁjen;h
5 [ 14, Maiden rame ‘BAYE"Uvens Of autopsy....... harged st
g unkno-Wn Kentuc ky / tistically.
2 15. Bh’”"“‘“‘" LTy — : (e e S |1 22, 1 death was due to external causes, fill in the following:
16. (a) Informant I‘E . « vaughn , (6} Accident, suicide, or homicide (specify)

(&) Adﬁ"ﬂ w'e 8t on » fﬁ a8 Ouri {4 Date of occurrence.
17. (a) urial ® Date thereat MBTCH. 31, 4F| @ Where did injury oceur? TCity oe towny " (Comaty) {State)

{Burial, cremstion, or removal] Moath} {Day) (Yelr)
{¢} Place: burial or cremation )Ke 1 1e r Celﬁ

Signature of funpml dlrﬂ-tn:rw had R b vaughn

18. (a) :
(8 Address weston, %220
19. {a) 3 —,'2. ’_éf‘ ®) . A S

{Dste raceived locli Tegiatrar, {Registraz"

{d) Did injury occur in or about home, on farm, In industrial place, in public place?

While at wark? .o

23. Signature.

Address, /é'[// //Afp/ ‘)f) oo Date nzncd&ﬁa- :

/R 37

(Licensed Emhn.lmer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

, Registéred Appn.ntu:e No.

[ hereby certify that the body whose name is recorded on the rcvers‘e.sidc of this certificate was cmba]med by me, or by

.“'-E\_voglg_ing under my personal supervision. e . .
. . ) N - s - . ) .

<. Signed..{ Ao Y ) o (A B AAF T - . ettt anes

"""+ Licensed Embalm

" b0, Address, Lide.

Note: The above MUST BE SIGNED BY THE LICENSED IIM]]ALM]“I! in lus OWN IIANDWRITING

(Failure to comply with

the above constitules grounds for revocation of license.)
If this body is not cmhnlmed, fact should be so stated above




