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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.......
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State Fils No
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1. PLACE OF DEATH:

-,
(a) Counbf_...
(b} City or town

_ GREENE
Sp¥ingfield, Mo

Iloul.ndu city ar town limits, write * "RURAL" and oume of township)

2. USUAL RESIDENCE OF DECEASED, :

(o) State MiBBouri & County..Gx.e.enﬂ..__.,._,____,________
(c) City ortown Springfield. o

(o NEW%‘WS mB él}nnon - (?l;ou:i"dtu m{f or town Limits, write “RURAL") [9 .
o ernon
(If oot in hospital or institution, write street number or locatian) / @) StreetN. i -(" rurel, give location}
(é) Length of stay: In bogpital or institution No
(Specify whether || (¢) Citizen of foreign country? : (Yes or No)
In this community Li fe tiﬂle ] /i
years, months or daya} If yes, name country
MEDICAL CERTIFICATION
it k... 0Tace &llen Vaughan
T 7o 20. DATE OF DEATH: Month_.. 8€Dbe  auy 28
. veteran, . (e urlty .
name war \-] NG ) No. NQ year. 1943 hnurmm.gmm”m.mmlnutem.....}.,._. M
L 21. Lbereby certify that I attended the deceasedfrom -26-4 5
l Fe le s. Co':%x_rri te 6. (a) Single, ;t;v;dimarr!ed 9 _.to SQ Plt a9 19t
4. Sex ' I a race. divorced. b . o e....g..... that I last saw bG 1. alive on Se pt I 5 19...4.4
6. (5) Name of Emband orwife .o 6. (c) Ageaf hys %and or wife if || and that death occurred on the date and hour stated aboge. | Durstion.
B ol " I ahve_.._ o years || Immediate cause of dcath..g,.g..x.:.g.ﬂ.&r.ﬁ ..... a’.@& UL T, X . N
7. Birth date of deceased Deo' 3- 188?
{Month) (Day) {Year)
8. AGE: Years Months Daya 1f less than one day Dueto. Arterin Sclerpsis
v 5 5 9 3 5 hr. min
Due to
9. Birthplace...... Snri n_gfi_e_ld 3. - _..WMQ_.._"____Q__
HC:I.!’ town, or county) (Stote or foreign country)
Qusge Other conditione ¥
10. Usual oceapation 8 Wi"'fe {Include pregoancy within 3 manths of death)
u Industry or business.. . . ﬁ ’J _4/ PHYSICGEAN
B (12 name D2V1d Marsh y_ || Malor Gndings: / —
o . s
= F Ty E i ! y 3 I hUncle:'lme
& { 13. Birthplace..... E¥o2 0 ;rﬂccg?i:ea:g
State or {forsign comntry)
§ { 14, Maiden name BTEI‘T‘ 'ﬂ%”.‘bonneli 5 Of atopey _;{,’;;:,‘;%‘sgf
Springficld, Mo teticaly.
'g 15. Birthplace (Cit.v])u:wn p e%mu) ) (Sal:or Toreien oountrg) 22, If death was due to external causes, fill in the following:
16 (a) lnformant 8 udle Fl‘eﬁriﬂh (8) Accidest. suicide, or homicide (speciy)
» Adarg 160U Mt Vernon, Springfieldl) st of occurence
‘
——y w ?
17. (@) (&) Date thereof..g...;.'d-’__a’ 2/ Py Y @ Where did injury cecur (City ox towsy {Comntr) [EIN)

(Bunnl. mntlnn. or remnvl]) {Day} {Yoar)

(¢) Place: barial or cremation . _m Ul ottt
18. (&) Sighature of funeral director.......
{8) Address® %

9 @ A=1=4Bd &  5

{Datareceived local registrar)

(Reuhu&r“ -ignll.;n)

#%Whﬂe at work?_.

{d) Did injury occur in nr about h?mc on farm in industria) place, in public place?

(Specify ¢ r "
e (O M 9 imjury L

23. Signature

Addresa....z‘,ﬁ.g ...
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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 embalmed by me, or by

, Registered Apprentice No . -

. slgnedWé& % ______

Licensed Embalmer No... 2 Q\ ?/

P. 0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. %’"

. working under my personal supervision.




