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

DEPARTMENT OF COMMERCE
BUREAU OF THE CERSUS

£ILED DEC 13 }Bj@z

MISSQURI STATE BOARD Ol‘-" HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratign District Noj__o,.!.z./ ......

Stale File No...

3E292

1. PLACE OF DBATH;

(a) County_...... 2 WAL

(&) City or townoe—.__._." :
(If ontside city Br town
() Name of hospital or institution:

“Wright MemerisiCHospitel

([l' not in hospital or Institution, writa strest number or location)

(d) Length of stay: In hoapital or institution............ 3. wesks

Registration District No..,

F ) o
imits, write "RURAL™ and name of township)

Registrar’s No. /é 5
2. USUAL RESIDENCE OF DECEASED; i ';.'?
@ Statemn. bOWE .. ® my..._.._D_eqa..‘mx._...._yz.._.;
i R

{¢) Cityortown

-
W'o? -d?y or tewn limits, write "RURAL™) d

(it raral, give locatjon)

(d) Street No

(sp.éii;";,?"-s;' (e) Citizen of foreign country? Na (Yes or No)
It this commURILy.........ooorrrrtd WEEK S
yoars, months or days) Il yes, name country
(&) PRINT MEDICAL ‘::ERTIFICATION
FULL NAME . Oacan..‘.ﬁubin....l;ee Yaughn... '
20. DATE OF D TH: onth ...} ALK,
3. (&) Ii veteran, 3. {¢) Social Security
name war. > No.. . None ... ER e ~—-—hour...
21. I hereby certify that I attended the dece
S.OColor or 6. (?Sinz!e. widowed, married, 193 l ‘o
- -
4 sex. Mal o | Cne White divorceaMarried that I last saw h. e, alive ot W

6. {¥ Name of husband or wife........ 6. (c) Age of husband or wife it

and that death occtirred on the date and hour stated above. A
Duration

-~Elsls. Va,uglm alive_ DB _years|| Immediat of death -
7. Birth date of deceased.. ot]] una _2_8 VI8 8?) o | I m‘ Ar oy @ S J?M
8. AGE: Years Months Days If less than one day Dus to M hd. /M
" 56 4 19 .min
Due to.

9. Birnplace._Decatur County ..

{City, town, or county)
Farmer

Own_ _Farm

{State or fnﬂn‘n country)

10. Usnal secupation

11, Induatry or business............

<]
3 { 12. Neme.. 8 THhUX Vaughn
[
2 | 13. Birthplace Mo, &
" {Stats or foreign country)
% { 14. Maiden name....
B Sl S
E 1S. Birthplace... rm'%noc;: pi
16. (@) Informant... L.
(b) Address..... I. in.ev..ill.a ...... owa,
R, {b) Date thcrmfN oV, 19/4 3

17. {(a) L
%urlnruemtmn. or IWV!IEV e rg reen ( é%‘é 1‘?“"
(¢} Place: burlal or cremation... L {12 e-V ill e lowa. o

18. {a) Signature of funeral director.

/T e e‘”ﬁ@’i‘-_"ﬂf‘:._

{Dateroceived bocal registrar)

i
COther conditions. ;
(Include preguancy within 3 montihs of death) /'/ A g
/ +...| PHYSICIAN
Major findings:
Of operations.
Underline
the cause to
'whichdeath
Of autopsy. should be
charged sta-
) tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
(8) Date of occurrence
(¢} Where did injury occur? :
{City or town} (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (8 1yDpe of place)
While at wor W of mjurU ;
R .
23, Signature.......] %‘N (M.D,or D
T f

Address......orievemea.- Date gign

/ :? ﬁﬁ) (Lieenled Embalmer’s Statement on Reverse Sid




STATEMENT BY LICENSED EMBALMER

- ) X . - . \

I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, ozﬂ- ..... IR——

.» Registered Apprentice No

working under my personal supervision,
- - i

o Llcensed Embalmer

P. 0. Addre M@g&&’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wit
the above const:tutes grounds for revocation of license.)

“S 5t - If this body is not embalmed, fact should be so stated above, . ) L o T




