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wWHILE PLAINLY—UsE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

. Registration Distriet No._ ..o,

g o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERT!FIEATE ?bBE&TH

Pritary Registration Distriet Now oo

13451
4193

State File No.

Registrar's No.

1. PLACE OF DEATH:

{s) County
(b} City or town

{
(¢} Name of hospital or institution:

St EGULS

If qutsida ¢ity o town Limits, writs "RURAL" and name of townahip)

4318a Aldine Avanus

2. USUAL RESIDENCE OF DECEASED;

Gos
Statr_...Miﬂﬂ.Qm.i ______________ (b) County.
City or town..... 30 e Louls / ‘ 1

(a)
(e}

{lf oulide city or town limile, write * RUBAL")

4318a_ Aldine Avenue

{If not in boapilal or institution, wrils street number of location) ™ (d) Street No {If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether (¢} Citizen of foreign country? NQ - (Vea or No)
In this community. 12 Years . ()
‘yeara, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. (a PRINT .
FUuLl NaMe... Stella Vaughn :
20, DATE OF DEATH: Month. MAY. . day. &
3. (b) If veteran, 3. (&) Social Security
year. 1944 hﬂur.....l_.._._...,...............minuf.c.gz 5 ....... jo. 58
name war. No. — z ?
21. I hereby certify that I attended the decersed from .2
% Color or 6. {a) Single, widowed, married, 19 /7%5’0......_ -y / RTY. 7.
. s FOmale <rce NOZTO dl"“"‘"}’ Marr i'ofi that I last saw h__LJL_alive on ﬁ / e 194 A
6. {b) Name of husbandorwife.._..._.. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour ‘sffited above. Duration
[ urabi
Edward Vaughn ve_.,_._5..9...._._.....yeam Immediggh causy’of death.......{ .
7. Birth date of deceased MARS H I ng ’
{Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day

53 ] l ¢ min

hr.

9. _Birthplace..... Fair.malmt_., __Mi 830U i

)

{City, town, or connty) {State or foreign country)
10. Usual occupation Heous QWi fﬁ M it T (Inctude pregnancy &il@’-m‘mlh vt deaty ¥ ﬁ
11. Industry or business PHYSICIAN
. . Major findings: . . —_—
g 12. Name__SamMm_Tucker : : ., Of operations.. = S Underli
ne
2 13. Birtholace 0 ! Fallon Missouri /F) ihe cause to
. nﬁ_, 1{Stale or foreigm counlry) QOf autopsy should be
g 14, Maiden name., ngﬂ e cmeenpenmpmmasn e ..._..—.._.a - i , cpa.ygeg ata-
. tistically.”
a M uri
§ 15. Birthplace Ul('lcivm%}}mﬁ&o + 1 S(Ssm?o oo || 22, Tf death was due to external causes, fill in the following:
16. (a) Informant___ EAWard Vaughn -~ |l @ Accident, suicide, or homicide (specify)
@ Address_ 43182 Aldine Avenue (#) Date of occurrence .
17. @ " Buriasl -~ () Date thereat. "5 G = 19 ¥4 @ Wheredid injury occur? Cire or tow) ‘cam:';-... State)
' " T : 4 <
{Burial, cremation, or remaval) ~ (Month) (Day) (Yeard || (4) Did injury occtr in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or crematiom__.w.a.ﬂhingtﬁnm.Pﬂrk..,c,Bm 4 »
18. {a) -Signature.of funeral d:rector...v..cm 8 a ; G&_t_eS‘_H
@ Address.. 3107 Finn n _____________________________
19, (o) _%& _2 __._]w ® -

received local resistrar) (Rensunr s signature)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

P. O. Address - ' :"

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (leure to cnmply w:th
the above constitutes grounds for revocation of license.) ‘}, . gy .
- S -
If this body is not embalmed, fact should be so stated above. .- : -.-;Z:_-.n_":-'; =




