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

<

DEPARTMENT QF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Buss. o 7us Cesus STANDARD CERTIFICATE OF DEATH sue rite % 2VAAEG .
LL., Eﬂ“ Nom,@j,&h'gﬂs Primary Registration District No. ... _1_6_{) Q_ Rep.r!rar s No...._. 8{_)_6.‘;_ —

1. PLACE OF DEATH; ‘ 2. USUAL RESIDENCE OF DECEASED;
-
(s} County Bt L i {a) sze_l-!i_s_ﬁ.o_ul'.i_ (&) County. (}. {j\. !
(&) City or town culg
(IF outaidn city oc tawn limits, writs “NURAL" uod name of towmbie) || () City or town........ Dbl OR1R /7 v
(¢} Name of hospital or institution: 0 (If ovtaide city or town limite, write “RORAL"). /f
e BtaLouis City Hoepital . ... ...ilw swetno.. 242028 Westminster
{If pot jn hospital or institotion, write street number or kocation) {If ruzal, give location} 3 1 4
(d) Length of stay: In hospital or institution L
(Specify whether {e) Citizen of foreign country? {Yes or No)
In this community.
yeard, months or duys) I yed, DAME COUREY e e et e oo s emaaest e ranmaranesomm ezt et b
MEDICAL N ﬁ
3. (s) PRINT
full name___John luther Vaughn .. w TT e
- 20. DATE OF DEA nt &
3. (5) If veteran, 3. (o) Sodlal Security 9 : }b t jd‘g M.
. name wa.r.__.K_Qn.e ................. No 499___13_-_360 8 FEA e our minute:
21, 1 hereby certify that I attended the decﬁscd from
0 5. Celor or 6. {g) Single, widowed, married, 19___' to. 19
. sexMale 7 .W..hui te divorcedm.Y.Qr,.GEd ?hat last saw h alive o R
6. (5} Nameof husbandorwife ... 6. (¢} Age of husband or wife if “and that death occurred on’the date and hour stated above. .
Duration
Romi live.... 26 . years || Immediate cause Q%,
7. Birth date of deceased..... ARTLL ... 13,. L1897 /. [
{Month) Day) (Year) ( Mﬁ/ _ -
N ; —
8. AGE: Years Months Days If less than one day Due to
48 5 20 o FO— BRI, e iniie min D
.\ (T3 £ VR ANy S SO
9. Birthptace-..@Tenl Springe . _Illinois. f A .
{City, town, or couxnty) {State or loreign country)
10. Usual oecupation Ba rb er - i o Otﬁfm':m, within 8 monthe of death)
11, Industry or busi Ny i PHYSICIAN
i or findings: 3 P
E 2. Mame.......WiX1liam Lee Vaughn 1~ O operations..... S S e
2\ 13 Birthplace Metropolis _IJ.liana. the cause to
. {City, town, oupt: ' .~ {Stats or forcign country) Of aut should b
a { 14. Maiden name...u,__..___mﬁ.g.wn : autowsy ﬁchat.-i-:eﬁsta?
- e ' stically.
15. Birthplace Unknown ' [ : PR
§ Birthpl e p— s oo 7| 22 Tf death was due to external causes, fillin the following:
16. (@) Taformant.... MIBeROMI Vaugm___m_______-__ i 7 |[ ) Accident, suicide, or bomicide {specify) -
(¢ . Address._ - 3 866 Washington ) (&) Date of cecurrence,
. Lo ?.
7. @ . Burisl - () Date thereol. 1 0mlm4 5 (&) Where did injury oceur ity oe towm) " {Ewmin) B
{Burial, cremation, or remaval) {Month) (Duy) (Vear) {d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(¢) Place: burial or ctema!.lom.._.....g_.h-arl.e.s.th.’.MO.._...'.‘ e
18. (a) Signature of funeral dirccmr ~Albert. H;,HD pg f e | While at wmh o Ly Cpedfy ‘("," ‘if""‘:;’of mm,y _____ ..d; LS.
dress 1, n Blvd. . : ’
S %Qa? 7 y Tag o
19. {a} [ 4 3 ne ?- 7 _
(Dats received local rexistrar) ‘e signature) e et et Tt IA . Date signed

(Licensod Embalmer’s Statement on Revuaeyde) y



STATEMENT BY LICENSED EMBALMER.

© working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in !us OWN HANDWBI'I‘ING (Failure to comply with
the above constuutes grounds for revoeation of license.)

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




