. No, 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! rz(\o
I

~-2-43 BurEAU OF THE CENSUS . g
1709 194§TANDARD CERTIFICATE OF DEATH Stote File No
b xssea7 E n LED yﬁi_l Primary Registration District No... M Registrar’s No. ’/ 5 X

Registration District No..__. £, €%

gq 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 ?
Z @ County........ g rin field” (a) state__ Missouri . (&) County.. Or'@ene -
(b) City or town BLig e
/ . {If ontaide city or town Limits, write “RURAL" and name of township} {¢) City or town anmgfield )
) (¢) Name of hosmtal or inatitution: | A omaie clby w sowe Tioe weis SAORAL™ ;c,
(?0 ar ?f Elm_Street ?’t Fremont (d) Street No 1933 . Narth Main Avenue ™
(If oot in hospital or institntion, write street nnmber og‘_lostmn) 7k (@t raral, give lonsiban)
d} Length of stay: In hospital or inatitution : : o
{d} Length of atay: In hospital or inatitutio o7 Cweat wheber i (9 Cltlzen of foreign countey? No -, (Yes or Nop
1n this community.
years, months or days) . . If yes, name country
3. (@) PRINT WILLIAM JOSEPH VAUGHN - MEDICAL CERTIFICATION

E
Fm:' I:AM 3 Souial Seoun 20, DATE OF DEATH: Month February day. 223
.1 . . Securit s
@) 1f vereran - }y ¢ : year__- 1946 | T minute. 2. Pe M.
name war ... ........-.. LI a

No...._W‘...........
21. ereby certify that I attended the dec frop.
5. Calor or 6. (a).Single, widowed., married. }j ’714/5’ j 1,4 A2 19:&‘._ .

E UNFADING BLACK INK—MAKE A PERMANENT RECORD

4, sex. Male /} race ¥Yihite divorced_..S10gLG that Iast saw h /.2, alive on -4&6 y 19_____4'
6. (b} of husband or wife. oo 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above,
Duration
ﬁ alive......x A ... years | Immediate cause of deatipy >
7. Birth date of deceased ... MY ___ 3, 1928 || .. M z? M’Kt— »
(Month) (Dnys N {Year) i ¢
2. AGE: Years Months Days If less than one day Due touMM%‘._ Zz‘&)m
L’ 17 9 19 hr, mimn.
O Dus to
9. Birthplace . _Springfiglg PR Mi.a_souri.
- C:g town, oPnty . . {Stote ar fureign eounuy) "
T " Other conditi
10. Usual scctpation Stud e — 2 (luclude preaaney o i s tmobibs of death)
wn P . [
I ] i1, Industry or business " TPyt FHYSICIAN
. . ajor findings:
| >L & (12 Name_.__ We Avery Vaughn . Of operations....... } —
| b £ : .. T 0 Co f’}?ﬂ/ TV Undertine
Z =1 12. Binbplace... Greene County, _MisSouri L5 e —{the cause to
- » ity t {Stote or foreign covatry) Of auto
E 5 { i4. Maiden name. 128 MECEYEY 7; e ;-’l‘l:-’gﬁ’ge’
= . tisti V.
= .
E % 15, Birthplace ?gl?ix:ne“(if::gty 2 Egi‘ffg:ﬂi“w) 22. If death was due to external causes, fill in the following: - -
= 16, (s} Informant—_. We_ AVery ¥Vaughn (a) Accldent, sulcide, or homicide {specify)
B (6) Address -1933 North Msin Avenu z «Date of occurrence.
7. (a) Burial‘ : e (B) Date thereof . 2?[.19A=§ () Where did Injury oceur? {City or town) (State)
(Buorisl, cremation. or remaval) (Month) (Day) {Year) {d) Did injury occur in or about home, on farm, in indusu'lal D!ace in public place?

tcd Place: burial or cremation Mount. _Confort Ceme: t@}:y....,..
18. (a) Sigmature of funeral director. ALIRA. .,LtheIQ,r_ _Funeral Hqme Whle at work?

{Specily p{pe of place) C )
. y S S
@ Address.________ Springfield, Missouri. / _ m
SIaEE e Ll | soe Ll GBI

19. {a}

{Date racetred loral reistrar) {Regisirar's siznature) . L7 | Address

f P Date ﬂzned.._"/_......‘_...
I ’ ’ (Livensed Embalmesr‘s Statement on RUeru Side) 4




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... ,

working under my personzl supervision,

Signed.. l . : R

Iicensed Embalmer No. e emaereneamneanamea enin

" P. 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI&R in his OWN HANDWRITING, (Failure to comply with

the above constitutes g-rounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above, “w ‘




