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

i

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33821

State File No

FILED NOV 5194 D
Registration District No... Zf Primary Registration District No..... ....1..3....._[.. Registrar's No..._.. 5,(1& ..... -
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: v v
{s) County.....Butler @ Sate...... Missouri . @) County__Butler /%
(3) Cityor town Hendrickson Mo. . o
auf.ﬂd-d:r ar town lizits, writs “RURAL” and pame of township) (c) City or town....Rl.l.r.B.J..a....‘..-.H.B.nd.[‘.lﬂ.kﬁ.ﬂn.....MQ............................
(¢) Name of. houm titutiont’ q? (I outalde city or town limits, write “RURAL") O
ra wWEL T win/ @ Stsest No
(If not in hospital or h-thuhn. write streal humber of Inmlhn“ (I rural, give Locatia) O
Le h of stay: In hospital institution
(&) Length of stay: In o Gty wieiiar |1 (&) Citizen of foreign country? No. (Yes or No)
In this community L0 Years
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
Io{y) FRNT James Hulett Vaughn
1 20. DATE OF DEATH: Month_. Q0L . day 20
N 3. Social Securit.
3. (8) If veteran, © o eat.. 1947 . hour.... 100 minute FIR Yy
name War. Ne.
— || 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19, to 19
« sex.tnle (| nelhite | divorced.;"},’a.r!.niﬂ‘.rclf.. that T last saw b alive on ...
6. (5) Name of husband or wife..__.___........ 6. (c} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
~Lillie Vaughn alive___ 5. ... years Immcdlateyof death o
7. Birth date of d d Ont.. 12, 59 CEARllar P, (Bl B P e JPCREY | .
(Hml-h) (Duy) {Year)
8. AGE: Years | Months | Days If less than one day Duc to— ’ .. MM W ot
54 0 8 hr. min
/ Due to
9. Birthplace. Critimgtqn__ﬁmt,( v Kife )
(City, town, or count; (Stats or foreign country)
10. Usual occapation.... [ X.@MAN : L ()(':m:;@linnc' within § b of death)
11. Industry or business. ... dG.. Pacifice - Re....lz;.oarl . - PHYSICIAN
Major findings: ) R
E 12, Nome......5: Unknovm ! : Of aperations i / Z [ C - Underline
4 > 22 th to
g 13 Birthplacs . Ulm}lo‘m 9 [ v P i wheicc:ul
. (City, town, or county) {Stats or foreign country) Of autopsy...... should be
14. Maidep name ... Unknown ot , harged sta-
q : tistically.
15. Birthplace......._ . MIKNQWD _ T
g place. T S yrTerp posmrar 22. If death was due to external causes, fill in the fgllowing;
16, (a) Tnformant. Mrs. Lillie ¥aughn {a) Accident, sulclde, or ho
R (b) Address Hendr 1o kson » Mo. _(b) Date of occurrence.....
T i occur? e
7. @ BufiaY.n 20 @) Date thereof. lﬂ%l——— (6) Where did Injury ity o iods) ® (Coan i
’ (Baial, cremation, or removal) ., {Moo1ib) 7} (Year) (&) Did Injury occur in or about home, on farm, th industrial pl:we in“public plaoe?
.y Mg

(c) Place: burial or cremation®. ,.g,?-k__ H_j
18. ()« Signatire of funeral rY_mL -

® A%f_h. Pipla“r:r" Bluff fﬁis ouri ...’ 2
(Data roorived locai re ) " (Registrar'doignatare) o U

19. {a)

(Spedity typs of place)
) Means of inj

VSRR ()

(Licensed Embalines’s Statement on Roverse Side)




[ 5
B A

o RECEWVED -7 o
| ...  District Health Office No.

District File Numbor /_/f[? - 4#}% .

L Oste Flled oommmev A_J.-/ Z

J ' | w’
{ .

et srm s ‘940”/-,.

STATEMENT BY LICENSED EMBALMER

ng under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITII\G
the above constitutes grounds for revocatlon of license.)

(Failure to comply with

t

lf this body is not embalmcd fact should be so stated above.




