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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVEISION OF FHEALTH OF MDDSUUKI

ALED

BIRTH KO.

JUL 11 1949

REG. DIST. NO._ZZ_

STANDARD CERTIFICATE OF DEATH _
PRIMARY REG. DIST. Ko.aa‘ c

State File No.....

Registrar's No /é 7

15389

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Wbere o

d lved. I k

I”  a. COUNTY cole a. srkmissolmi b. COUNTY cole - ldm,-l“,
b. c(;n' {11 outeide corpursts timits, write RURAL and c‘l::'m ) S LEleTmI: “.OF\ c. Cg’r‘{ (If outside corporate limits, wrtte RURAL and clve toweshipy &7 = .
Tom  Jefferson City 777|710 yRs| oW Jefferson City 3

. F-nter only onecass per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

F;ijous.'Pf'PAT.EOOF {1f not in bospital or Institation, dn streot address or location) d.ASDTS% . . (If rara), sive location) - t/
|___iNtmincn 920 Broadway 920 Broadway L/
3.DNEACI\E‘E\S%I;’ a. {First) b, (Miadle} e, (Laat) 8. DATE (Month)  (Dey) (Year)
(rweor ity Bllen  Hughes Vaughan OEATH July 7 1949
5. SEX 6. COLOR OR RACE | 7. ‘.N‘IIAD%RIED. NRISECPE!AR‘(QE.&.) 8. DATE OF BIRTH ‘ 9. AGE&-‘&? n;r: Ll;‘ ::::l T rEan 5 TROER HM.
03 ¥ 0 oura .
Female!| White tH dowed > |Jan 15 1869 . | - 80 10 188"
10a. UEUWﬁL‘OCCUPATIONu(’(‘h-un;dwmk 10k, KIND.OF BUSINES;%%TI';CY- 11. BIRTHPLACE (8tata or forelgn ocuntry) ) lztngIZEl:I(?FWHAT
mont of ., ¥7AD
‘Housewire Own Cedar City, Mbssouri (.
13a. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
David Hughes Eliza Anna Pulliam John M. Vaughan
15. WAS DECEASED EVER INﬂU.S.ARMdF._-'D I‘;?RCES';‘ ’ 16.- SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, B0, or unknown) | (I yes, give war or dates of service
none Mrs George Clark Jefferson City Mo,
1B, CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁg%ﬁ"

line for {a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

WU

A

Jo

Aorbid conditions, if any, gising DUE TO (b)
rise to the above catse {a) stating
the underlying cause last.

the mode of dying, such
o8 beort faflure, asthenia,

ae. It the dis-
means the du DUE TO ()

L AT g e Mt Ao,

case, infury, or compiicg-
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death nd not
related to thz disease or condition causing death.

Yap |

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i 0 w0
’ YES NO
Z1a. AGCIDENT {Bouelty) 2tb. PLACEOF INJURY (eg., inorabot | 2lc. (SJTY. TOWN, OR TOWNSH]F} (€O (STATE)
SUICIDE boma, farm, fuctory, street, office bldg.,eta.}
HOMICIDE ;ﬂrﬁ
214. TIME (Mozth) (Day) (Yesr) (Hown | 2ie. INJURY OCCURRED W INJURY OCCUR? /
OF : -] WHILEAT[] NQRWHILE
INJURY, o | woRk ORX
2. I hereby certify that I altended the deceased fr 19_2;& wﬁw I last saw the deceased
alive on 19_%2, and that occtirred m., fiém the douses and on the dale staled above.
' msm@ (&izneor tigle)
_nonau AL CREMA- | 24b. DATE T 24¢, OF CEM
Burial " |7-9-49
DATE. REC'D BY LOCAL | REGISTRAR'S




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by cvroecoreerocns

et v b e an e et e Student Embalmer No, .

working under my persona! supervision. ﬂ
Student & .%W Sigmed. . .
Student balmer .

"

\l

P. O. Address__ ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above censtitutes grounds for revocation of license.)

G. (Failure to

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

P



