500 F”.Eﬂ JU DIVISION OF HEALTH OF MISSOURI 20583
N 20 1949 STANDARD CERTIFICATE OF DEATH Stte File No...
QIRTH NO.____________________ REG. DIST. No. _) FH ___ PRIMARY REG. DIST. m.m,z_. Registrar's No 7/
?{ i. PLCSS:T?F DEATH 2. U?rli-?EL RESIDENCE (Whers decssssd lived. [f lnstitution: residence befors
' a. . b. COUNTY adinimlon).
Pulaski Migsouri Pulagkl ¢ by
b. ClTY {If outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporate limits, writs RURAL acd give township) 0
J OR township)| ST, E-un nhet! o
a TOWN  Waynesville A _TOWN_ Waynesville
[+ d. FULL NAME OF (1f not in hospital or {nstitution. aive streot sddrams o Ioﬂﬁen) d. STREET. (11 rurs!, glve location} ’ 7}
o HOSPITAL OR ADDRESS
0 INSTITUTION Waynegville General J
B NAMEOF . (FinD) b. (Middle) e (Lash) TONE  (Men  (Dw) (e
K (Typeor Print}  Emmeline Vaughan DEATH 6 7 49
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, (Io years| I¥ CNOCR | FEAR | & towocx & ums,
g2 WIDOWED. BIVORCED (B:Zu : Last birthday) Mem-, Days | Hours | Min.
3 Female /| White Widowed /| Nov, 23, 1855 93 |
. 10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (5tats or forelen eountrs) 12 CTTIZEN OF WHAT
| 5 done during moss of working ilte, sves i retired) USTRY - COUNTRY?
d Hous © Waynesville, Missourl (@ U.S.A..
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Jacob Logan i Margaret York ] ameg F, Yau
& || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S 51GNATURE OR NAME ADDRESS
- (Yeu. 50, ot unknown) | (If yws, sive war or dates of service) NO.
:sl; No, Waynesville, Mo,
18. CAUSE OF DEATH ] INTERVAL BETWEEN
K || Enteronlycnecmmeper { 1. DISEASE OR CONDITION : Z ONSET AND DEATH
Z | e for (a3, (b, and () _ DIRECTLY LEADING TO DEATH® (" /g ._/ b AL P .
g o T2 docs not mean | ANTECEDENT CAUSES /M
the mode of dying, such |  Afortid conditions, {f any, giving DUE T ).- =
-.a.—: “an beart fallure, asthenda,: | - rise.to the above cause (o) gating =z — - =-~"1rr = e e
= de. It mecns the dis- | b€ wnderlying conselost.
o || cseinfurs, or compiic- ) ceor o o:DUETO (). - A ( ;
5 || tion which coused decsh. | 11. OTHER SIGNIFICAMT CONDITIONS " i / R
8- Conditfona contributing to the deeth bul not + ‘4 4, 5.
94 . . | related to the disease or ceasing dexth. . N [
“ta || 198 DATE orbp_'l;:%aﬁ' 196" MAJOR FINDINGS OF OPERATION''= = *7%=+ = 8 T IS7Hib e —Tiibe ihtree anet e 25 = 4] 30, AUTOPSY?
.E.. [ wol8 imsinle ,‘;u'—% . . - e e e s .| TEs Dpn @/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a.. inorabom | 2lc. {CITY, TOWN, OR TOWNSHIP) . ... (COUNTY) ... . .. .{SYATE)., ,
e SUICIDE _ - bome, tarm. Eaotory. street, cffice bids..40a) LR : S
Z HOMICIDE
g 214, TIME (Meoth) (Day) (Year) (Houwn | 21a. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?
o . S -wmu:rr NOTWHREY ] eeas. I LTS 2N
I INJURY m AT WORK CateAt wm a
z.J hereby certify lhat Liattended the deceased from ._:?:’_L; 1992, to b-7-7 , 197 9 that T last saw the deceased

,9_..?_? and that ,dcath occurred

]

4

222, BURIAL, CREMf | 345, DATE  ~
L T1O0N. REMEOWAL (Spedty)

b-71-449

DATE RECD 8Y LOCAL | RAR'S SIGNATURE

b-14- 49

WRITE - PLAINLY.




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.-____.__.-

ey Student Embeimer No.

working under my personal supervision

Student coccsenvncsursveans vevarvarssanaanes Slg‘nﬂd....@ﬁ-&&_‘a. @_.‘._._ — ?rﬂ_J_............_-.._.

Student Embalimer

Licensed Embalmer No. 3 ol é {

P. 0. Address__ LA 1a

§ow The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING] (Failure to comply
the above constitutes grounds for revocation of licenss.)

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




