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WRITE PLAINLY—YUSING UNFADING Bi.ACK INKE—MAEE A PERMANENT RECORD

HLED OCT 24 1949

' mIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH " State File N

a3616 .
277 i eI

1. PLACE OF DEATH

REG. DIST., WO, [ 2 ~ PREIMARY REG. DIST. NO.

2. USUAL RESIDENCE (Wbers decsssed lived. If Institutlon; residence bafors

a. COUNTY a. STATE b. COUNTY T  sdmbesloal,
_(reene Texas Potte ;
b. CITY (I outelde corpurste Umita, writs RURAL and give c. LENGTH OF ¢. CITY (If outwkie corporate Limits, write RURAL and give townehip) / 7 ‘7
OR o gu v.H OR
TOWN field AN ST 3ys| Tows Amarillo (_/ /
d. FULL NAME OF u d. STREET
d. FULL NAME OF {If not in hoapital or Institution? give strest sddrem or location) e ) (1 rarsl, cive loeatdon)
INSTITUTION 1 Red 14y VA Hogpital 4237 West 10th St. )_
3. NAME OF . (First b. (Middk Last y
DECEASED = (Fist) (Hlae ® G ¢ DSTE tober 16 194
( Type or Pring} Jack M. Vaughn peary October
- 5, 5EX |;6 COLOR QR RACE | 7. MI?J%I;ED ’I;IEVEECESRRIED 8. DATE CF BIRTH lI 9. AGE u'"j"' ‘:O;T ‘Dg o om N R
» . (Bpacily) Y IO Houms | Min
—Male U'vihite > November 25, 1921 2B [ I
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (8iats or forslan country) 12. CITIZEN OF WHAT
done during most of working Lifs, sven If retired) E DUSTRY Hereford Texas / COUNTRY?
Electrician lectrical ? 1ISA
138, FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse C. Vaughn Willie JIee X .
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. 80,01 anknown) | (If yws. cive war or dates of sarvice) NOQ.
Yes Wi IT unknown | O'Reilly VA Hosp.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

Pulmonaru tuberculosis, far advanced,

line for (a), (b}, snd (c)

*This doez not mean
1Ae mode of dying, such
as heart foilure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if eny, gblng DUE TO (b}
rise to the above catise (a) slati
the underlying cawse last.

. It mecns the dis-
cae, fnjury, or complics”

DUE TO (c)

ton which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dut not t
related io the dlaease or condition cxusing death.

002 X

19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?'
TION
ves (] wo X

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, offios bldg., erel)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? -

oF WHILEAT NOT WHILE

INJURY = | work AT WORK

2:7 hereby certify that ¥ hitended the deceased from 27 August 1949 1o _16 Octoberss 49 XX KX Ik K sed
, and that death occurred at A;hb_k:n from the causzes and on the date stated above.

YL e,

Clinical Director [

{Degroe or title)

|30 ADBRESS  (QtReilly VA Hospital
Springfield, Missouri

2. DATE SIGNED

24a. BURIAL, CREMA- 24b. DATE
, REMOVAL

AVARY) b & 4

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (O
M ,Zﬂé—c

DATE REC'D BY LOCAL

/-1 7- . 4

T

-

REGISTRAR'S SIGNATURE

,/’

%ﬂlz FUSERAL DIRECTOR'S 815 HATUR
@ 3

JELI s &

on Reverse




1

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

- ) , Stydent Embalmer No.

37 a8

working under my perscnal supervision,

Signed....}

Signed....... - cveeraanssannraan : Licensed Embalmér No

P. O. Addref ool ...

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

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




