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ﬁ REG. DIST. NO. é —9_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 436'?
PRIMARY REG. DIST. nolj—_-?. __4/_____3 Registrar's No V

L. PLACE OF DEATH

d Lived. If fostl

2. USUAL RESIDENCE (Wbers 4

i

3 bafors
a. COUNTY a. STATE PRy . b. COUNTY -tlmi-lnn)
Dade Migsour, Dade
b. CITY (1t outatde URAL and . LENGTH OF . CITY (If sumide sorporate limits, writs RURAL townehin) 3
OR 7"’\5 Sorm e limits, ﬁ"n :-:up) csrAY_ﬂnlhhphu! ¢ OR ? / - N o et é 44 fa
oW oy ra | orth twp. | Life oW Hura arth Twp™’ 5
d. FULL NAME OF (If not ia hcwlul or institation, ¢t t sddyess or loestion} d. STREET 1] mu wive locatdon)
HOSPITAL OR m ADDRESS ? 'F G f / J
INSTITUTION 79444 reent. e o o ne e Mri€
3 SIEAME OF 8. (First) b. (M.lddle) V ¢. {Last) 4. DATE (Month) (Day) (Yem)
(vpe o Print Bemamm Pmce AUGHN vaw Feb 15 1950
8, SEX 6. cm.oﬂ“bR RACE | 7. MARRIED, NEVER MAR 8. DATE OF BIRTH 9. AGE (In years| # (un 1 YEAR | ¥ OWOER u mES.
M / WIDOWED DIVOR o N "y last birthdaz) uuu-l Days | Houm | Mo,
Marriec ov. 23, 186/ 2 laa | "<
tﬂa USUAL OCCUPATION (Giekindof work | 10b. KIND OF Busmt-:ss bR rN 11. BIRTHPLACE (Btate or forelgn comutry) . 12. CITIZEN OF WHAT]
diering mewt of working life, even if retired) CJ c . 2 COUE[RY?
Farmenr Farm Dade 0., Missour: . A.
13a. FATHER'S NAME 13b. MOTHER™ 5 MA1DEN NAME 14. MAME OF MUSBAND OR WIFE
Lt David F._Vaughn |Lueimda. Cook Flara \/o\uglu
I5. WAS DECEASED EVER IN U.S. ARMED' ORCB? 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR N DDRESS
(Yes.no, oruckoown} | (If yes, xive war or dates of service) NO. J c P l 4 f /J‘
No - None Mrs. James yle; Greent.e
18. CAUSE OF DEATH : . MEDICAL CERTIFIGATION s - AL BETWEEN
| Enteronly onscausaper | |- DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (a), (b), and (c) | DIRECTLY LEADING TO DEATH®(,)
s docs ot mean | ANTECEDENT CAUSES /
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) _
‘a8 heart falluse, asthenta, | =rite to.the:abose eause (o) siating _ - == - TAmWe LLTE LTt S SmIr moenrs TRt T DT T e RS - :
cte. It meona the diy. | Uhe underlying cause lost. 3
case, injury, or complica- LI ‘DUE-T(?_("’)_ etz T o 2.
tion which cayased death. | 11. OTHER SIGNIFICANT CONDITIONS s
Cunditions contributing to the death bul not < o ‘}f
. | related to the diseate or condition cousing death. e S é} :
19a. DATE OF OPERA-"| 195. MAJOR FINDINGS OF OPERATION T - ~ | 2. AUTOPSY?
TION
o s e e o |1 w0 O
2la ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a5 lnorabout | 21c. (cm' TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home. farm, tagtory. strest, offies bldy., e10.) - "
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Heuw) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum
- c e+« -« | WHILEAT ] NOT WHILE 0
INJURY o= | “work AT WORK

L

‘ zz. I hercby cem.fy thai I-attended the déceased fromz.___l_o_ 195D 102 o /5 1932)_ that I last saw the deceased

v

WRITE PLAINLY—USING '{'INF'ADING BLACK INE—MAEKE A PERMANENT REC

alive on / , 19500, and that dca!h occurred af m., from the causes and on the date stated above.
Zia. SIGN (Degne or tit!a) a3b, T3, DATE SIGNED
‘ %W L o g 'W&j - _/F- 5D
%"ngml OA‘}.ALFREHA 24b. DATE 24, NA!_dE OF CEMEI' Y OR CREMATORY - LGZATIOH (Oity, town.nreounty) - (‘Btlh)
Burial a} Feb. 17; /¢50| Va_qglm emelery’ que Co., Missouni
DATE REC'D BY LOCAL | | RAR'S SIG| ! ’ . ERAL DIREGIOR'S SIGNATURE ADDRE
2-1/-8 8 % ’ W 7?0 A J éaﬂwu&_ 3 /IR

(licensed Embaimer's

on Reverse Side)




R.E(_:EIVED FEB 27 1950
District Health Office No. 6
District Fite Number M ¢

Date Filag i——ﬂ;_—?_f__

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~ordy .
Student Emdalmer No.

working under my persona! supervision, .
Student

................................... Signed -’

Student Embaimer Licensed Exah t// ? @

P, 0. Addr
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
chisbodvhnmembahned.ﬁactsbouldbemmdebove.




