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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

ALED APR 4 1950 .

a. COUNTY st.

1. PLACE OF DEATH

Louis

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. S ’2 PRIMARY REG. DIST. no.é?lL Registrar's No 7 q g

1 1561’?

State File No...

2. USUAL RESIDENCE (Wbare decessed lived. If institution: residence befors
a. STATE Illincis b. COUNTY adumimsioa),

b. C(IJTY [ outaide corpurate limite, wiite nmL.na.h. §T LYENGTH *D:‘ c. cn’g (If cutside corpmente Hmits, write BURAL snd give townshin) ‘7’9
rSwnJefferson Barracks, M5:™| *'h #88™ |y 1S  Taylorville ¢f7
d. FHOIJS.PIIM_I.}AI\;I_EOOF {If not in bospital or izetitution, Kive strest addrems or loostlon) d. ASBT&% f nuzat, give location) é
iNsTITUTION. Vet . Adm, Hospital 400 East Popular

3. NAME OF I a. (Fimt) b. (Miadle) c. (Last) 2 DATE Moo Da

DECEASED’  CHARLES M. VAUGHAN oy 3211950 < O
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - ) YT Ry e ————
Male “¥| White “Bivorced  °5 | 1m29w1897 g [rem e e

done duri;

10a. USUAL OCCUPATION (Qdve kind of work
most of working [ife, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelzn country)

Staunton, Illinois

12, CITIZEN OF WHAT .-
RY?T . .

VA

or .
"Hi3e. FATHER'S MaAME |13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
Charles M, Vaughan Elizabeth Evans- * None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY wmwﬁwws ADDRESS
{Ygg 0. or ynknown} dates of )
165 | WEFIA VA2 1328169683 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusaper § . DISEASE OR CONDITION . ONSET AND DEATH
lino for (), (b3, and (o) | DIRECTLY LEADINGTO DEATH® CARCINOMA, TOWSII. WITH METASTASES
*This does not men | ANTECEDENT CAUSES -
the mode of dying, such | Morbld conditions; if any, gising DUE TO (b} i
a2 heart foilure, asthenda, | rise to the abooe canse (a) wﬁw , =
de. - It means the dia- the underiying caude lasf. . - o -
care, injury, or complice- DUE TO (c) - -
tion which caused amb) .11, OTHER SIGNIFICANT CONDITIONS ]
N Conditions contributing to the deaih bnsd 70t - -
related Lo the disense or conditi death. L. . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOI}I ' ; 20, ALUTOPSY?
- ey %2
. . . . 1 s wo &)
21a., ACCIDENT (Bpasity) 21b. PLACEOFINJURY ts.goinorebomt | 2tc,. (CITY, TOWN,OR TOWNSHIF) . ., (COUNTY) .. (STATE)
SUICIDE boms, farm. fastory, street, ofiee bidg... evs.) . - : - )
HOMICIDE A
214, TIME (Mooth) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY VA . 'I'IILEAT I:’;“u . .
) )
2 1 hereby certify that/h attended the deceased from AD230=b 1o, o 3*21=50 15 IREOORSROTEIAIER
AR AW OO OO XRICH atlslQ B m., from the causes and on the date siated adove.
2. sneumuns;( P - Pe bt EF Ofbhipls, | Db ADDRESS Z. DATE SIGNED
\ ¥, PROF,SERVICES 0 Vot AdmeHospe, Jeff Brks., Mos | 2_o7_zn -

I N oy
2a. BURIAL, CREMA-
T OV,

4

5. 3221950

.24b, DATE

DATE REC'D BY LOCAL

3-20-5e

REGISTRAR'S SJGNATU

_24c. NAME OF CEMETERY OR CREMATORY

Taylorvill,I}1inois

b W

m LOCATION (Ouy. town, or county)

'é:"t“&%.

. (Bate) -

AT

- ADORESS

fcl' omglll:. ToR'

TEET AT M YT AT v
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STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
- _ Student Emdaimer No. .
working under my personal supervision. ‘ - ;
S5tudent cuveesrconrasasarsasanaacas veeeaann Signed.é:m‘nﬂd.___-gkw-
Studlnt E-bnl-ar ) . .
Ti — : S e Licensed Embalmer\Nn
B PO A 287 4. ‘
Note: TEWMUSTBESIGNEQBYTHEUCENSH) MAIM;I:&:OWNHANDWTING. (Failure to comply wi
the sbove constitutes groumds for revocation of license.) . |
I¥ this body is not embalméd, fact should be so stated sbove, , e -7 )




