No, 300
10.48

. ,.3 .}
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <J

ALED MAR 25 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
State F:k No...

REG. DIST. NO. MPNIIMY REG. DIST. NO. .Qﬂ‘ZRmulrarJNn

11580

I-F

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decsssed lved. I institution: residsnce. before
a. COUNTY Saline s STATE Missourl b. COUNTY T g ek gopimisionr.
l‘g‘( (If oygeide corpurate limits, writa RURAL and give c. ALYENGTH ,EF c. CIT;{ (If outside carporate Limite, write RURAL azd give townshin) (6
) 3
/éwﬂrlﬂar shall, 3o M" BAEfRE ™l rouwn Kansas City, Yo. ﬁ,,{) %
d. FH&SLP;QAME OF (If not in hoapital or inatitution, give strect address or locatlon) dlAsDrDRREgs (1! rursl, give locatlon)
Nerromon Missouri State School 112 N. Jackson
3 DEC%ESOEFD a. (Flrst) b. (Middle) ¢, {(Last) 4. DATE (Month) (Day) (Year)
(Tweer ity Barbara Jean Vaughnn . peati  March 16,1950
5. SEX \ 6. COLOR OR RACE | 7. ml?)‘g? EB EE‘\;'ESCBEBRRIED 8. DATE OF BIRTH 9, I:\'GE {In y-)-n 51: Ugu ID\"ul F UMDER M WS,
. {Brecify) t birthday on ays | Hours | Min.
Female White e Qct. 24, 1937 | 12 , |
10a. USUAL OCCUPATION (Cilve kind of work | 10b. KlND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, ewen if retired) . DUSTRY d C Tg?
none none Missouril O.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Vaughn Callie Christian __ |
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes. £lve war or datos of sorvice) NO. .
no none Records of Missouri State School

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b}, and (e)

*This does not mean
the mode of dying, such
a# hear! follure, asthenia,
eic. It means the dis-
case, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION"
Broncho Pneumonia,

1. DISEASE OR CONDITION Marshall
DIRECTL Y LEADING TO DEATH® ()

'! ERVAL BETWEEN

53}11) DEATH

ANTECEDENT CAUSES -

Morbid conditions, if any, giring DUE TO {b)
rise to the above cause {a) dating
the underlying cause last,

- - — - —

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS
Cunditions comtrivuting tothe scathbut st Hog Convulsions. Bites her to

F91

ngue

19a. DATE OF OPERA- | 19u, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON ' - 0
- ~_none g ves L1 no [H
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..lnorabout | 2lc. (CI.TY TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lu-m faatory, street, office bldy., oue.) .
HOMICIDE
2tg. TIME (Month) (Day) (Year) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [~ NOT WHILE
INJURY m. WORK AT WORK
22. I hereby certify that I attended the deceased from 3.__-|_L__ 195_0_ that I last saw the deceased
alive on , 18 , apd that death occurred at 1 A . from the causes and on the date stated above.
2a. SlGNATURE¢ : R (Degres or uue()‘ Zb. ADDRESS  Migsourl State SclR¥oPhTESENED
' ’ y M . D - i ] ) - 2-_]_6__- 1 q "-)’0
24a. BgERMl OA\!‘.ALCRE”A 240, DAT] - | 24c. NAME OF CEMETERY OR CREMATORY 244. L OCATION (Qity, town, or county) (5tate)
Wﬂ 3fpcf1v — e T3 -
DATE REC'D BY LOCAL®| REGISERAR'S SIGNATURE 3% 5" 75, FUNERAL DIRECTOR'S 51GMATURE ‘ADORESS
Hoy. /7-/ 55 j F S, 2 rerebatl Amg
oy L]-/93 ___;ﬁfééé? s

(Licensed Embalmet's Suumul on Revfrae Side)

e




RECEIVED  MAR 20

District Health Officar No. 8,
District File Mosber o—oooomam=s
Date Fusd --..:2"..12 ﬁé.ﬂ-—-——

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

............................. Student Embaimer No.
working under my persona! supervision.

Student cooveneassesssoaoas Wrsmunetatsaunnny
Student Embalmer

; Licensed Embalm%j’) S/f 7/
Note: g

P. Q. Address.—.

&QQ/ ......... ‘
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,}

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




