R FLED APR 28 1950 JHE DIVISION OF HEALTH OF MISSOURI 12690

N STANDARD CERTIFICATE OF DEATH State File No
um—'m NO. e — REG. DIST. MO. _ﬂ_ PRIMARY REG. DIST. w-é_,‘_.l_é.g Regisirar's Na..fflé uuuuu .
""L'PQL?NE'HOF DEATH ' 2. USSTL.;AL RESIDENCE (Whers d d Hved, If institut resdd before
N . N . adinhmion
: Greene ~TEMiss urd "M Greene '
43 b. crn' as mumlu,wdh RURAL mmd:n.lhl o s'rALYﬂ:lifm nefﬂ c. CI(H (I outaide corporata limits, write BURAL and give township)
) \ Tom Rural -~ Jackson Twp TOWN Bypal  Strafford  Jackson Twp

FI-"I’OUS'P%AT.EO%F (I Bot in or : dra sireet or ) d.Agl;! _ (T rural, give location) Y] 31‘:’7‘6
IsTITUTION. Rt, £ Strafford at, 2 Strafford
3DNEACP£ES%FD a. (First) b. (Middle) ¢ (Last) 4. DS;E . (Month) Day) (¥ear)
m«m; Sarah J. Vaughn oeamy april 20 1850
’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| # UNOER | TEAR | & DwoER M WIS,
WIDOWED, DIVORCED (Spwclty) last birthday) Honthl Duys | Hours | Min
Female' | Wnite Married Qet. 18 1861 |- 89 I
10a. USUALOCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn acuntry} 12. CIT IZENOFWHAT
dons during most &f working life, even Uf retired) DUSTRY / COUNT
Housewife In Home Tenn, USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Anderson -1 Dosha Cam Joseoh Va
15. WAS DECEASED EVER IN U.5.ARMED FORCEST+| .18, SOCIAL SECURHB( 17. INFORMANT s SIGNATURE OR NAME ' . ADDRESS

1Y "|m""'"'"“m“"' ' Joseph Vaughn Kt. £ Ptrafford Mo.

cmusoper | 1, DISEASE OR CONDITION O 2 ﬂ U - NSET AND DEATH
 ooues oy OnOCSIBDE | “DIRECTLY LEADING TO DEATH® ¢y fgeou _ZM .

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

line for (8}, {b), and (c}
*Thia does ot mean | ANTECEDENT CAUSES
the mode of dying, nuch | Morbld conditions, if any, giving DUE TO (b)
.o heart fallure, asthenia, |- riss to the abooe wwc(c}dmfw s et e e P s —
ete. It means the dis- the underl catse last. . . -
case, infury, or complica- I _DUE TO e} _ _
tion which coused death, 1 11, OTHER SIGNIFICANT CONDITIONS - ) i
Crnditiens comritusing to the desth but nak %ZIX
related to the dizrense or condition causing dealh.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - ot : s e T - "] 20. AUTOPSY?
TION .
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
Isl‘gﬂcDIEDE bome, farm, fastory, strest, olfios bidg..exe) . ™ .- .

210, TIME  (Mooth) (Day} (Yea) {Hown | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
. . -, | WHILEAT IIOTWH
INJURY w | "oRx

2, I hereby that I attended the deceased from > i 193 O io _lem& 19_3_0 that I last saw the deceased
alivg on &h& 19_Y°8Q and that death occurred ala_.l_op. m., from the causes and on ihe date stated above.

2. 81 T, title) | 23b. ADD) 23;. DATE SIGNED
%z/gué( Lo g |® M SA /ﬁa I‘/"?/'--)“DA
zuwaumm. CREWA- [ 245 DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, o7 connty) - (Bwaw) -
Surial oth 29-59| Liberty Cemetéry . 115mi. N.F. Springfield

DATE REC'D BY LOCAL | HEG G RE 25 FUNERAL DIRECTOR'S B1GMATURE - ADDRESS
L =AY -39 5%?.., | J. W, Klingner & Co. Sgrlngfleld

Embalmet’s Statement on Reverme Side}

WRITE, PLAINLY—USI




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, 0f Dy cimiicccaans

...... . Student Embalimer Mo,

working under my persona! supervision.

Signed.ssccccccas cisssnans vesassresuvessrrvane Licensed Embalmer No
Student Embalmer _ .

P. Q. Addr

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

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




