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THE DIVISION OF HEALTH OF MISSOURI Rghagtagy
ol FILED JuL 2~ 1951 STANDARD CERTIFICATE OF DEATH e i e LI ILD
arare w0, ___ REG. OIST. NO. _JR Y rarsay s, o1sT. wo. AL Rmmwr’nﬂa&
_I._Fg_ucso?ﬁ“ﬁfﬂ ; Z U?TI.:AL RESIDENCE (Woare devsnesd "
> O Greene - STATE Missouri > ooty Cpadlgs .
b.CI‘lY (1f oieids cwparate lmite, write BURAL axet give g_rl?B‘LG‘I;Hh o €. CITY (1% oumide sorporate lirits, write RURAL and ghve townshin)
TOWN Springfield, toabied Weelks| Town I9BiERT O34
d. FULLNAAHLEOOmehbwﬂaIwIMMwM—nW d.srnnsgs (I vural, give location) / T
wstrunion  Springfield Baptist-Hosgj td? s
3. NAME OF 8. (First) b. (Miadi) ¢ (Last) 4. DATE {Meuth) (Day) .. (Year)
(Typeor Pty William Dinwiddie Vaughan DA™ June 28, 1951
5. SEX - ¢/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeans| » 15 | ek w0
WIDOWED, DIVORCED (Spaeity) tast birtaday) |Moutha| Duye | Hours | Min.
Male | White Married 7. |March 10, 12821 49 | 3|18l ™
10a. @ﬂmﬁmmm 10b. KIND OF BUSINESS OR IN‘E 1I. BIRTHPLACE ﬂmuh—hunm d IL%?FWT
Banker Retired - Urbana, Missouri USA '
130. FATHER'S NAME 13b. MOTHER'S HAIPE’! NAME 14. NAME OF HUSBAND OR WIFE '
Edwin P. Vaughan Sara Jane Reser ! Josephine Vaughan
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SECURITY . INFORMANT" SIGNATURE OR NAME ADDRESS
(Yea, 5o, ot unknown) | (Uf res, sive war or of servies} NO. . i
7/ n PR *‘wﬁ'w Josephine Vaughan Urbana, Missour
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anty onecauseper | 1. DISEASE OR CONDITION - | ONSETAMD DEATH

Lime for (), {b), and (¢) | DIRECTLY LEADING TO DEATH® (5) &;qumzbmus’aﬂ g‘ﬂ,‘ﬂ“e 5/_‘,““@" gﬂhm ) 3@ L)

o Tals does mot mecn | ANTECEDENT CAUSES 'e

|| ¢he mods of dging, such | Mortid conditions, if any, giving DUE TO (B)
a8 heari faflure, asthenla, gl:lﬂmxlmhg)m,

etc. It meana the dis- underl cotire
caze, injurg, or complieg- DUE TO {5) - x
tion which mused death. ll OTHER SIGNIFIC.A.NT CONDITIONS +
Conditions eontributing lo the death but 20t b
related to the disease or condition g deafB. .- . .
19a. DATE OF OPTE%A’] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (vg.incxrabout | 21, (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE) |
SUICIDE bhome, farim, fastory, sirest, offise bidg.. sve.)
HOMICIDE )b S — :
Zld._TIME (Month) (Day) (Year) (Hour) 2{e. INIMJRY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY IHIL!A‘I’ n:;rwu

2. 1 hereby cér!ifg that I attended the deceased fmmép»‘_»\.l_, 1931 6o G 28 1051, that T last saw the deceased

alive on , 18.58' [, and that death occurred at __31 A ., from the causes and on the date stated above.

2%. SIGNATURE U (Degrsortitle) | Z3b. ADDRESS Zi. DATE SIGNED
dd‘f&m&' ;)o.»vv{ M. D [90‘7 Cluaarsy G /a8 Sf(
Zia BURIAL, CREMA. | 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (OBY"tows, & comnty) (State)

‘ . . - -
ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L

AL (Bpecity)
e g L | Iune 28 1945 Unknown rlr‘hana?_mqunuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . Z5. FUNERAL nln:c'rou svu-u!g E raissﬁome
. Fay = -
L2857 UV Qo dUif D) | Montgongzy-Vaiehan Funé
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by emmcencecnn
. Student Eabalimer No.

| Licensed Embalm No. o;, / ,‘7 7

working under my persona! supervision,
ed

?

Student ...cevers S aaas
Student Embalmer
. t P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, s, :
. ) - ‘




