S. No.300
v, 10.48

WRITE PLAINLY=-USING UNFADING BLACK INE—MARE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é 2 PRIMARY REG. DIST. m-é_m@fhgiﬂrur'xh'n

ViLEDOCT 29 185t

St it o IR D
/3

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars & d lived, If ingth id befare
a. COUNTY G_re ene a. STATE Mie Sourl b. COUNTY Greene ldmi-inn.).
b. CITY {If outside corporate Limits, writs RTURAL abd give ¢c. LENGTH OF ¢. CITY (If cutslde corporats limits, write RURAL and give towaship)
OR wnahtp) | STAY iin this placs) CR
town  Springfield o own  Springfleld 03 9/

d. FH%P?‘PAT_EO?{F (If oot in howpital or institution, give streat addrees or locstion) dAsE)TSREEESI:S {If rural, give location) 0
mstrution . St. Johne Hospital 1143 E. Alantic

3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Montn)  (Day)  (Yean)
DECEASED
oo e GEORGE HARRY VAUGHN pam  Qct,25,1951

5. SEX 6. COLOR CR RACE | 7. #f‘“ﬁb‘é‘é‘ rgﬁgﬁ I‘ESREQE&) 8. DATE OF BIRTH 5. :.?Eu:ﬁ. yean|  moen Dr:mn I w0 u a

. (Bpacify. ¥ o ours | Min.

Male /) White arrie Feb,2,1898 53 | ,

10a. USUAL OCCUPATION (Givekind of work

ePRTEESMASRINTE Heleper

10b. KIND OF BUSINESS OR IN-

DUSTRY

11. BIRTHPLACE (Stats or forelzo country)

IZ.CgITIZEl;If?F WHAT
Greene Co. Missourl D

FATHKER' S NAME

Joe Vaughn

13a.

130, MOTHER'S MAIDEN NAME

Josle And

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yee.no,or unknown) | (1f yes, Rive war or dates of service)

16. SOCIAL SECURITY 7. INFORMANT' S 51 GNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

No, No. 02—07—6432 Mprs, Lucy Vasughn Spf]d.. Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecausaper | 1. DISEASE OR CONDITION ORSET AND DEATH
line for (a), {b), and () DIRECTLY LEADING TO DEATH (a)
*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbie conditions, if any, gioing DUE TO ()
o heart faflure, asthenia, | T8¢ to the above ‘““"fa&“) "““’W . ) - - e |- _
ele. It means the dis- | the underiying cause : - . -
ease, injury, or compiica- PUE 1:0 (c) -
tion which caured death, | 1. OTHER SIGNIFICANT. CONDITIONS !
Conditions contrituting to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP_Fngﬁ' 19b. MAJOR FINDINGS OF OPERATION: L - L. L+ : 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE -bome, farm, factory, sireat, office bidg,. exe} . - N R . S |
HOMICIDE
21d. TIME Moath) (Day) (Year) , (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o * WHILE AT[—] NOT WHILE -
INJURY WORK AT WORK s see 4 - :

2. T heréby certify that I attended the deceased from

alive on _JQ w2 8", 19&-!

—1psts

j {: J— et 19_6_/. thal T last saw the deceased

lQ...Q:f.LBm from the causes and on the dale slated above.

, and thal death occurfed al
! (Dezme or titlo)

OF CEMETER

2? 51 | /?fﬁ%/r

23b. ADDRESS 2. DATE SIGNED

o

REGISTRAR'S SI \TURE

DATE REC'D BY LOCAL

et

I 2)///

25. FUNERAL'DIRECTOR'S SIGNATURE ADDRESS

J.W.Klingner & Co, Spfld, Mo.




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

N ,  Student Embulmer No.

working under my persona! supervision.
Student cocicennaanns rerssnacecsuan treeesas Smeimumz%ﬁ

Studmt Embaimer

Licensed Embalmer N

P. 0. Addre

Note: The sbove 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.



