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WRITE PLAINLY—USING UNFADING B:[.ACK INE—MAKE A PERMANENT RECORD ——

- BIRTH NO.

WEIFEB ¢

8 1952

STANDARD CERTIFICATE OF DEATH

REG.

THE DIVISION OF HEALTH OF MISUURI

State File No..we..
DIST. -NO. 1"’2 ~ PRIMARY REG. DIST. NO. 513 Registrar's No 179

1. PLACE OF DEATH

a. COUNTY

Buchanan

2. USUAL RESIDENCE (Wbars d
e STATE M3 ssouri

d lived. ence before

b. coum'vﬁuchanra Thdeislon).

b. CITY (1 outzide corpurste limits, writs RURAL and give .

Rural WashingtSh”

OR
TOWN

LENGTH OF

%AY Wg p:.e.)

€. CITY (I outsids eorporate limits, write RURAL and give townghip)

tom Rural - Washington /77

d. F}lilougPiITAAhL EOF (It g0t i beuplal o fastsation. e stret addrees or locatlon) ADDR (Kf rar), aive loeation) z
wstimution 3612 So. 16th St. E%612 So, 1l6th st. ;
3. NAME OF a. (First) t. (Middle) c. {Last) 4. DATE {(Mon Ds
o oy CHARLES B VAUGHN oS 2 1371658
5, SEX é 6. COLOR OR RACE | 7. MARRIED, Nsvancgsn(mﬁ 8. DATE OF BIRTH 9. AGE Uo yeun r twica ua % ot e
Male White gY = j 3-21~1911 40 ; oum | 2t
10a. USUAL OCCUPATION (Give kind ofwork | 100, KIND OF BUSINESS OR IN. | #1. BIRTHPLACE (Buate or forelgn sountry) [ 12, CITIZEN OF WHAT
PR BEE ok i saitrindy | g1 sey Nur88Ffies Andrew Co., Missourl | G&8a1"
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF v.wsamn OR W|FE

W.J. Vaughn

Laura E. Burns Ruth L. Vaughn

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(INU ﬂvewu or dates of service)

(\NOQ. or unknown)

16. SOCIAI. SECURITY | 17. INFORMANT'S SIGNATURE QR NAME

493-1 785681 | Ruth L. Vaughn, 3012 So. 16th Ste

. Enter only oneosuse per

18. CAUSE OF DEATH
Mne for (&), (b), and ()

*Thir does not mean
the mode of dying, ruch
as keart fallure, asthenia,
ete. It means the dis-
eate, infury, or i

ICAL CERTIFICATION
1. DISEASE OR CONDITION %‘
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbic conditions, if eny, gleing DUE TO (b)
rise to the above cause (a) ttatina
the underlying cause last, - -

INTERVAL
ONSET AND DEATH

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS. » '~

Conditions contributing to the death buf not ]
related to the disease or condition causing death. fe Mg ogds

19a. DATE OF QPERA-
TIO

|| 21a. ACCIDENT
SUICIDE

gy ol e
19b.  MAJOR FINDINGS OF OPERATION - - .
" ’Mma{
nea : 1
{Boecity) , 21b. PLACEOF INJURY (o8 in or about &’MN OR TOWNSHLIP) -

. | 20, AUTOPSY?

ves [ NOE

(STATE)

HOMICIDE home.t b . Lo
21d. TIME (Moot} (Day) (Yeard (Houn *1 Zle. INJURY OCCURRED [ 2if. HOW DID INJURY,OCCURY | , 6
W o - 13-)952 FA = |"es (1 TR | Moy okol tpomaelf— G 1OX
2. I hereby certify that I 4 ¢ deceased fuwm . 191:2..:0 , 19 , that T last saw the deceased
alive on , and that death occurred at _&'.Q_O_Am., Jfrom the causes and on the date staled above,

2. SIGNATURE

, 19

(Degres or titlo) I 3. DATE SIGNED

% e R/
244" LOCATION (Otty, town, or county) 4

v




-

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, combwy- ..o

Studant Enbaimer Wo.

working under my personal supervision.

Student ..iesenssasncaseas tesssaneron teaeas
Student Embalmer

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

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

- -




