A THE DIVISION OF HEALTH OF MISSOURI Pdelv )y

S, Mo.300
o Eﬂlﬂ] AR 2 4 1952 STANDARD CERTIFICATE OF DEATH Stte File No
" BIRTH KO: REG. DIST. o 9 3 pamany nee. oisT. w0. 3OID . Registror's NoonT o3
J 1. PLACE OF DEATH 2 usum. RESIDENCE (Whers o d Hved. If tostd : residence before
UNTY ’ UNTY adasimisnl.
,b ape Girardean deiqqnur1 &a ngirardeau
- a b. CITY (If outelde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outsdde sorporsta limite, write RURAL scd give townshiz'
OR 7 townahip)| STAY da thie place) 4/ (p L/
TOWN Cawe Glirardean 27 yra.|l T Cape Girardesau
.d. FULL N'I'Aﬂ.Eo%F (If mot ia bospital or instivatlon, give strest sddrem or loestion) d. A%rg% - {If rursl, give loeation)
NsTHuUTION Southeast Mo.Hospital 235 Goodhope Street
3. NAME OFD a, (First) b. {Middle} ¢. {Last) 4. DSF (Month) (Dsy) (Year)
(Twpe or Print) Edward M. Vaughn DEATH March 17,1952
5. SEX (| & COLOROR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeare| ¥ (0fn 1 Tian | ¥ 0% 2 s,
WIDOWED, DIVORCED (8pecity) I last birthday) | Afonthe ' Days | Hours | Min, |
White Widowed — 3~| May 5,1871 80 | ™
10a. wor . R IN- | 1 .
0a. USUAL OCCUPATION (Giekind ot work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE gy, "iad Stete ar Foreigs m_,& 12, CITIZEN OF WHAT
Retired Farmer self emploved Bloomfield,Mo. U.ShA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. “David Vaughn - | Mary Bpance ] I1rginia Vaughn
1. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yoo, no, cz unknown) | {1f yes, rive war or dates of servics) NO. )
No None Mrsa.d.E.Hersinger-Cape Gir,Mo. .
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enterconly onecauseper | ). DISEASE OR CORDITION _ . ONSET AND DEATH
o for (=), (5), a0d () | DIRECTLY LEADING TO DEATH® () > -

ANTECEDENT CAUSES

*This does nol muan “
the mode of dying, such | Morbid conditiona, if any, ng DUE YO (&) i~
ot Beart faflure, asthania, | riss to the abose couse (a) ng .
tAs underlying cause lat.

ee. It means the dia-

case, Infury, of complica- DUE TO (&} 7
tica tohich caused desth. | 1. OTHER SIGNIFICANT CONDITIONS . . , -
Conditions comtrituting to the death but ol )
2 related to the dizeass of condition cauring denth. Gétm 5_71: o
19a. DATE OF op_lgmi 190, MAJOR FINDINGS OF OPERATION ' - - . 20. AUTOPSY?
21a, ACCIDENT (Boecity) 2ib. PLACECF INJURY teg..loorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
ISJ%I&:EIEDE home, farm, fastory, sureet, offier bidy. ete) i . .

21d. TIME (Month} (Day) {(Yest) (Hour) 2le. INJURY OCCURRED | 211. HOW DIB [NJURY OCCUR?

INJURY = | "woax L] ‘Srwonk

2 I hereby certgy Muylcndad the deceased from IS M 1953 /YMW ' 9'{-"'#50! I last saw the deceased
aliveon 7NN/ 19_.-C. and that death ogeurred atl.-.lQEm ., Jrom the causes and on the date slated above.

2%, SIGNATURE «/ ortitle) | 23b. ADDRESS 2. DATE SIGNED

: : ; S r.q P . So /kae)

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cnsm‘roav 240, LOCAMIION {Oity, town, or county) (5tate)
Rzugvulw) EAR S

n
YU T a1 S—

*
[3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

.

uriagl ¢/ |[Mar,20,1952 k
DAYE REC'D BY L-%:EGAL R 'S SIGNATURE 9{;/——4 25- FUMERAL DIRECTOR
[ 3-20-3% 'ZLM Cape Gir,Mo.
EE— [ d Emb 'y S

on Reverse Side)




¥ ) -

srATEMENT" BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recor‘:ied on the reverse side of this certificate was embalmed by me, of by

............ . Student Embalmer No.
v-orking under my personal supervision. )

SEUABN tevenresriausonrsarassooasntannasnn smﬂL_.._._/WﬁfM ......... .

Student Embaimer
’ ' g Licensed Embalmer No.— /&5

' - P. O. Addm.ﬁ%ﬂwd >’
Vou. “The above MUST BE SIGN BY THE [.ICBNSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

U this body-is not embalmed, fact should be so. stated above. *




