. Ko, 300
. 10.48

WRITE PLAINLY--USING UNFADING BLACEKE INE—MAKE A PERMANENT RECORD

FILED JAN 26

1953 THE DIVISION OF HEALTH OF MISSOURI 26,?5

STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. no.:Lq ul PRIMARY REG. DIST. NO. .g.-..m-m;&ms: ________
I. PLACE OF DEATH 2. USUAL RESIDENGE (Where decensed lved. If lostitotion; reskitnce befors
a. COUNTY Rendolph a. STATE Missouri b. COUNTY Randolpi‘r’"'“"

b. %‘IF;Y (1l outeide corpurnte Limite, writy RURAL and give ¢. LENGTH OF

omgural-sugar Creek™TWH. 28 "'Sr"r“%’

c. Cg;( {If outside corporate Limits, write RURAL ax-d give tewablp)
» 1owN  Rural-sugar Creek Township

d. FH(‘)-SLP?%’AAT_EOOF {If oot in hoapital or institatl give stragt add, or ) d'ASJ‘DRRE% {1f rural, glve location) ~ d féf,g
nstrruion West of Moberly West of Moberly .
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
DECEASED o ‘ OF
(Twpeor Pty William Thomas Vaughan. bEATH January 20 1953
5. SEX 0 6, COLOR OR RACE | 7. #ﬁ:%ﬁu':%g EF‘YERCESR(EIE&) 8. DATE OF BIRTH 9. AGE o y-)n ; u:'u |D-m; ; - ] uun:.
. . . on oty
male white married. /| June 5, 1869 X | |
10a. USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forelgn ocuntey) &-" 12, CITIZEN OF WHAT
dope during most of working Lifs. aven If retired) . DUSTRY . . COIJLI‘TRYT
farming farming Randeolph County,Misscuri | U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF NUSBAND OR WIFE

line for (a), (b), and (c)

*Thia does not mean
the mode of dying, such
a4 heart faflure, asthenia,
de. It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above cause (a) stating . )
the underlying cauae last.

'

DUE TO (¢}

William Vaughan Mary Mathews ughan
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yea, no, or unknown) | (If yes, xive war or dates of service) NOQ. e N .

ng none none s. Lizzie Vaughan,R#2;Moberly, Mo.
18. CAUSE OF DEATH MEDICAL CERTIRI TION INTERVAL
 Enter anly oneceuseper | I DISEASE OR CONDITION

A - ORSET 2D DEATH

tion which’ caused death.

11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but nol
related to the disease or condition eausing dmth

%a, DATE QF opTE'IROAli 19b. MAJOR FINDINGS OF OPERATION ' ' "] 20, AUTOPSY?
. 422 2 ve () w[X
21a. ACCIDENT, {Bpecily} 21b. PLACEOF INJURY (es..inorabount | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, [sstory. sireet, oo bidg., wts.) T .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o | wHRLE AT HOT WHILE
INJURY = | “worx AT WORK

alive on

2] hereby certify that I altended the deceased from

, 1824 1o ﬁnb.jﬂ_ 18472, that I lost saw the deceased
, 1923 | and that deathoccurred at .L‘)_‘.Lfm , Jror& the causes and on the dale staled above.

Za. SIGNATURE

e L il T

23b. ADQRESS 23¢. DATE SIGNED
Do el 5|7 200

Buélm. CREMA.

TIONbREMOVAL Todlv)

1/23 Huntsville

24b. DATE / y 24:. NAME OF CEMETERY OR CREMATORY
1953

24d. LOCATION (City, town, or cotgnty) gstate) P
Hunt gville, Missouri

Cemetery,

DATE REC'D BY LOCAL

ln.

REGISTRAR'S SIGNATYRE hzé 7 -

(.:tmsed Embal.nnrl Statetnent on Reverse Side)

25. FUNERAL DI RECT




STATEMENT BY LICENSED EMBALMER

+

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by iccoeememe

.................. , Student Embalmer Mo, .

working under my persona! supervision.

Student sivsveeoncnnnenas srraevessnsseagana
Student Embalmer

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

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




