THE UIVINUN Ur FREALIFA Ur MDAJURI 13203

5. Mo, 300
 yo.e8 MAY 1 N STANDARD CERTIFICATE OF DEATH State File No
HLED 1 153 s 5
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m._3__00__4_____ Regitirar's No...............z...................
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers d d Ured. If Lostituty id befors
a. COUNTY a. STATE_ . . b. COUNTY sdinision),
.’/0 é / Barton Missouri Barton
b. CITY (It outalde corpurate Umita, write RURAL and give ¢, LENGTH OF c. CITY (1! outaide corporate Limits, write RURAL and glve townehip)}
C] OR townahip) STZAg fin thin placs) OR
TOWN Lama r yrs TOWN Lamar 06 [/
d. FULL NAME OF (If not io heoapital or instiwytion, give streat address or location) d. STREET (4 raral, ghve location)
HOSPITAL OR . ADDRESS )
INSTITUTION Memorial Hospital 607 Maple
3. gE%ME ?a';) s. (First) b. (Middle)y ¢, (Last) | 4. 031'5 (Month) (Day) (Year)
{ Type or Print) DAVID ELX VAUGHN DEATH May 1 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| (F CNOER 1 YEAR | @ LOER 8 HES,
WIDOWED, DIVORCED (Bpecity) Lt birthday) Month' Days | Hours | Min.
M W HMarried 7" | Nov 27 1878 4 5 [
a. USUAL OCCUPATION (Owskindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (States or forcign ocuntry) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY . ) d COUNTRY?
Laborer- retirad General labor Bloomfield, Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Vaughn i Unknown Beatrice Brovle
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yee. no. or unknowa) | (If yes, give war or dates of service) NO.

Yo xx Mrs. Beatrice Vaughn , Lamar, Migsouri

18. CAUSE OF DEATH MEDICAL CERTIFICATIQ INTERVAL BETWEEN
| Enter only onecausiper 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), ead (¢} DIRECTLY LEADING TO DEATH @ QU‘ Loy M bqé‘ _A.lm 7" P

“This does nof mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gleing DUE TO (b)
af heart faflure, asthenta, | 7ise to the above. cause (o) dating - . . B R IR E -
eic. It means the dig. | the underiying cause lost.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, infury, or complica- . DUE TO .(c) e
tion which caused deatd. | 15, OTHER SIGNIFICANT CONDITIONS ~
Condilions contributing to the death but not M m
related to the discase or condition causing death. f_ - Y .
18a. DATE OF opﬁanﬁ 196! MAJOR FINDINGS OF OPERATION ™~ / a7 AUTOPSY?
. L x o aa i, . . ¢°2'0 . YES Dnom
2Ia ACCIDENT {Bpecily) Z1b, PU\CEOFINJURY (a.g.inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)
SUICID! home, {arm, fastory, street, office bldg.. eta) . . RN - I
HOMICIDE
21d. TIME . {Month} . (Day} (Year) (Hour} Z1e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE, - .. . AL
INJURY = | WORK AT WORK m .

2. ] hereby ¢ . 7' I attended the deceased from 19_‘EZ o %ﬁl_, 192.3, that T last saw the deceased
- alive on. 3 , 1 95£"_3, and that death occurred o _2_,_!_5_5_& m., from the dguses and on the date stated above.

23a. SIGNATUR (Degme or tlﬂ&) b, ADD . . DATES]GNED
- bin T B baQ T Do an ., Musssirdl | paga, s

Zs BU gml A ‘mcaam- 24b. DATE 24, mws OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Qity. town, or county) . (7 (State} -
¥)
Buria May 6 1963 Lake Cemeterv. . Lamar, Migsouri '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 83
MAY § — 185856 %”/) ) ‘7“"" Konantz Funeral Home, Lamar, Missouri

v (EMW@RM Side)




|

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, 0F byaaeimvcee .

Student Emdalaesr No.

working' under my personal supervision.

STUGENT vuirsreerraronnannas creerereieaan Signed &M_i’_jf

Student Embalmer
Licensed Embalmer No......2247

P. O. Address__Larar, Eissouri

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

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




