THE DIVISION OF HEALTH OF MISSOURI 1 33'?2 w

. No, 300
o o anR 20 STANDARD CERTIFICATE OF DEATH Stte Fie No.,
. o
U i
BIRTH H{} R 2 ’ REG. DIST. NO, _L‘é__ PRIMARY REG. DIST. NO._M_ Kegisirar's No b—38
7 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. U izst idenos bedoee
) . COUNTY . STATE adinios
/ s Bucheanan L : Missouri b. COUNTY Buchanan oo
/ b. CATY {1 cutcids corpurste limits, write RURAL and f c"‘LYEILLEZ;I: OF || c. CITY (if oursde corporata limita, wrtte HURAL a2 givs towaskiv) 7
township ¢!
TOWN St. Joseph yr. Town  St. Joseph oy
g d. FS&%P#ALLEO%F (If not in hospital or jzstitution, give strect oddress or bocation) mA%nggs (111 rural, give locadon) d
E mstimution  1150% Krug Park Place PORES 1150% Krug Perk Placé
3. NAME OF a. (First) b. (Middle) - e (Last) 4. DATE (Month) (Day) (Year)
DECEASED
H (Typeor printy  WILLIAM THOMAS VAUGHN oeay April L, 1953
ﬁ 5. SEX {) | 6 COLOROR RACE ) 7. MARRIED. N Ns‘gfggcrésaizlsg | & DATE oF BIRTH 9. :gs da youn ,I,,;;":,"' .Dum.. ¥ o
Z | Male White | Marrie = 1 oct, 22, 189l | "B§™ i
b ]
§ 10a. uggﬁ OEEU;PATL?:  (imesiadofweck | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3iate or foriga sountes) /| CITIZEN OF WHAT
i) m of wor. s, aven if retired;
E Terzyman Baptist 1+ |Creal Springs, Illinois
< 132, FATHER'S NAME 13b. uon!l-:n";s MAIDEN NAME :.‘{_- 14. NAME OF HUSBAND OR WIFE -
L, L. Vaughn | Rebecea Snider * Buelah Vaughn
E IS. WAS DECERSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, o, OT UnEKDOWwD N 'S WAT { ] 4
3 Wl F L 1,94 -10-6683] Mrs Buelah Vaughn, St. Joseph, Mo,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
E mﬁfﬁi‘;';;“n‘::‘(‘: DIRECTLY LEADING TODEATH*(py _ Acute Coronary infarction 1l hr.
v +This docs mot mean | ANTECEDENT CAUSES
O || the mods of duing, ruch | Moreia conditions, if any, giring DUE TO (b) Coronary sclerosis unk.,
3 as heart faflure, asthenia, | rise to the above canse (o) stoting
=) ete. It meant the dig- - the underlying cause last. . A T et
o case, infury, or complica- BUE Tq @ _
7i || Hon whlen coused death "g,‘,’,}fﬁi iim;?“; ;corioagt::s“ Questlionable 'early neoplasm of | X-ray
b
9 related to lhzdi:e‘cuc oﬁ%ouduimi cousing death. I‘ight middle lobe. 2—6—53
2 || 192. DATE OF OPERA- | 195."MAJOR FINDINGS OF OPERATION - AR ey 20, AUTOPSY?
E TION 1% ol O / ves (J o X
. 21a. ACCIDENT (Boecity) 21b, PLACEOF INJURY (o.g., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g ﬁgﬁ:glEDE home, ferm, fastory. street, offies bidg.. a%e.} R ) L.
g 21d. TIME (Month) (Day} - {(Yesr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
||l T s y -
b - - =
B |2 I hereby certgy that I aliended the deceased from _&__6_, 18 , lo Feb 2 , 1953_, that I last saw the deceased
E alive on _E'_J-l-_ 1953_ and that death occurred atlsl Pm., from the causes and on the date staled above.
g | 2 sIGNA _ O (Degros or tinle) zsnéAnom—s ZScLi-DATE SIGNED
] AR . . A, |- 620 Francis St., City 4-7-53
E 77 agER AL CREMA-=| 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county) (State) ‘
7} .
& uri af L-7-53 Grandview Cemetsry Hannibal, Mo, .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE '715/5 ‘d =, é’u L DIRECT ol B REHOME. INBDORESS
dpait 13,1753 wfﬁ' t. Joseph, Mo

0 Licensed Embaimer’s Ststement on Reverse Side)




%, ‘o

U

STATEMENT BY LICENSED EMBALMER
L

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

Studant Embaimer No. ’ﬁ/

working under my personal stpervision.

Student cevenenensn // ........... PO Signed
Student Eﬂbalner

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

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




