THE DIVISION OF HEALTH OF MISsUURI

0,300 [ o 2‘
oes | FILED JUL 13 1920 STANDARD CERTIFICATE OF DEATH v i o S OB
/(p{ BIRTH NO. REG. OIST. No. __/ 2 g PRIMARY REG. DISY. m.ﬂl KRegistrar's No Jf
)_‘3 , 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decotsed lived. If Instiwution: realdeace Lefors
a. COUNTY Lewi a &. STATE Mi g SOU.]."i b. COUNT Lewi g sdadsaion),
b, %};Y (If outsids ecrpurata Umits, writse RURAL and d::.u ?'.'r ALENGLH I’EF €. Cg’}“r (I outeide porporste limits, write RURAL snd give toweship) 5 & Vs
w } i )
town Canton Canton iB "gl. Town  Canton 2
d. FH(%SLPF&T_E OF (It not in beapltal or [nstivation, give streat add or X ) & ASJDRESS . (If rural, give location)
INerTuTior 7073 Madison St. 703 Madison
3. NAME CF 8. (First) b. (Middle) ¢, (Last) 4, DATE (Menth)  (Day)  (Year)
DECEASED . OF
( Type or Print) CORA MAY VAUGHN peaTh  July 3,1953
I 5. SEX I 6. COLOR OR RACE | 7. MARRIEB. BIE\\;ER MAR(EIED. 8. DATE OF BIRTH 9-:.(‘5E {In n)ln ;; m:.u lnm ; WOEN 3 M.
. : \ RCED (Bpeciiy) : birthday, o ours | Min.
Female | White Widowea 2| Dec., 20,1869 | |
w:;_ USUAL 2&;3?:{’2:& (s xind of vork 10b. KIND OF BUSINESS OR IN. u BIRTHP‘LACE (City sad State or Foreigs Covatry) 12, Cgm%%?rwmr
None Lewis County, Mo. & U.5.A.
ltla.. FATHER' § NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Madison G, Jobe - 1 Catherine &
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
[Yﬁm.cnmkmn’ I (11 yos, xive war or dates of service) NO. )
None . Cugter R, Vau c M ,
18. CAUSE OF DEATH MEDRQICAL CERTIFICATI INTERVAL BETWEEN

 Enter only onscaumeper | | DISEASE OR CONDITION . ' ; ONSET AND DEATH

lime for (2), (b3, and (o | DIRECTLY LEADING TO DEATH"(5)

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, rize to the abooe caude () wm .

elc. It means the dis. | ¢ underiying couse laat: oo
ease, infury, or compli DUE TO (c) . — _
tiows whick caused death. | 11. OTHER SIGNIFICANT CONDITiONS' ca A CRPRNE
Conditions contributing to the death
related to the discasze or condition mumu du:ll
192. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION It DU I R ] Do vy T a0 el ] 20 AUTOPSY?
. TION /70X - O
21a. ACCIDENT (Bpeciiy) 21b. PLAGE OF INJURY (e.g., inazabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ° (COUNTY) . (STATE)
%‘ﬁ!gfne bome. arm, [astory, strest, offics bldg..ete.) ) R R S e O

219. T‘IJII.!E  (Month) (Day) (Year) (Howr) ‘2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| wratmaT—1 NOTWHRE
INJURY ’ . = | work AT WORK S e . . e

2. 1 hereby certify that I attended the deceased from _57;:1_ 19.52 10 | 19.52, that I last saw the decensed
alive on , 195 3, and that death ed at 3 A3 A m., frdih the cffuses and on the date sigted above.
Za. SIGNATURE |/ . . . ' 2. DATE SIGNED
o .. | 7~ érS«j’

24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Uity. town. or colmty) (State)
[Foreat. Grcwg Cam:op Lewis , Mo.
/)

BURIAL, CREMA- b. DATE

TI REHOV (Bpactty)
B REouy July 5,195
DATE REC'D BY m!. REGISTRAR'S S

2~r 053

\VRITE PLAINLY—USING UNFADING BIA‘CK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby e&ﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .

- Student Embalmer No.

working under my persona! supervision.

Student ciivssavsccasnennroncnvoacirisisnae

Student Embalmer Radil c [ e X
- Licensed Embalm: G.Zé /5-

P. O. Address %

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

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




