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WRITE PLAINLY—USING ;IINI_'ADING BLACK INE—MAEE A PERMANENT RECORD

Dy

i

THE IAVERIUN OF FEALTR OF
HLED AUG 18 1953~ STANDARD CERTIFICATE OF DEATH

& T OL

State Filt No. v irmerrrerrrressses e sem
BIRTH NO. REG. DIST. 0. _,.3[6___ PRIMARY REG. DIST. .o._é_a_'lz._)_"g,,.-.,,.,,.y. 6? 7’7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, 1 bmtd Sadore
& COUNTY gt ., Francois n STATE -y b COURTY o L o i

b. CITY (I outcide corpurate limits, write RURAL and xive c. LENGTH OF

¢. CITY (If ousside corporate Uimite, write RURAL and wive towashlp) gd&E2 7

. rabip) | STAY fin thia place) R
owv  Farmington o7 JFA257 1 30 st' TOWN Frede ricktown /
d. FULL NﬂMEOFﬂ!-othbuplulor lom, cive streat add: or d. STREET ‘a.l'mﬂl.dnhnﬂm
HOSPITAL & ADDRESS
InsTimuTiofineral Area Osteopathic
3. g&ME ci!:% a. (Flst) b. (Mlddle) ¢ (Last) & DATE (Month)  (Dsy) (Yean
(Typeor Print)  JGINES Adamson Vaughn pATHAUZ, 6, 1953
8. SEX & 6. COLOR OR RACE | 7. #IAD?VEB NEVER rgsRRlEgm 8. DATE OF BIRTH 9. I:EiE Ia n'-n ];n;:.u :Dr:,:: F UNDER 33 NS,
. . {Bpa birihday| Hours | Min.
Male” | white Evorced J| _Nov. 5, 18 79 73 |1 |
10a. USUAL OCCUPATION (CGivektodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or Forelen country) 12, CITIZEN OF WHAT
f @Bummozwuuum-.muuwd) DUSTRY COUNTRY?
umberman Lumber Madison Co., Mo. ad U.S.A.
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Vaughn Pollv Murph
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yo, po. orunknown} | (If yes, sive war or dates of sorvice)

492 - (6- 4137

Marv_Grindstaff Frpdericktown Mo.

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b), and {c) DSRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b}

. rise to the ebove coure (o) stating
- the vsnderlying cause last.

*This does not mean
the mode of dying, such
ar heart faBure, asthenta,
e, It means the dis-
caue, infury, ar complica-

DUE TO (c)

Ay

MEDICAL CERTIFICATION

4 gg_' g[-_;gal gcc;d‘:nf
A[f'f‘.’wi e sg'grasis

D DEATH

PUR. - sum o
— TR

Dcr""m.nlon

tion which caused death. | 13 OTHER SIGNIFICANT CONDITIONS

woe

i

" Conditions contributing to the death but not (C .
reloted to the disease or condizlon eauting deafh. aw-:im,g dcgam

t9a. DATE OF OPERA- .| .19b. MAJOR FINDINGS OF OPERATION * . v [ PR 2, ' AUTOPSY?
TION /

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTTY) (STATE)
SUICIDE bome. farm, astory, sireet, oo Lids .. who.) . . f ' [
HOMICIDE

21d. TIME (Month) (Day) (Tear) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE ' [

INJURY = | “work L - aTwonk R

21 _!:ereiay certify that " aitended the deceased fram@u% 1933, lﬁsﬁ:ﬁ&, ,
alive. & , 195 3 | and that death océifrred aﬂ&_ ., from couses and on the date siated above.

195 3, that 1 last saw the deceased

Z3. SIGN R {Degros or tith) | Z3b. ADDRESS M is e/ A ea O3teo /,,\.,IL,,CI Z3c. DATE SIGNED
Q'GI-M- ng’ﬂoo? Hespdad fov mincton, H. F-E-53
oﬁRIAL CREMA- | 24b, DATES “Z4c. NAME OF CEMETERY OR CREMATORY | 24d.HOCATION (Oity, tawn, or county) . (Binte) +
REMOVAL (Bpedity) .
ria 8/8/53 Marcus Memorial Park| Madison Countyv.. ma, -
DATE REC'D BY LDCEAGL R - g Q'ﬁ{? 25 FUMERAL DIRECTOR'S S1GMATURL " ADDRE S8
REG.
a-uaﬂ 1. /ffB igletown Mo
(S ¥ ..




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o the reverse side of this cestificate was embalmed by me, or by
$tudent Eabaloer No,

working utnder my persoma! supervision.

StUdONE tarnrerviccanconancarranerranrarany SM%Z M %

Student Emdaimer L
Licensed Embalmer No... /. £3.2-

P. O. Adduu_Mé&%QL 2o, .

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

If this body is not embalmed, fact should be 2o stated above.




