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WRITE. PLAWLY-—USING:-UNFADING BLACK INE--MAKE A PERMANENT RECORD _ .-~

C e no.
1. PLACE OF DEATH

FILED'DEC 18 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iierwv REG. DIST. m.ﬁl_‘élﬁ:m‘umr': No. 4{5

44894

b ete by v ar b na et b 1

State File No....

o OUNTY s+ o6ddard

2. USUAL RESIDENCE (Whets deceassd lived. If imtitutios: residencs befor
> STATE Missouri b COUNTYS  oddard ™=

b. CITY (M cutclde corpurnte lmits, writs RURAL and give . | €.
OR wwmbip)| STAY (in this place)

1]

LENGTH OF

. Cgrg (If outmide corporats limite, wrie RURAL and give townahip)

13a. FATHER™S NAME

ToWwN  Egsex TOWN Essex A
d. FULL NAME OF (r not ia boepial or Instivation, give streot addrees or loeatlon) d. STREET (It rum!, give loeation) v Iy
Narotion  Residence ADDRESS
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF
(Tyeeor Pty Thomas Je Vaughn veai Nov, 25, 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED,. NEVER MARRIED, ; 8. DATE OF BIRTH 9. hAfE (lnn;u * DHOER 1 TEAR ; ooER “H.'I:.
s
Male White | Wigiesoones Nov, 11, 1860 o o 4 el
Wa. USUAL OCCUPATION (Giveitadot xork | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE [ty vad Stase or Foreige Goustry) 12 CITIZEN OF WHAT
mos Ble, evea i recirad) DUSTRY b O] COyYNTRY :
Ré%? red Farmer Stoddard County, Mo. ‘ ﬂq é.

Henry Vaughn

136, MOTMER'S MAIDEN
Ann Harvey

NAME

14. NAME OF HUSBAND OR WIFE

Emma B. Vaughn (Dec'd)

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yue, xive war or dates of service)

Yo, 50, ot cukuown)
no

16. SOCIAL SECURITY
[ ho.

7. INFORMANT'S S1GNATURE OR NAME ADDRESS

Jesse Vaughn, Essex Mo.

Zh BURIAL, CREMA-

ﬁ“ma?“"’

11—27- 53

24c. NAME OF CEMETERY 'OR CREMATORY

Pleasant Valley

18, CAUSE OF DEATH ' MED CERTIFICATION TNTERVAL BETWEEN
. Enteronly cnecaussper | . DISEASE OR CONDITION Lo A AND DEATH
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5 ) ‘)1.44_7 24 ittt 4
«This doct mot mean | ANTECEDENT CAUSES
1he vaods of dying, suck | Morbid conditivns, s, f eny, ﬂ“ DUE TO (b
o beurt fuilure, asthenda, | rise o the abose .
de. It wmeans the s snderying e —
eare, infury, or complice- DUE TO (c)
tion which canszd deazh. | 11. OTHER SIGNIFICANT, CONDITIONS .- , A
Cvnditions contriduting £0 the death but 1ot
) related to the disease or condition causing death. il
8a. DATE OF OPERA- | 195. MAJOR FINDINGS OF CPERATION , , -, 2, AUTOPSY?
: . — Lo 2o / wl] w3
21a. ACCIDENT Ohpecity) 21b. PLACEOF INJURY (e..iacralious | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE L~ bome, farm, faetory, siress, offiee bldg. ete.) . <., .
HOMICIDE b :
21d. TIME  (Mesih) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY HILLAT[ ] Mo ae L L , .
2.  hereby certify that 1 atiended the deceased from 27024 & 1988 1o 27 28 1953 that 1 lost saw the deceased
alive on _ 2784 2S5 195 -ond that death occurred attd , Jrom jhe causes and on the date siated cbove.
. SIGNATURE Dezrunrtiu_gb 23b. ADDRESS 2 Zi. DATE SIGNED
g ./;/.4144 A S Ll DO Je 3 ¥

244. LOCATION (City, town.otemm'-!) (Btate)

R.F.Di #1, Dexter, Mo.

_h

E}'EREB’DBYLML
REG.
‘

'S SIGNATUR

. 497
49

25. FURERAL DIRECTOR'S S!GNATURE 'ADDRESS

Strickland-Rainey Dexter, Mo, |

{

Embaimer©’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
[ hereby-cértify that the body whose name is recorded on tbe‘reverse side of this certificate was embalmed by me, L A—
studanT ERyTIas T Mo =

working under my personal supervision,

Tt~
Licerbed Embalm{ ,_/_/Ai. N

. ’ - P. O. Address A / %«)

Signed.........-.

Student ssasnesrrasassaraasasrIsInITEassien

Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (Flilm to comply wi
the above constitutes grounds for revocation of license))

-Iftlﬁs'bgdyilnotembalnmd.hq'dwddboso.mdabm




