F-" 00 THE DIVIENUN OF FEALIM U MISANUKI .
. -] .
. 10.48 STANDARD CERTIFICATE OF DEATH State File No oS
:  BiRTH ioL D FEB 2 4 1954 REG. DIST. %0. _QL PRIMARY REG. DIST. No-,c‘_{ﬁil Registrer's Novwm .o, f{ ........ "
(\.0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero d d lived, I fostitoth itenos befors
) a. COUNTY, . STATE b. COUNTY adinksioa).
t&W Bates * Missourl Ba te ’
' T b. %1’;\' {M outside eorpursts limits, write RURAL and give c. LENGT!:! OF ¢. CITY 4. Is Residence within Limits of
townshlp) thin place) OR u city of. incorporated fown
oW Foster " T FS MM O Foster =T
d. F#%%PP'F{\AT.EO%F (M not in hospital or instizution, give strect addreas or loeation) . AsDrI;QREESS (If rural, ghve location) dé 7,"
INSTITUTION Foster Rt #1. il
E 6‘5@&%5%% 8, (First) b. (Mlgdle) ¢. (Last) 4,98-}[5 (Month)  (Dsy) (Yesr)
{ Type or Print} John H. Vaughn ‘oEATH Feb, 15, 1954
5, SEX 6. COLOR OR RACE | 7. MAR%‘EB NIE\‘;ngcrgsn‘Elsg f 8. DATE OF BIRTH 9. ':(‘55 (Lo yerr rfn' o -Dv'm If UNDER u KEE.
peoify! ¥ on ays | Hours | Min.
Male | White rried April 17,1900 | 5% l |
10:0 n’;'?m' SEEEIP:IL?E u&?fﬁﬂ'ﬁﬂ&ﬁ 10b. KlND OF BUSINESSD%ET llyf 15 BIRTHPLACE " (oo 4 Seate or Foreign Country) O e crn%%u ?FWHAT
armer Farming Foster Missourl DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Vausghn Mary Jane Hornback | Ma Frances Va
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURI 7 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | {If yes, rive war or dates of service) 509 05 5
No ‘Mary Frances Vaushn Foster, Missou

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecsusaper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Al for {a}, (b, and (2} DIRECTLY LEADING TO DEATH @
*This does mot mean | ANTECEDENT CAUSES P = » ey A /7
the tode of dying, such | Morbid conditions, if any, gicing DUE TO (b}y__fenetLtry L ol LAY AL £,
as heart faflure, asthenda, | Tite 1o the above cause (o) slating ) / . . ,
de. It means the dis- the underlying cause last, . / A .
case, injury, or complicg- DUE TO (¢) A Srittns AALE 4 (LT 7 2
fion twhich coused death. §-11. OTHER SIGNIFICANT CONDITIONS , g
Cunditions contributing to th death but not 7 J 0/ ; . -
related to the divease or condition causzing death. 2 B S Al Pl A A i s -t et .
192, DATE OF OP‘I!::IF:)’}\I- 5o, M FINDINGS OF OPERATION ' =~ 20 AUTOPSY?
o2 W ves (1 wo B
21a. ACCIDENT e E l 21b, CEOF INJURY (o.0..In orabous | 2lc. (CITY.T WHN. OR TOWNSHIP) (COUNTY)Q@ (STATE)
m, s .8 t.uB?ld:- ) . .
HOMICIDE ,& ' &é . o
21d. TlME cuouw) (Dax] (Y-u) (Heur} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
”'”URY WORK AT WORK

22, I hereby cerlify -that I atiended the deceased from

, 18 , lo , 18 , that I last saw the deceased

alive on , 19

‘and that death occurred apy ot 5 Pm., from the causes and on the date stated above.

(Degree or tltle)l

23c. DATE SIGNED

23a. zzi\TU RE
f
RIAL, CRE

T%N RE?-OVT tﬂwdly)

24b. DATE

J. —/&- 195

AME OF CEMETER

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECON-

‘Salem Cemetery

23b. ADDRESS : 5 z m ' I 2 }6.5/

Y OR CREMATORY - | 24d. LOCATION (City, town, or county)- . (State)
Foster, Missourl

DATE REC RAR'S SIGNATURE

REG.

OR" S a8 | GHATURE ADDRESS

SO

, /8




A

U

% |

- .

3 Nk
4q

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
.......................................................................... veereens, Student Embalmer No...c.cooe-n...

working under my personal supervision.

Student....cceecioiciiecaiiiiicatnsie e
Signature of Student Echalmer
P. O. Addresa%ﬂ

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




