. Mo, 300
- 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lg.nmﬂé.g‘;— ‘! MQB | ! 155_5, nEG. 015T. W0 /o0 & emimany mec. 015T. Wo. o000 Regisirar's No, gz________,

4587

State File No. ................_....................

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decesssd lived. If fostitution: raddencs befors

16. SOCIAL SECURITY
(Yes.no.or unknown) | (If yes, cive war or dates of sarvios} NO.

s COUNTY Greene s STATE Miggouri >  Greend™"
b. CITY (f outeide corporate limtta, welte RUBAL sod sive c. LENGTH OF || <. ciTY I Rexiierry withtn Dmaity of
oM Springfield twnebtn)| STAY G isecall] Ot Springfie]d R =
d. FULL NAME OF (If not in bosgdtal or institation. give strest addrem ce loeation) Qf reral, ghve bocation)
wsTiTuTioN: 1457 N, Robberson mnﬁ‘ﬁhB? N. Robberson 03 ?%
“3."NAME OF . (First) b. (Middle) ¢ (Last) 4 mm-: (Maonth) (Dsy)
o oo  LILLIE M. VAUGHN oot Mareh 9. 1898
5. SEX / 6. COLOR OR RACE | 7. vI?IARRIED. BIE\\%QCEDAHRIED' Fﬂ 8. DATE OF BIRTH 9.:.65 (hn)-n ;x |£ ;.::. 'uz'
Female White Widowed 4 Nowv. 1875 l |
0a. USUAL OCCUPATION (Givkiad of woek: | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0 was Seate or Porien Gouatry) ()| 12, CITIZENOF WHAT
oUBEWLEE In Home Missourl 7 NI A -
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF WUSBAND/OR WIFE
William Dandiacks Polly Stokes ) Deceaséd .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? T INFORMANT' S SIGNATURE OR NAME ADDRESS

lina far (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH®(»)

Tz does not tmeon ANTECEDENT CAUSES
the mode of dying, suck
os Beart foflure, asthenia,

. I's [ 4
Morbid condi ' gining DUE TO (B)
Ao et . e W

No No No Mre, Otis Crocker Springfield, Mo
18. CAUSE OF DEATH ) ) IFICATION
_Bnter only onecanseper | 1. DISEASE OR CONDITION .

INTERVAL
ONSET AND

| Lbpr—
4

de. It means the ais- | She underiying couse lont
case, infurp, or complica- DUE TO (e}
tin tohich covaed deafh, II._O’I"HER SIGNIFICANT CONDITIONS
Condilions contributing to (Ae death but not

. . related to the disease or condition crusing death.
19a. DATE OF OP%F&'- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
" - Gl w0 w X
Zia ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g. Incrabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boms, farm. fsstory, street, offios bidy . ees.) .
HOMICIDE -
21d. TIME (Month) (Duy) (Yewr) (Howrd 210, INJURY OCl;URRED 2H. HOW DID INJURY OCCURT
WHILEAT
INJURY =. D A1'-(mg'x

zz.lhmbqug'mmlmmaedmaumedfr

10475, aHRs_ 2 | 1954, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

alive on IQA_-‘xandu;ddadhmrreddl.Z_,_LLiAﬂl from the causes and on the date slated abooe.
2. S Desmear titie)| | 0. ADDRESS 2214 E. Commercilal |zc oaresienen
%ﬂ Springfield, Mo, 3/10/54
nuadﬂﬁm 6\\} A" | 24b. ‘24c. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) {State)
Biurial 3=9-54 Greenlawn Cemetery |Soringfield, Missouri

DATE, RECD BY I%AEGL REGISTRAR'S SIGNATURE

FUMERAL DIRECTOR' 8 81CRATURE
MW +« &, Springfrield, Mo.

(Licensed Embafmet’s Ststement cn Reverse Side)} E




M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TEIE, OF DY trriiiiintiieeieaaaamame e samaasesesmamnmmmneeantastaaaansensresasannbonnis , Student Embalmer No,.-u.covn-nan

working under my personal supervision..

Student . ..coiiiiiciciiiaiis it sece s igned.....
Signature of Student Exbslmer -

Licensed Embalmer No"?l//

S

P. O. Address  =7¢ A=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license). .
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. .




