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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A!PERMANENT RECORD

[

§

“FLED APR 28 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

dJEZ PRIMARY REG. DIST. W.ZQZL Regisirar's No. ./éz......__......‘..‘

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI

State F-lc No

12424

>

iid

NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If in-l.h.uunn- residence befors
a. COUNTY a. STATE b. COUNTY wdinimion).
Jesnew Kensa g ('raurf'nrd
b. CITY (I ogtalde corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslds porporats limits, write RURAL and give townahip)
wwnehip)| STAY (in this plare)f| OR .
TORN Joplin, Mg 1 day TOWN Rurel &6 mi WM Ashwry, M., (=0
d. FULL NAME OF (If not ia hospital or institution, give streat address or location) d. STREET (If rurl, give looation} ) X r=
HOSPITAL ADDRESS g
INSTITUTION  Jovnlin Genersasl Hosnitel
3. NAME OF o. (First b. (Middle) ¢. (Last)
DECEASED ) 4, DATE {Month) (Day) (Year)
(Typeor Printy  JOHN HENRY VAUGHN DEATH I 16 195,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| W UNDER t YEAR | O DeoEm 1 s,
. WIDOWED, DIVORCED (8pacity] ' Inat birthday) |Montha| Days | Hours | Min.
VALE WHEITE Married 821862 0] 7 1 22 |
10a. USUAL OCCUPATION (Givekizdofwork | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (8tate or foreizo countey) O 12, CITIZEN OF WHAT
done during most of working lita, aven if retired) DUSTRY COUNTRY?
Farmer - Farming Sullivaen Co, o 15,4
13.. ’nmr.n KX uAuE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSSDhaV&Hth P ] Sarah Adams BA2 nnt o e gepeln
15. WAS DECEASED EVER IN UISTARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
“(Yes, nn cru.n]:navn) (It s n- wive waror dnlu of serviea} NO,
Georse Vauehn, Pitisbure s, R 3
1B, CAUSE OF' DEATHS <, tovnp™ MEDICAL CERTIFICATION INTERVAL BETWEEN
1.’ DISEASE OR CONDITION ONSET AND DEATH

Entuonly ODoCALYe DEr

Mne for (), (b). and o s -

*This does mol mean ANTECEDENT CAUSFS
the mode of dying, auch
or heart fallure, asthenia,

. It means ihe dip. | the underiying cause lost.

ease, infury, or complica- hd

DIRECILY LEADING TO DEATH® ()

Morbid eonditions, if ang,
risze to the nbove cause (a) ating .

ﬁ&td:ac f[eaagrgfegq: 744//0‘/‘-&

Letlesa

MMDUETO (b),_Q_ng.V‘vi QC.C-IUSIOV\

lniary"l 0w

DUETO (&) . M w pr.g vo(na !

£ Firee,

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nol

. related to the disrense or condition causing death.

19a. DATE OF op%noahi 155, MAJOR FINDINGS OF OPERATION - - / 20, AUTOPSY?
21a. ACCIDENT (Brweity) 21b. PLACE OF INJURY (e.¢.. inorabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homma, larm, Eastory, strest, offics bldg,, ete)
HOMICLDE
2td. TIME (Mouth) (Day) (Year) _(Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- - | WHILEAT NOT WHILE .a
INJURY = | worx AT WORK

2. 1 Hereby certify thgs § attéidéd the diceaséd from % 1953,
alive , 19.2%, and that death occu Q._L‘z’;ﬁ

19__k that I last saw the deceased
. j m the causes and on the dale staled above.

”‘%

IO Tl ey e

7y

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY / . LOCATION (Oity, town, or county) (Btate) -
TION REMOVAL ¢
Rempvath | h-17-195h Loran, Okle / Ing8n, Ovls -
DATE REC'D BY LOCAL Bg - & | 25. FUMERAL MATURE ADDRESS £
. ctlpIl
N-.20 -8 | Sarl Junctiph,

Errhlmn'o;utumm on Reverse Side)
——— . ’

Y’




o - 1954
' F\'E[:EIVEDAPR 2b
Jasper County Health Office

: | . Comlty File N S -7

Ovte Fied_ R2H 1954

STATEMENT BY LICENSED EMBALMER

I hereby certify tilat the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

- s Student Embalmer No.

working under my personal supervision.

Student ...cieessnnnenenasesnrarssanantanine Signed..
Student Embalmer

Licensed Embalmer ?b
P. 0. Address P Lo o A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. - - 7

to comply wi




