THE DIVISION OF HEALTH OF MISSOURI UL WARLALIAIN

No. 300 I | y
> | LD AUG 23 952 STANDARD CERTIFICATE OF DEATH stare pite o SOSN8 S
[l 1rTH No. REG. DIST. NO. _A:&Z PRIMARY REG. DIST. m.’_z'ﬂ Regisirar's Noo... Mf ......
\ 1, PLCQCE OF DEATH . 2. USUAL RESIDENCE {Where decossed lived. It Institution: residence befora
. UNTY ) . STATE b, COUNTY dinimion),
. GREENE : MISSOURI GREENE ™"
b. CITY (I outalds corporate limita, write RURAL snd give ¢. LENGTH OF c. CITY £ I Residence withln Limits of
OR wwoship)| STA’ OR s elty corparated {own?
Towe  SPRINGF IELD SHUYRY 0% SPRINGFIELD T
d. FH&SLP‘?TAA":_EOORF {It not in hoepltal or lustitution, give sireat address or location) .As[-)rDRf\gEEgS (If raral, give location) a P
INSTITUTION 2027 NO, ROBBERSON 2027 NO. ROBBERSON b
3. NAME OF a. (First) b, (Mlddle} ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF of
{ Type or Print) SARAH ADELINE VAUGHAN | oean  AUG, 14, 1954
5, SEX [ 6. COLOR CR RACE | 7. MARRIED, NE\\;’gEchElSRglED 8. DATE OF BIRTH d §. AGE (lnd:n)nn ’: uw |Dr'ua O UNDER M HES.
{Bpecily, ¥ on ays | Heurs | Min.
rEMALE!] wHITE | MERRTED SEPT, 12,1874 "B l |
108, USUAL OCCUPATION (aiekindof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1. i sevve or Foraiga Country) 12. CITIZEN OF WHAT
domduﬂﬁm:nkln‘ life, sven If retired) x DUSTRY GREENE COUNTY IND COUNTRY?
’ . U. S. A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND'OR WIFE
ALBERT BURCH MARTHA BURCH = | I, W, VAUGHAN
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) | (If yes, xive war or dates of service}

MISS RUTH VAUGHAN SPRINGFIELD MO

18. CAUSE OF DEATH C B EDICAL CERTIFICATION .| INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR connmon . ONSET AND DEATH
Jine for (8}, (b}, and () | DIRECTLY LEADING TO DEATH®(5) - ( i(af! 8.
e A " ANTECEDENT CAUSES ﬂ ( Ee
*This doty not mean ?
¢iving DUE TO (b} MM 04’““‘“2"‘1, { Gean. |

the mode of dying, such 1 Morbid conditions, if any,
as heart failure, asthenta, | Tite (0 'MJ above Wﬂ-’f {a) “G‘i‘llﬂ . 0
de. It me the dix- the underlying cause last. B

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DUE TO (c)

ease, infury, or complica- v
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death bul nof
related o the disezse or condition equaing dealh,
19a. DATE OF OP_II:Z%AP; 19b. MAJOR FINDINGS OF OPERATION ) e ©ov | 20 AUTOPSY?
/53 X ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COLNTY) {STATE)
SUICIDE bome, farm, fagtory, strest, offce bldg., a6} } ..
HOMICIDE T o . . :
21d. Tcl'lgE (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y PR . WHILE AT T WHILE
INJURY work ] ;ﬁwonx
2, [ hereby

ify that T atiended the deceased from IBJ I’L o 195 v—!haf I last saw the deceased
K &, and that de ceurred at OE: , Jro € causes and on the date stated above.

"

. %s‘ﬂoﬂ Ce e jﬁ.bonss / GQ % l? D;EESIEN_ED
Z%Na;g E'%ﬂ%ﬂﬁ 24b. DATE 24c. NAME OF csmr‘reav g CREMATORN 0 249. LOCATION, (City, town, or county) . (State)
BURTAL ™" | £~ Lo S EASTLAWN CEMETERY | SPRINGFIELD, MISSOURI

DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
L~ 7K ,aa‘z;g_gﬁ_ﬂ%_) HERMAN LOHMEYER _ SPRINGFIELD, MO
’ < (lLicensed Embalmer's Statement onr Reverse Side)




I

+

* STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Licensed Embalmer No...é/(;..?é

P. O. Addresa‘,)%(%

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).
- i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




