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FILED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. M.M Registrar's No.._é?a.[_m.u.

19 1954 P

wéddqd

State File No

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY admiaion).
Jasper Missourdi Jagper
b, CITY (I cutaide timita, wrl URAL and . LENGTH OF . CITY Residenes
OR it on sorpursis lmite. write B * t:‘-uh" ip) cSI'AY (in this place) ¢ OR ady _bmﬂmmmwtﬂ
TOoWN Joplin 37 Yrs TOWN __ Joplin - Y,
d. FULL NAME OF (If not in bospital or institution, give strect sddress or loeation) o STREET (If rusal, give location) q ¥ ]
HOSPITAL OR ADDRESS ' @ ?’
INSTITUTION. 4,27 North Byers Ave: L27 N. Byers Ave., , 2
3. NAME OF s. (First) b. (Middle) ¢ (Last) CDATE  Maw) (Dap) (e
{ Type or Print) Leonard A. Vaughn peatH  Oct 5, 1954
S, SEX 6. COLOR OR RACE | 7. MADRORVE'EB NIE‘YEECESRRIEDI 8, DATE OF BIRTH B.L:\.GE (Il;:c;.rl ;‘r T P YOAR | OLER s,
(Bpecif; ¥ on D H Min,
Male White MaFried s July 31, 1889 | “b%" [ > 1)
m:ﬁysuu occztnﬂiord u‘,‘%‘“‘g‘,’,‘:’m‘; 10b. KIND OF BUSINESS o%_ IN. | 11 BIRTHPLACE ((;4y 1ag Stute or Foraign Constry) () 12, CITIZEN OF WHAT
13 Eagle-Picher Harrisonvilie, Missouri . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Myron €, Vaughn Betty Belle Atkinson | _Nell Vaughn
{3. WAS DE&EASE)D EVER IN U,S. ARMED FORCF_‘S': 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE DR NAME ADDRESS
B0, OT nOWD, I » 've war or dates of service .
No “None 4,91~01-124k | Richard Vaughn . St Louis, Mo
18, CAUSE OF DEATH - ' MEDICAL CERTIFICATION lg;gg}':lﬁgagggrm
. Enter only cnecausoper | 1. DISEASE OR CONDITION _ [ disease H
lime for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH"(y) CQroer heart dis
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart failure, asthenie, | rise to the above cause (o) stating
de. It means the dis- the underlying cause last
eare, injury, or pli DUE TO {¢)
tion which caured death. ll OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but siot
Fotnte to he dioeane or comdision g aectn, Carcinoma of the prostate
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) 20 AUTOPSY?
[August, 1950 Carcinama of the prostate Lo/ Va4 ves (3 we [
21a. ACCIDENT * =+ (Bpedty) 21b. PLACEOF INJURY {e.g..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE + boma, farm., llmnr stroet, nﬂubldc %e.) .
HOMICIDE -t ‘ L
21d. TIME (Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify tha} I attended the deceased from Octe 5 19 54 , lo , 18 , that T last saw the deceased
joe gn _OCTe , 18 , and that death oceurred at _.&L m., from the causes and on ths dale stated above.

Z3¢c. DATE SIGNED

or i@ Z3b. .ADQR . .
-A,q_-_z‘ |© First National Building, Joplin,| Mo.1O=7-5)

eterv t

24c. NAME OF CEMETERY OR CREMATOR‘I’ )

24d. LOCATION (City, town, of county)

Webb City, Missouri

(Btate}

ADDRESS

Joplin, Missouri
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STATEMENT BY LICENSED EMBALMER

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

by M, OF BY ... iieaaar b » Student Embalmer No...........

working under my personal supervision..

Student ..oooiuini i
Signature of Student Embalmer

— .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embaimed, fact should be so stated above.



