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G UNFADING BLACK INE—MAEE A PERMANENT RECORD -

WRITE PLAINLY—USIN

HLEDNOV 3 . 1954

! BIRTH NO.

THE UIVIMUN UF FEALIF U MiaoUu
STANDARD CERTIFICATE OF DEATH

i 15 54"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If lustiwation: residence before
a. COUNTY a. STATE | ., . b. COUNTé : ad.mission),
___Saline Missouri aline’
b, CITY (f aytcld lmits, write RURAL and gh ¢. LENGTH OF c. CITY
eutelds Forpomts Hmlte, rite  awaabip)| STAY (io tbis place) TOR o Eggmﬁw%mwmwﬁg
TOWNpural . Salt Fork . 157 years OWN _Napton ~2n
d. FULL NAME OF (if pot o hoapltal or Lustitution, eive strect addreea or lotion} »- STREET (I reral, give locasion) 0 q b}
HOSPITAL OR ADDRESS
INSTITUTIONT mile S.W.Napton T mile S.W.Napton W
3. NAME oF a. (Flrst) b. (Middle) c. .(Lut) 4. DATE (Month)  (Dsy) (Yean
(Typeor Print) T OCY Vaughn gmith CEATH Oct, 23rd ,I1954
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnoER 1 TEAR | IF kR u Has,
WIDOWED, DIVORCED (Bpecls; last birthday) Month' Days | Hours | Min.
Female {White Widowed Fept , T7 fs11'8% 18
10a. USUAL QCCUPATION (Givekind of work | JOb, XIND OF BUSINESS OR IN- | 1. "BIRTHPLAC] |2. CITIZE
dobeduring most of working lile, l:.nu r:t.h:d) ; DUSTRY (City and State cr Foraign Couutry] ‘0 COUNTR"!’?FWHAT
_House wife Own _home, texington, Missouri U.S.4.
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
G I Sy R
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe.no, orunknown) | Of yes, give war or dates of sarvics) NO.
No e ———— | Npne homas A, Smith, Nanton, Misgsourd
18, CAUSE OF DEATH MEDICAL CERTIFICATION .. T - INTERVAL BETWEEN
: . - ONSET AND DEATH
. Pnter only onecauseper | 1, DISEASE OR CONDITION . a s +osi N
Jine for (&), (b3, 80d (&) RECTLY LEADING TO DEATH®(, )Gener 1 car qlm 518 .
: ANTECEDENT CAUSES t - '
*This does nol mean 2 -
the mode of dying, such | Morti2 condicions, if any, giving DUE TO (b _CBI CiNOmMA cogoum
as heart failure, asthendg, | rise to the cbove cause (o) stating
eic. It means the dis. | e underlying cauae lasl. N -
case, infury, or complica- DUE TO {c)
tion tohich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
. Cunditione contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OP’FIFgK 194, MAJOR FINDINGS OF OPERATION Z) AUTOPSY?
S 55 X ves (1 wo [17
2la. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (o.z..dn orabous | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) {STATE)
SUICIDE boms, farm, factory, sirest, office bldg., o0}
" HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
iNJURY o | Cwork AT WORK
2.1 hereby certtf t at I att%nded the deceased from July 21 , 18 54 lo October 23, 19 54 mhat I last saw the deceased
alive on , and tho! death occurred ab—Z O m., from the causes and on the dale stated above.
23 SIGNATURE ( or titky | 23b. ADDRESS zac DATE,$IGNED
WW 370 S. Odell, Marshall, Mo, 0 25 1354
24a. BURIAL, CREMA- | 24b. DATE 24, £ OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION. REMOVAL (Bpeclly)
Burial PDet , 25,1954 Q
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

m-ilsal/ MJ;

Ri?{\a's SIGNATURE I s-
A&«,Ag W/, % 4l
S (Licellied Embalm

er's Statement Reverse Side)
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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 em

by me, or-b-r ....... eareecesasesrareennntisieeiicsasimsismereersnssaserreuatTeas PO , Student Embalmer No..........

aWW

‘ Licensed Embalmer No..%”_ ¢

P. O. Addressm

working under my personal supervision..

Student....c.oovieeiiivcriiraoirinieiiciietin e Signed.
Signature of Stodent Enbalmer

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

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

¥4.this body is not embalmed, fact should be sc stated above. :




