No. 300
10.48

-

. t ' "
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

FILED FEB 17 1955

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

State File No....

REG. DIST. NO. _3_1_8 FRIMARY REG. DIST. MO. m Regisivar's No......... M&Z. .

/

2. USUAL RESIDENCE (Whare deceased lived. . If Lamiitution: residence before 1
8. STATE . b. COUNTY adicimion].
Missouri

OR
TOWN

St.

b. CITY (I octeide eorporate limits, write RURAL and gire
Louis

¢. LENGTH OF

wownatip)| STAY (ln this place)

c. CITY
TOWN St Louis

d licl:.:idlna -'lf-hhhlawtl o{ i
L] m town
Yo qb He .

d. FULL NAME OF (it

HOSPITAL OR 3[['0

hoapital or instization,

N. 11lth st.

o, give strect addrems or location}
}g 2*‘@“‘@‘3401; North llth st.

(I rorsl, gve location)

3. CI;IAME OF 8. (First) b. (Middle) T O (Last) 4 DSP-: (Month) (Dey) (Year)
(Typeor Priney  DAVE VAUGHN peam Jan 30, 1955
5. SEX 0 6. COLOR QR RACE | 7. \viAD%%EB EEJEECRESR(EIEE! ) 8. DATE OF BIRTH l 9. AGE&:;:;;:- ; u:':.u |D'3 F UKDER 3 MRS
. pacify] on Houm | Min
male white A 7| l-2-1872 g2 | l
10a. U?J_.A_LOCCUPATION (v tiad of work 100. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  ((i,) uad State or Foraign Comntry) 12, cmzswrwm-r
farmer farm unknown

13a. FATHER'S NAME

William Vaughn

13b.. MOTHER' S MAIDEN
unknown

14. NAME OF RUSBAND'OR WIFE

Ollie Vaughn

NAME

alive mmﬂﬂ_

. S I and that

eccurred ol _L

:3. ‘wns DECEASE? E\(IEIEJN ut.j.?.. foRstEE- s:r!:mcaag 16. SOCIAL szcunmr 7. INFORMANT 5 SIGNATURE, OR NANE ADDRESS
g | Hrren == |nons Jemes Vaughn, 3004 N. 1lth st.
18. CAUSE OF DEATH. : EDICAL CERTIFICATIO! INTERVAL BETWEEN
| Enter onty angommsaper | | DISEASE OR CONDITION _ W ONSET AND DEATH
line far (8), (b, ana () | DVREGTLY LEADING TO DEATH® 4 |
“This does not mean | ANVECEDENT CAUSES . CJM Vada 6ﬂ '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) h
as heart fallure, asthent rlutomabaummz (a)m
de. It means the dis- | he urderlying couse last .
case, infury, or compliea- DUE TO (¢} .
tion twohich cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS !
" Conditions contributing to the death but ot
related to the disease o cond. 5 M “‘Lfkét'd:“&lm
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF orsnxnon 20. AUTOPSY?
Ton 0w
YES wo
21a. ACCIDENT (Boucify) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, factory, strest. offios bldg.,et0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '
WHILEAT NOT WHILE :

INJURY [2\ AT WoRk |- - HL] 5 A |

2. T hereby cfiify that I atiended the deceased fro L 9!1_, to ts_fu;az {, fasp paio the deceased

m., fi the causes and on The dale stated above.

2. appress? U L DIAMOND DRIVE 23%. DATE SIGNED
ST LOUIS -3-5

24a. BURIAL, CREMA-

E?%GNAZRE %{7 ,: 22 q, mom

zoa\nlz OF CEMETERY OR CREMATORY

24b, DATE

24d.

FEB 7 1955

\d?

TION, REMOVAL (Bpedity) |
remova 1-~31-55 Holcomb, Mo.
DATE REC'D BY LOCAL ‘S SIG| . FUNERAL DI RECYOR' S S1GNATURE ADDRESS

7, 2 Jps

Russell, Piggott, Ark.

(Lictnsed Embeliner’s Statermect on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... iiiiiiii e et ed e beeaeeeesataenaaeeeaairaaaranaeenas » Student Embalmer No,.........

working under my personal supervision..

Student ... .o i ceiearaaa
. Signature of Student Embelmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.



