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STANDARD CERTIFICATE OF DEATH
!_E_G; DIST. NO. Z 50 PRIMARY REG. DIST. m.ﬁ_&é Registrar's No

18164

State File No..ou.ovcvrmsrissrs

.t B i e

Y

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed Eved. 1 insthiution: rexkdence bafore
COUNTY . . . COYUNTY adiciesion’.
o Cent - *Wrssourt CeRt
b. CITY (f outside corpurate timita! write RURAL and glve c. LENGTH OF c. CITY 4 I Regidence within Hmits of
OR township)| STAY (n this piace) OR =gy W town?
TOWN . rural- Norman tvyp vrg TOWN 3Bplem . - .
I ' or Institoti dd loetlon) STREET . -
d. FULL NAME OF af act ia or 2. xive sireet ar +- STREET. af rons), give locatlon) . Dcaéu
INSTETUTION. Cox Nor 7 milles . o
3. NAME OF a. (First) b. (Middle) e (Last) : I 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) James Craig Levl Vaughan DEATH 6=-17~55
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI 8. DATE OF BIRTH 9. AGE Oc ryesra] 7 UOER ( TR | 7 Gooon & s,
DvoRCED:s /] Laxt birthdey} M,nm Houry | Min.
male white marr Dec 21 1890 64 - | |
10:;‘_ USUAL OCCUPATION n(!?:::a:d-wk 10b. KIND OF BUSINESS OR IN- W BIRTHPLACE (000 vt stave or Forwigs h"(D 12, - CITIZENOF WHAT
rmer general Lent Co Mo '
138, FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph M Vaughan ry E Anderson | Liliian Sheverbush .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y-Nno ., 6 Gnknown) mmdnmudnmdmh NO.
X X Roba Vaughan Salem Mo

18, CAUSE OF DEATH -

| Enter anly onecauss per

line tor (), (b), aad (¢}

. *This docy not meyn
the mode of dying, such
os heart faflure, asthenia,
ete. It medans the dis-
ease, Injury, or complica-
tion which coused death,

I, DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES
Morbid
the underlying couse

conditions, if any, gising DUE TO (B}
m:hmabmwm{?’;sm

MEDICAL CERTIFICATION

-INTERVAL BETWEEN *

ONSET ANE DEATH '

DUE TO (c)

tl. OTHER SIGNIFICANT CONRDITIONS
" Comditions contributing to the death but nol

related to the diseate o7 condition arusing death.

bt i iz

S 420/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o O w8
: . YES NO

21a. ACCIDENT (Bpaeity) 215, PLACEOF INJURY (s fnerabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, larm, fxetory. street, office bids..eve)

HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?

: M mu—:n NOT WHILE
INJURY m AT WORK P
—

22 I hereby that 1 allended {he deceased from 19_-5}. to ML, mﬂ_ that I last saw the deceased

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

alive on , 19 and that deatk occurred at 2+ _ m., from the cauzes and on the date statcd above.
7 T i %w Piarsvr |63
24a. BURIAL TE , 24¢c. NAME OF CEMETERY 'OR CREMA Zu LMTION (UB‘,. town, or county) (State)
. 6-19-55 Cedar Grove Salem “ent Lo Mo

EnAC ojmﬁm. BT GRATURE ] z Q

on mSlde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ............... e , Student Embalmer No,............

working under my personal supervision..

Student....... P Signed. e e e s
Signature of Student Embalmer .

P. O, Address ..........cccvveennann.,

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be sc stated above. ’



