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WRITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 31 1965 STANDARD CERTIFICATE OF DEATH

326832

State File Novvw i e

REG. DiST. NO. E o PRIMARY REG. DIST. NO-'3___0_/_Z. Rem':tmr’.:No.....ée..z...............

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where

a. STATE Migsouri

decoased lived. If institution: resldence before

b, COUNTY Cooper adanisslon).

a. COUNTY COOP er

b. Cé'lf;Y {If outeids corpurato imits, wtits RURAL and give N C. ALENG'I;I; I?F) c. ng 4. I Residence within Lmits of
ownshi in ® 2] ncorporaf wn'?
rowBoonville temmbiny e Ers rown Boonville EEhh "’?zo“’é‘“

d. FULL NAME OF (if not in hospital or institution, give strect sddress or loestion) STREET (If tural, give location) -”/\D
HOSPITAL ADDRESS ;
Nefrorioht home, 909 Masn St. 909 Main St. Vs

3. DNECEE s?z% a. (First) b. (Middle) ¢ {Last) ' 4. Dé;g (Month)  (Day) (Year)

(Tepeor Priny FENN1e Belle Vaughan Ford. eactober 27 1955

5. SEX / 6. COLOR OR RACE | 7. MARF&'EB, EEVEFRZCESRRIED' 8. DATE OF BIRTH 9-[2(;5. (h‘:’:‘.)u- hI: ﬂmﬁ IDVEAI F UMDER 4 Hes,
., {Bpec on! n; Ho Min,

Femele White Widdwed **Nov. 6" 1860 gl [ i Sl

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE

DUSTRY
Own home

donﬂ;roinﬁngué:lwwfkf;bmo. even if retirad)

12, CITIZEN OF WHAT
RY?1

(City and State cr Foreign Countrvl ,

Cooper County, Missouri.

13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR er
,  Aaron Vaughan. Mary Jane McFall (larence W. Ford.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S

{If yew, Five war or dates of service)
e

{Yea, no, ﬁ;nknown)
o)

16. SOCIAL SECURITOY
e - -

SIGNATURE OR NAME ADDRESS
rs. Helen Flscus, Boonville, Mo.

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONBDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line tor {a}, (b), and (¢) DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
ax heert fotlure, asthenta,
ete. It means the dis-
eqse, infury, or complica-

vise (o the above cause (a) stating
the underlying couse lost,

DUE TO (¢)

Mortld conditlons, if any, giring DUE TO (b) MM ?

a2l F

11. OTHER SIGNIFICANT CONDITIONS Lyl

Cynditions contributing to the dealh but a0l
related Lo the direase or condition eausing death.

tion which caused death,

otl Iy

W
JANDST

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
PR
YES D NO
21a, ACCIDENT (Hoecify} 21b. PLACEOF INJURY te.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE}
SUICIDE bome,farm, fagtory, sireet, office bldg.,eta.} '
HOMICIDE . .
2id, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY W:‘I(I).:'.:T NOT WHILE,

AT WORK

19"‘5 o _fe-27 192 that I last saw the deceased

22 I hereby certifi that I atlended the deceased from
N ¢ aliteon M D, and that death occurred ot 3ide T

m., from the causes and on the dale stated above.

2. SIGNWE” d W

z 23c. DATE SIGNED

T

Tl BHERN{ A\,Ir' CREMA Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY - { 24d. LOCATION (City, town, or county) {State)
(Specify) .7

(ﬁ rial Oct, 29" 1959 Walnut Grove Boonville, Missouri,

DATE REC'D BY LOCAL REGISTRAR'S S TURE 25, FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS

39”“0

Goodman & Boller, Boonville, Missou

0/ag /93"

fu-uued Embalmer’s Stll:m!m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oottt , Student Embalmer No.........

working under my personal supervision..

SEUAENIE o enernereeraanennsereeemaanaeiazznenaaanaes Signed.%%&m_.%.m ........

Signature of Student Embalmer

Licensed Embalmer No._‘.*539
P. O. Address Boonville,

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (;
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
By +hls body is' not embalmed, fact should be so stated above.

s




