THE DIVISION OF HEALTH OF MISSOURI " e
491

FILED JAN 31 1956 STANDARD CERTIFICATE OF DEATH 4880 File Novwrmmmrm e
' BIRTH NO. REG. DIST. NO. Jz PRIMARY REG. DIST, uo._ﬁ_ad_t?_ Kegistrar's No._a...,?-
I PLCSCE OF DEATH ) i 2. USUAL RESIDENCE (Whary decoased lived. Il institution: residence before
a. UNTY ) Y A - &. STATE . b. “ndinimlon).
CALLAYAY 1 * MISSOURI CRLLavay "
b. %};Y {H outcids corpurats limite, writs RURAL and give :lcs_.rAL‘?NGTH OF [|. c. CgY {If outside corporats Umits, write RURAL atJ give townahip) .
wrahip) thi
9 PULTON ] TSR EER- S PULTON ¢
d. FIEIJE.E.PNAME %F (It mot in hospital or fnstitution, give strest addresa or locstiop) d-As-DrgREET (If rural, give loestion) D [+
INSTITUTION 397 State Streedk B27 STA_T)‘, STREYT _
3. NAME O 8. (First) : b. (Middle} . (Last) DATE {Month)
DECEASED o (Dey) ear,
(Tepeor Printy DOROTHY “CATHFRINE VaAUGHN o] ANUARY 13 18’56
5. SEX COLOR OR RACE { 7. M&RIEB, rsIE\yEQCESRRIED. 8. DATE OF BIRTH g, AGElr(tIhn years| IF CNDER 1 YEAR | OF UWDER 4 HES,
{Bpecifh day) |Monthe| Days | He Min,
FRUALE | HFcRe HARRIED JAN. 16, 1988 | ¥ [ |
10:. USUAL OCCUPATIONUEGheHndu!wmk 10b. KI OF BUSINESSD?Igrg'I‘; 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZENOF WHAT
) s, sven if ratired) 0
178:1.01,09 19 Lbanar gF. LOUIS, MISSOURI  O|u°d'
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN BLU¥ ROSF MANNINGS | ALVaH M, VAUGHN
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
%no. or unknown) 1 (If yuu, give war or dates of service) a ﬁ :
88 268 3097 |7 a.&#,g,,: F27 @bz &7
19. CAUSE OF DEATH MEDI CERTIFICATION ONSLY A DETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION QL . DEATH
line far (a), (b), and () DIRECTLY LEADING TO DEATH* () - y
*This does not mean | ANTECEDENT CAUSES ,’3 (i) ‘e
the mode of duing, such | Morbid conditions, if any, giring DUE TO (b} 4 >
“as heart fadlure, asthenda, | riae io the above cavae (a) dating .
e, It maans the dis- | he underlying cause lost. ﬂ Q f .-
case, infury, or complica- DUE TO (¢) / Al AN, &, Z: ! i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS q

Conditions contributing to the death but
related to the disease or condition caudnq death. /‘/‘.Lmrl«- B‘J-/w L &g ) /S "-‘M .

. 2|
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION A} FA M . w 2, Au‘&rsn 0
YES NO

21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY te.g..inorsboot | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STA'PE)
hom. , fn rv atreat, office bldg., st0.} ‘1
=N T | /w-\n Qa
214d. T‘IJPgE tMonth} {(Day) (Year) (Hmn-:p4 Zle INJURY OCCURRED Zlf HOW DID INJURY 0CCUR7
e G 12, 508 8|0 ey jrnse oo AT L /lm_
2z I herebyqertdy that 1 attended the deceased from ., 18 , lo , 19, that I last saw the deceazed
alive on . , 18 , and that death occurred af .. m., from the causes and on the date staled above.
232, SIGN RE Degres of utleB DDRESS 7| 23c. DATE SIGNED
A : 2¥/L
%5 BUR Mlg\;_ 3 MA- 240. DATE 24.: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)’ Gtate)
! _ ST, LOUIS MISSOURL.
SIINA : ADDRESS
PULTON, Q.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._

. . Student Embalmer No.
working under my personal supervision.

| SEUABAL wenreerereaessciresttasriniioiinan . Signed_..rz.. 2 . ar v S
' Student Enbalnnr

Licensed Embalmer No 'yfé 7

fk‘.. ‘ P. O. Addres!MJ ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
the above constitutes grounds for revacation of license.)

If this body is not embalmed, fact should be so stated abave. - .“‘\ - LI 1

o,




