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

~J
L

THE DIVISION OF HEALTH OF MISOUURI

APR 9- 1956 STANDARD CERTIFICATE OF DEATH o rime. 9929
BIRTH NC., REG. DIST, nNO. 02 32 PRIMARY REG. D)ST. NO-_L&_!E Kegintrar's Novn s ZZ...... ........ N
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residsnce befors
a. COUNTY a. STATE b. COUNTY. admimion).
New Mac‘ir id M
b. CITY (If outnlde corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside oorporats limite, write RURAL snd give township)
township) | STAY (in this place) OR
TOWN Parma yrsj_ TOW  parma AL
. FULL NAME OF {If pot ia hoapital or institution, give street addres or location) d. STREET (If raral, give location) : ‘0 L v
HOSPITAL O ADDRESS
IHSTITUTION
3 gE%’EE s%f: 8. (First) b. (Middle) . (Last} 3 Dg;g (Month)  (Day) (Yean
(Tyve or Print) Lee Roy Jaughn DEATH March 24 19564
5, SEX -y 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ,’ 8. DATE OF BIRTH 5. AGE (In years] IF UNDER | YEAR | ¥ (WoER 4 HES.
. WIDOWED, DIVORCED {Bpecify) : Iast birthday) Monthll Days | Hours | Min.
M cauc., . married 96 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tats or lrmd.n oountey) %] 12_ CITIZEN OF WHAT '
dona durlng mro{wn life, sven if retired} DUSTRY . COUNTRY?
Tet farmer Gray County, Ky, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME (4. NAME OF HUSBAND OR WIFE
unknown unknown .. . | :
15. WAS DECEASED EVER IN U.S. ARMED FORCE‘S’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, give war or dates of service) NO.
no none Fllen Vaughn Parma Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION =" ) . M ONSET AND DEATH
line for (8), (b, aad (¢} DIRECTLY LEADING TO DEATH (a)
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such Motbld conditions, if any, giving DUE TO (b) W M& T
a# heait falluré, esthenia, | rize to the above couse (a) ating - - L - - co s
dc. It meana the dir- the underlying cause lost.
case, infury, or complics- _ DUE TO {c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ Comditions contributing o the death but 2ot
related to the disease or condition cauring death.
19a. DATE OF OP_FE;“ 19v. MAJOR FIHD]NGS, OF OPERATION ) : 20. AUTOPSY?
) . o . ‘ }4022& ves [ wo ]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INSURY (e.x..tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) ., {COUNTY) (STATE)
SUICIDE bhomae, arm, Ingtory, straet, ofSoe bldg..wel o -
HOMICIDE
2td. TIME (Mouth) (Day} (Year)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE . .
INJURY m. | woRK AT WORK . . .
217 fzereby‘cmify at+I atiended the deceased from _L‘:/_L Iﬂﬁ’ lo % 1947, that I last saw the deceased
alive on 19.:.!1 and that death occurred atl__m ., from the causes and on the date stated above.
2. NG RE of tURD RESS ay SIGNED
: ) P’ &L
%u. BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) -/ (State)
(Bowctiz}
Mar.27,1956] Parma Ceme tery . _Parma Mo; :
DATE 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

ctmtinl arma,Mo,

rd

{1 s S on Reverse Side)




 pate recaven _APR__6 1956
.o NEW MADRID CO. HEALTH CENTER

R/ M1

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 Embaimer No.

working under my personal supervision.

SEUBENE oeeneerennnnnsnsonenasansesnnnesnes Signed M/(/J/u//\ \A’)M\

Student Embaimer (%7/ 7
Licensed Embalm o
P. O. Address/ ﬁfm \V/[/Lt?

Note: The above MUST BE SIGNED BY THE L!C‘ENSED EMBALMER. in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of [icense.)

H this body is not embalmed, fact should be so stated above. . '
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