THE DIVISION OF HEALTH OF MISSOUR!

° ' ALED MAR 281955  STANDARD CERTIFICATE OF DEATH state m,q;[g?']

[
. 'B81RTH NO. REG. DIST. NO. __ill_ PRIMARY REG. DIST. ‘f.oo Rem:frar:No..... .. ......... _—
l)( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsrs decotsed lived, : idence before

" a. COUNTY L e Tt &. STATE b. coum'v O nbmion:.
St.louic MR Missouri - \ou
b. CITY (1f outcide corpornts limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within Umlls of
OR townabip) | ST ] OR . . w tity _intorporated town?
Town Blunchester ? TER VI tom  Oveblsha 7/0'9"% G - S
d. F#IQ-%P?!!}"AMLEO%F (1f pot in bospitsl or justitution, give strect .ddn- or loeatlon) . .AS'DTDRFEEESTS ({If rursl, give location)
wermorion £ine Crest Home Halton & Fage
3. gE% vE S%‘E) 5. (.First) b. (Middie) c. (Last) r DA-;E (Montt)  (Day)  (Year)
{ Type or Print} Paniel Vaughn DEATHM&I‘Lh 6/56
5. SEX 6. COLOR OR RACE | 7. m\RRlEB EIE\‘;E&C%SRH'ED O 8. DATE OF BIRTH 9. AGE o yere] W vioca ) YR | F ONDER @ v,
(Bpecll; t ¥ oh Days § Hours | Min,
male white l%_\nég_ Jan.6 1872 grﬂ _ l |
. A CEEPION ity | 9 N OF SNES QR | 1 BIRTNPACE it e st ] PSRN T
aborer Coal-l“a terials Overland,Mq, U,S.A
138, FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR WwIFE
i William Vaughn { Ann Arnold__ XXXEALY [+]
‘15, WAS DEGEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yeu. nNm unknown) (I yea, ﬂ}]_wn or dates of letv‘lec! . 9 .NQ.
8-22-0622 IRysgell E.Vaughn 6611 Derby Ave,
{1 16. CAUSE OF-DEATH: < P 1GA CERTIFICA%, . o | TR BeTMEEN
I. DISEASE OR CONDITION Py y - y DEATH
 Enter onlyonecausoper | 1, ey LEABING TO DF.ATH'(a) ~ ¥ M—ﬁé& ™,

line for (a), (b}, and (¢}

*Thiz does not mean | ANTECEDENT CAUSES mh Mﬁw ? &

the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
as heart foflure, asthenta, |  rite to the above couse (o) siating

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

elc. ‘It means the-dia. | theundedping eauselast, .~ e T, o e e B I AN
eaie, infury, or complica- DUE TO ()
tion q:_Mch catesed death. | 11 OTHER SIGNIFICANT CONDITIONS
e * | “Cunditions eontributing to the death but not Comee : A LT IR R -
related to the disease or condition causing dexth.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION et et e o] @ AUTOPSYZ
A/2 2] ves [ wo OJ
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY tes..lnorsbeut | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE)
SUICIDE homa, farm, !monf sireat, oﬂubld.; .e1a.)
HOMICIDE . ... . . .- e e e e .. . -
21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2¥1. HOW DID INJURY oocum o
- , N WHILEAT[—] NOT WHILE
INJURY® = | “work ALWORK - ., L
2] hereby caflsfy tha I gt ded the deceased from , 19-5_2, {o M 18 J ,ahal I last saw the deceased
" alive on nd that deatBbccurred at 'J.;_Q_G_B.m from the causes and on the date siated above.
33% or mleDI 23b. ADDRESS 9 Z % 2 ;fl @ jxsnzn
%_Alla. BU “I,. CREMA- } 24b. DATE . . Z4c NAME OF CEMETERY OR CREM&TORY ] 244, LOCATION (Oity, town, or county) (State)
. (Bpeclly) . : ) T e AT . ”
Hiwtet 3-9-5¢ | Fee Faa Cg M
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE RE
3- g-.ré OiL.-Woodson Rd- verland 1, -Mo,

(L:amd t's Ststement 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 en

by me, oF BY ..uiiiiiiiiini it iirciciere s iaa e s ceranes cineirmatesnnanraran ferevaas , Student Embalmer No.........

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{I‘QE. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.
~

-



