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. 200 : . : ‘ ‘
ALED MAY 10 STANDARD CERTIFICATE OF DEATH s rie 3282
-8 1956
SIRTH MO. ‘ REG. DIST. MO. ‘ﬁﬂ_immv REG. DIST. uo.‘_wmgmm’.m 6—’7
0 1. PLACE OF DEATH ' 2. USUAL TDENGE (Whers devesssd lived. If inatitution: recidence bufore
& COUNTY 5 7ogkl . a.STATE Missourl b. COUNTY P11 ] g gl ] sdmimionr.
b. CITY (f cutedde corporate Limits, write RURAL asd ghre ¢ LENGTH OF | € CITY . d In Recidence withli Nomtts ol
TN Waynesvlille, Mo " suﬁ_rbmhr O Rlchland Mo A - i w il
d. FULL NAME OF (If not in heapital or institution, give strest address or lomstlon) «. STREET =7
HOSPITAL OR - ADDRESS "'BI" -y 3
wsrTonion. Wavnesville eneral Hospl ne. 23Y %
3. NAME OF s (First) b. (Middle) e (Lest) +. DATE (Month) (Day) (Yem)
DECEASED
(Twemr Py Dannie,  Nona, Vaughn DEATH 5/ 3/ 56
5. SEX _ ] 6. COLOR OR RACE | 7. YARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE da yeen| v vema | n"u-" " e w
f Hours | Miy
Male | Wnite POy et | Sant, 21, 1894 - ei ] |
10a. USUAL OCCUPATION (Giwatind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i 0 a0 iee or Foreign Coustry) 0 12_CITIZEN OF WHAT
during most of working Life, even if retired) DUSTRY
| Carpenters Retired Big Piney, Missouril { "
13a. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Layton Yaughn ] Belle Dye, _| Ethel Belle ( Fa ,,
I5. WAS DECEASED E\(IER IN U.5. ARMED FORCES? | 16. SOCIAL_SECURITY | 7. INFORMANT' S STGNATURE OR NAME ADDRESS
e3e | WS I‘a"'?é‘ér""t‘l Unkmown, | Ethel Belle Vaughn 1chland Mo -
‘18.. CAUSE. OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuseper | 1. DlSEASE OR com)mou a) ONSET AND DEATH
Hine for (&), (b9, and (o) | DIRECTLY LEADINGTO DEATH*(5) & Y 2.

: ANTECEDENT CAUSES . ’
. *This doex not mean .
the mode of dying, such | Morbid conditions, if any, DUE TO (B (7(9 A 7 AL d AT /)——/C- l&/?zﬂ //(/
a8 heart fallure, esthenda, rise Lo the above cause {a)

i he dis- the underlying catize last. .
e ot o compiion- et @ _SALL Lwaclowe & oo kS,

tion which caused dexth. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death but not
related to the di or condition causing death.

9. DATE OF OPERA | 135, MAIOR FINDINGS OF OPERATION ; . | 2, AUTOPSYT .
. e ves (] wo @
212 (ACCIDEN (Bpecity) 21b. PLACEOF INJURY tas. taorabeost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) S‘"‘ ~ (STATE)
. farm, fastory, . 908} . ) .
; HOMICIDE : /F‘ ety 24 lesdymes pidle ;o
219, TIME (Mouth) (Day) (Yea) (Houn | 218/INJURY OCCURRED | 2i. HOW BfD INJURY OCCUR? I ]
INURY A0, 2 /957 SOA= Pvork PL] a7 woRK g Z@ 171 S X gg'o/e—'df
) nfhacbyceﬂfjﬂthatlauendedthsdecmedfromxiﬁ‘_ to (ST-%=$¢ 19, that I last saw the deceased

aliveon . -& _ 185°C  and thai death occurred af D309 63 5 m., from the causes and on the date stated above.

2,181G TURE T title) Z3p. ADDRESS .| Z3c. DATE SIGNED
/wgm O"l Crocker, Missouri 5/4/56
. 24b, D 24, NAME OF CEMETERY OR cREMA‘TORY 24d, LOCATION (Oity, town.oxeonnty) (Stats)
o 'l 5/4/56 Oaklawn Cemeteny Rlchland Mlssouri

DATE REC'D BY LOCAL ISTRAR'S ATURE

L5 5- y_ ‘5:& REG.

QDQ &ITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

{Licensed Embalmer’
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& 26 % - ¢ Q3M3d:

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY -ttt ittt e imrrtterr i v et ra b ee e aeaarates s aase e raras

working under my personal supervision..

Student.....cooo i Signed.. 0/0 W"z .

Signature of Student Embalmer
Llcensed Embalmer No. yé’f

P. O. Address. U.) MM(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above .constituted grounds for revocation of license).

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

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

“x




