$. MNo.300

v, 10.48

WRITE

233.
| o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

259" 5
REG. DIST. NO PRIMARY REG. DIST. NO-M_ Regisirer's No

ALED JUL 1§ 1956

State File

BIRTH NO.
I. PLACE OF DEATH 7. USUAL RESIDENCE (Whare d I lived. 1f losthution: residence befors

a. COUNTY . 8. STATE b. COUNTY adinbelon?

Oregon Missouri Qregon

b. CITY (1 cuteld limits, write RURAL and ¢. LENGTH OF c. CITY exidence w
eutalia corpursta Trnlte, wrlte e vmbin)| STAY tn chis place) oR d 1o Residence wlinn, tinds of
ToW  Alton years|( TOWN  Alton .2 "

d. FULL NAME OF (1 pot in bospital of institution, give sirect address or location) «. STREET (If raral, give location) .i- =
HOSPITAL ADDRESS o 7 D
iNSTITUTION L

3, gECNéES()E'B a, (First) b. (Mfddle) c. {Last) i DATE (Month}  (Day} (Year)

(Typeor Print)  Klyde Barjam Vaughn ~peatH  July 10, 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.] | 8, DATE OF BIRTH FAGE (o year| ¥ ONOER 1 TEAR | ¥ UioeR @ WES,
/ WIDO_WED. DIVORCED (8pe = last birthday) Monthll Days | Bours | Min.
Fernle White Divorced Oct,. 14, 1889 66 l
10a. USUAL OCCUPATION (Ghekind ot work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZE
danndurinxmu-!.o!wurkin;Ll!..o:'nnl:f f.::d) b DUSTRY {City aad Stete or Forsign Country). COUNTR’{"?FWHAT
County Superintendent of Schools Newbern, Tennegsee
1338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 John Gorden Barham Florence Ogberne | Ya
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMT ' & SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (Il yos, kive war or dates of sorvice) NO. .
No None Mery Charles Gum, Alton, Missouri

. Enter only onecouse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

Coronary Thromhosis

AMorbic conditions, if any, giring DUE TO (b}
rise {0 the abore cauae {a) stating
the underlying cauase last.

the mogde of dyinp, such
as keart faflure, asthenia,
etc. It means the dis-

ease, infury, or complica- DUE 70 (c)

i1, OTHER SIGNIFICANT CONDITIONS

Chnditions eontributing to the death but not
related to the disease or condition causing death.,

tion which coused death,

19a, DATE OF OP'FI%AI\E 15b. MAJOR FINDINGS OF -OPERATION 20, AUTOPSY?
$20] | w0 w®
21a. ACCIDENT (Bpeeily) 21b, PLACEOQF INJURY (es..inorsbogt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o boms, farm, factory. atreat, offce bldg..ete.)
HOMICIDE ~
2id. TIME (Month} {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22 I hereby certify that 1 attcndcd the deceased from

, 19 , lo

, 18

alipg on

, and that death occurred al M_Afpm

, that I last saw the deceased
., Jrgm the causes and on the daie staied above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

?NA‘W RE (Degree o tlr.l\ej 23, A /@ Z3c. DATE SIGNED
=~
Lo Y0 e %A (C % = Yl - Z/-SG
24a. BUR AL, CREMA. | 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATORY ZLOCATION (Clty, town, of county) (State)
TIQN, REMOVAL (Bpeelty)
Burial July 13, 195

all

Ws SIGNATUR

(i:" ?*,o“‘%;‘:

T

ERAL DI n:ctz' 8 SIGNATUR,

ADDRESS

P—

(Licersed Embalmer’s Statervknt 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 embalm

BY e, OF By .. iiiiiiiniiiiaiiaaii i raiitatrassraana s cett e raan e ane e eennnnis ceaas , Student Embalmer No..-coecconnn..n.

working under my personal supervision,.
>

Student.....ccomioiiiiiiiii e eaas
Signature of Student Embalmer

P. O. Addressé?,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlu
to comply with the above constitutes grounds for revocation of license), v

If embalimed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




