AT

5. Mo.300

10.48

FILED NOV 5 - 1956 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33442

v does mor s | ANTECEDENT CAUSES

State File Ng
| BIRTH NO. REG. DIST. No. _ 72 pRiusry nec. 0157, Wo. S AL P Registrars No 75
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f | tence befare
a. COUNTY c:}_ay a. STATE Mi SSO'llI‘i b, COUNTY Clay wd:nimlon).
8. CITY (I outaids corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢ CITY . Residence within ,,m,h ot ’
OR . OR
town  Claycomo wwesbls)) STAY gwiespetll  rWin Claycomo R e
d. FULL NAME OF (If not in bospisal or Instleution, cive strect sddress or losation) REET I russl, give loeation) G/“’
o ‘
INSTITOTION " ABoness 18 North Riley \ 0~
3 &E%%ES%'B 8. (First) b. (Middle) o e e 5. DSF (Manth}  (Day)  (Year)
{Type or Print) Frances L. Vaughan peamw O¢t. 21,1956
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVERCESREIED 8. DATE OF BIRTH 5. AGE Gn yeans] v oo 1 e 7 wen u .
~F W e g "'4’ April 1,1895 Y |Moan| Do | Bowm | b
Wo:; .ﬁﬂﬂ; SCH(;:EII?II (Ghrekindof vork KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\, wad seate o Foroign Ganatry) /} 12, crnzgr\a’?pwm-r
Ottumwa, Kansas
13a. FATAER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
i George White Leona Jones John T. Vaughan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
a8, 0o, of unknown} | (If yeu, ive war or dates of servics)
no ' - 493-22-5807 John T, Vaughan, Claycomo _
16. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION . ' . - s s ?NSEI'MD DEA
\ine for (8), (b), and () | DVRECTLY LEADING TO DEATH (o) { 2 te g Z 2 %

Morbid conditions, if any, MM DUE TO (b}
rise to the above couse (o) sat
the underlying cause last,

the mode of dying, such
o2 heart fallure, gsthenia,
de. It means the dige

eare, infury, or complicg. DUE TO (g)

I1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
v Omditions contributing to the death dut not

| _related to the di or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT .
TION . .
ves £ wo ]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, offics bldg., eta.)

HOMICIDE
21d. TIME ({Month) (Day) (Year} (Houn 218, INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?

F WHILEAT[—] NOT WHILE |
INJURY . = | “work AT WORK

2.1 hereby , 19 7"’? , lo 077/ W- mf( that T last saw the deceascd

m., from lhg causes and o;g the date stated above,

cerlify that I pitended the deceased Jfrom
alive on _Ja%é; 19.54%, gnd that death occurred ab
23a. SIGNATUR

A

O, TR L e, [P

24b. DATE

Oct. 23

24a. BURIAL, CREMA.
SO g~

24c. NAME OF CEMETERY OR CREMATORY
"White Chapel Cemetdry

24d. LOCATION {0}, town, or connty) 4 (State)

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A "PERMANENT RECORD

5.

DATE REC'D BY LOCAL

//"5 56 REG.

Clay County Mo.

8 Slilml!ﬁ_‘”, X

R



STATEMENT BY LICENSED EMBALMER

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

e

L
, Student Embalmer No...........7--.

DY M€, OF DY it tiiitrannreiareaea it a e et P

working under my personal supervision..

g

Student..c.cuieicneeiisornocactaseaaaeceaaneiaoes
Signsture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes 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.




