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BIRTH NO.

e

FILED JUL 101957 STANDARD CERTIFICATE OF DEATH

DVIMUN UF FEALIN WD ivilLIW/UnE

PRIMARY REG. DIST. M.Wﬁwmmr’a Na.......,j...l.k...........,.'.'.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institution: residence Befors
8. COUNTY - a. STATE ... . b. COUNTY _ . sdgglneinn).
Lincoln ~ = Missouri Lincoln
b. CITY (i cuteide eorpurate lkmits, write RURAL and give ¢. LENGTH OF ¢. CITY d, Is Resldence within Umits of
. R R B townghip)] STAY {in this place) . . » chiy o incorporated fown?
- TOWN Whiteside TOWN Whiteside Trs% No ) T
d. FULL NAME OF (If not in bospital or institution, xive streot address or locatlon) o STREET (It rural, give location) 575
HOSPITAL OR . ADDRESS Is] [
INSTITUTION Residence
BDNEAC%ES%FD 8, (First) b. (Middle) e, (Last) §, DSFE (Month) {Day) (Year)
{ T¥pe or Print) Roscoe Vaughn CEATH Tiine 23, 19587
5. SEX "6, COLOR OR RACE | 7. ‘P.:‘!ERDF:)R?}EB TSIE\\:'EECIE!SRRIED. 8. DATE OF BIRTH 9. AGE (Ind::{;;n Lll' Uzl 1 TEAR | oF unoeER u wap,
. ., A (Bpoctiy) n Hours | Min.
Male White Nevermarried |Junell,1888 lﬁgﬁnu.ﬁl | *¥2 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : % 12, CITIZEN
dona during mmto!wnrldull:lo.n:-nifudnd) h DUSTRY . !.c"' s34 State or Foreign Country) -D COUNTRY?OF WHAT
laborer none Lincoln County Missouri U, S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSEAND’OR ¥IFE
John Vaughn . Unknown y i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCJIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknowsn) | (If yew, ive war or dates of service) NO.
no none Glenn Vau iss

. Enter only obe cattse per

18. CAUSE -OF DEATH
line for (a), (b}, and (¢}

*Thiy does not mean
the mode of drinp, such
as heari faflure, asthenta,
etc. It means the dis-
easre dnjury, or complica-
tion which caused death.

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TQ (b) -
rise to the above cause (a) stating
the underlying cause last..-

INTERVAL BETWEEN

MEDICAL.CERTIFICATION
b ONSET AND DEATH

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

)
Conditions contrituting fo the death but nof - " - -
related 10 the dizease or condilion cousing dmﬂi./\ - : 5

19a. DATE OF OPERA-
TION

I

19b. MAJOR FINDINGS QF OPERATION -

20. AUTOPSY? _2

H2.10] 1 Wi

21a. ACCIDENRT {Bpacily) 21b. PLACE OF INJURY (e.g..incrabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE _ . bome, faro, factory, surest, office bldg. sto.}
HOMICIDE: ~ - - . .
21d. TIME {Mopth} (Day) (Year} = (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T

INJURY T

WHILEAT[ KOT WHILE
WORK AT WORK N

E PLAINLY—~USING VUNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNATURE

. m.
22, I hereby cftify that I gilended the deceased from Isﬁ o o, 19:’;7,1}“1! I last saw the deceased
" alive on, . Iﬂand thal depth/occurred at < Trom the causes and on the date slaied above.
M . .

-

Uﬁe@ or til.le)‘ dF ﬁb.'ADDE_‘E;S’
., AV

} . DATE SIGNED’
JTO :
)

?r4|?5 ag ER MI 3‘}. CREMA- | 2db. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. ION (Clty, town, or co (Btalo)
{Bpecfy) N - P .
Buria 6/25/1957 Star Hope Cemetery Elsberpy incolf,Missouri
DATE D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR' S 5| GNATURE ADDRESS
/EC REG. A Y . h 7. y <« Vi .
1 9/.57 L 4ZaF ] w /YT { )alandd _,__‘.,-_‘._._4;_---.4_ ity [ Attty ) Frl
[4 ¢ (Ticensed b oA R



- v

STATEMENT BY LICENSED EMBALMER
- }

I hereby certtfy that the body whose name is_recorded on the reverse side of this certificate was emba

DY ME, OF DY ciiiniiiiiitcriinreiiieeecaacmeiaeaaent
- LR R SECREAES B 42
working under my personal supervision..

Student .. .. ... iiiiiciiiiciiaciaiciaaane
Signature of Student Embalmer

! Licensed Embalmer No..j.}..
~ . +
. e i =~
3

- P. 0 Address . 7!4

-

Note: The above MUST BE SIGNED BY THE L.I.CENSED EMBALMER in his OWN NDWRITIN . (Fa
" to ‘comply with thie above cgnstltute s;grounds for revocatich of license). : At AN

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

T4 this body is not embalmed, fact should be so stated above.

) . . . .




