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diseases in Part | must be casuclly related. Coroner cannot certify to o death due to natural couses.
' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, stt. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

FILED JUL 22 1957

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26848
s e, O

—
Primery Registration District No. .b._ﬁ‘_.g\.mu ——

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceosed livod. I institution: Re!ld.ﬂ;- h-!of/
i ;e .- . STATE b. COUNTY -ty
= COUNTY St Toulsg ° Missouri St. louls
b, CITY (If outside corporate timits, give TOWNSHIP only) | Inside Limits c. CITY L// Inside Limits
orR ¥ No (1 OR r o
TOWN erguson “L# e TOWN Ferguson Y'# Ne D
c. Eg%h#ﬂ%gF {1f NOT inhospital, givelocation)|L ength of stoy in 1b 4. STREET ‘ ) (If cutsida, give location) Reside an Farm
wstitution ¥19 Warford 2 yrei aporess 19 Warford Yero_ NgD
3. NAME oF Firat Mlddle Loyt 4. DATE Month Day Year
DECKASED ) . . . oF )
(Type o print) ELIZABETH E. VAUGHAN vearh June 28, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HF UNDER 24 HRS.
i marrieo [ wever marrieo (] ‘ ) | L1 ';hr.hdny) Monthy | Daws | Houra | Min,
Female White Wi DIVORCED DSept . ,1872
-{10a. usuaL OCCUPATION (am kind of twork done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry ind miate or country) 12. CITIZEN OF WHAT COUNTRY?
qﬁng moat of werking life, even if retired) )
ew'f Home Fngland USA o

13. FATHER'S NAME

George Pipes:

Unknown

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{¥es, na, or unknown)

l (If yes, dive war or dales of service)

No

16. SOCIAL SECURITY NO.

Hone

17. INFORMANT

Address

Geo. Vaughn, 419 warford

PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) ©

Conditiona, if any, DUE TO (&)
which gare risg fo .
above cause (0), T

18. CAUSE OF DEATH [Enter only one catse per line for (o), (0). and (¢).)

oty [t

)“H,ﬁroﬁon

olixcust
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Er vy 0 Copphins [ _

[

INTERVAL BETWEEN
ONSET AND DEATH

| Swroleleer |

wide reer~f

. M - ea

>S5
7

slating the under- N
lying cause last. OUE TO (¢}

=
o 'PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART [{a) 13, ;ﬁ-’; gg;‘és-‘;\'
= H
g . 420l | vesO o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nattire ofmjum in Part Ior Part H of iterm 18.)
5 O 0 O
= | 20c. TIME OF Hour Month, Day, Year
] INJURY g, m, )
E p.om. N
-E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidg., elc.)
WORK AT WORK

£

Death occurred at

m an the date atated above; and to the best of my knowledge, from the c:

21, I attended the decoasad !romw . to -Z—M—"‘d last saw h-m_nhvu on

‘ztz:,m‘r F7

222, SIGNATURE (Begree or it O seress 4 /¢ Chhure b . |22c. DATE siGnen
%é"' - crgmrm,f’h - Lf’bff"?
1230, ‘:umh. cm;-nf{rg?n‘. 23V BaTE 7.1- NAME OF CEMETERY OR CREMATORY 20, LOCATION (City, town. of county) (State)
EMOVAL (Speci - - - °
Rémoval” (-29-59 | Memorial Park " Battle Creek, Michigan -

24 FUNERAL DIRECTOR

WHITE CHAPEL, FERGUSON, MISSOURI

ADDRESS

Z5, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

@ —=25-57 | L

{Licensed Embalmer’s Statement on Reverse Side)




T ,/1 STATEMENT EY PICENSED EMBALMER

-

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was emt
: ) |

byme, 0O bY -eoevreenicieainnnnnn ST S eeeaaeeeeoceaeseaeenreanaasananan

--working under my personal supervision..

Student . ...ttt ceii i
Signature of Student Embalmer

. R LR e W BRMALCSE SO

P

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

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

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

PR



