THE DIYVISION OF HEALTH OF MISS0URI|

58-011078

?.'.'.'::,. FILED MAR 20 1958 STANDARD CERTIFICATE OF DEATH AT FILE NUMBER
nig. I Reglshnhon DLm:I No _______ 2_ Qd._-_.._l:’rlmcry Regutrullon District No. _%fg_ ___.___ Regushur s No.__ ,__(_____._
| 1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived, |finstitution: Residenc afur
I o COUNTY  Pylaski o STATE M4 ggoupi > ©ONTY Pulasiff 7y
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Lllm!s 0
l om Waynesville, Mo Yes B N [ om_ Plato, Missouri Ye:J NeX]
c. FULL NAME OF {If HOT in hospital, give location) ength of stay in 1b d. STREET {If outside, give location) Reside on Farm
I S oWay., Gen, Hosp. 5 days. ADDRESS Ryuupal Rt .# Yes (i No[]
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| (Type orprin Vera Jean Vaughan oeaw March 10, 1958
; 5. SEX 6. COLOR OR RACE| 7. marrien N 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
| Fem.le \ whi te . _WIDO‘?N:DE VERD:A:RI::E Oct . 1 4 ’ 1956 laat bir;;aoy) Months | Days Hours | Min,
; 10e. USI:fAL OCCUPATIPN {Give kinJ.of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stute or country) 0 12. CITIZEN OF WHAT COUNTRY?
1 UG P Houston, Missour! UsA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'U.SBANQ OR WIFE
- Everett E. Vaughan Fula Mse Williams. None .,

. INFORMANT Address

IMMEDIATE CAUSE (o)

. ONSET AND DEATH

P a2 - gt

l above couse (a),

stating the under-
lying cause last.

DUE TO (<)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a}

RA99K

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

19, WAS AUTOPSY
PERFORMED?

Yes[] NO[R

200. ACCIDENT BSUICIDE  HOMICIDE
U =

20¢. TIME OF .Hour
INJURY

0

Month, Day, Year

qQ.m.
p.m. -

20i. CITY, TOWN, OR LOCATION

MEDICAL CERTIFICATION

204. INJURY OCCURRED COUNTY STATE

WHILE AT NOT WHILE
WORK O AT WORK O

21. | attended the decocsed from
Death occurred ot

SIGNATURE (Dagres or tjtle) 22b. ADDRESS
Wgw ,é@- D.0O. } Waynesville, Missouri

NAME OF CEMETERY OR CREMATORY

2e. PLACE OF INJURY (».9., inor abouthome,
farm, foctory, strest, office bldg., e1c.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1./%

) and last %uwt: alive on

m on the date stated above; ond to the best of my knowledge, from the cavses stoted.

2. 22c. PATE SIGNED

3-12-5Y

23d. LOCATION {City, town, or county) {Sture)

Plso, Missouri Rp;r'al Rt.#

EGl?ﬂ's GNATURE

- Adl disecsas in Forf | Must De causally relaled..

23a. BURIAL CREMATION, ] 23b. DATE

"Bur1ai” | 3/1 2/58

24. FU
Ho%mrfa( Home

23c.

Pslace Cometery
25 DATE RECD. BY LOCAL REG.

3-/R-55

on Reverse Side)

.;—\.

15. WAS DECEASED EVER iN U. §. ARMED FORCES? 156. SOCIAL SECURITY NO 17
(Yes, unk (1} , Qi d f servi
"G | e wive wer or doten of warvice) Ncne. Everstt Vaugzhan Plato, Mo Rural Rt.#
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:
Conditians, i any, DUE TO (b)
which gave rise to }

i

m d Embolmer's §




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oririeiiver v vieie v e e rac st reasrrrnr s st rra e ras e s s e bs s ra ey , Student Embalmer No. ........cocceernnee

working under my personal supervision.

Student .o e s e ce e
Signature of Student Embalmer

Licensed Embalmer No. //fé .......
: P. 0. Addres%/ ‘(Z M.

. . -
R - LI - - L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
+~ - tocomply with the above constitutes grounds for revocation of hcense) - - r\._

LY

e If embaimed by a STUDENT, he also shall sign in his OWN handwriting. - ,

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




