. No. 300
10.48

=
5N

v

[%ad
o \‘.‘ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

—
o=

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 179 PRIMARY REG. 015T. Ko. D067

FILED APR 18 1958

58—014897

State Frle No. ooy eesines

Regisirar's No.‘../&.a..._.._......._.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f instizotian; residence befors
. COUNTY . _a. STATE ., . b. COUNTY migglon?.
Lincoln Missouri Lincoln &
b. CITY (1f cutetde corpurata lmis, writa RURAL snd sive c. LENGTH OF ¢. CITY d. Is ResiGence within lmits clﬁ
townabipt| STAY (ln this place) OR l;ﬂy lneo:pon!rd wa?
TOWN Rural (Bedford) Da. TOWN
g. FULL NAME OF (If sot in boapial or cive streot add or location) o STREET (If roral, give location)
HOSPITAL OR . , . ADDRESS /
INSTITUTION Lincoln County Memorial Hosyp. 5 Mi. North of Troy MO
3. NAME OF a. (First b. (Middle) ¢. (Last)
oede 2% ) 4. DATE (Month)  (Day) (Year
( Type or Print) RICHARD BLANTON YAUGHN DEATH April 35,1958
5. SEX 0 l 6. COLOR OR RACE | 7. Vh:{‘IAD%F:‘\IIEB EIE\\:'SEC%SRRIED. 8, DATE OF BIRTH S'I;AJGEI:&::'“" IF UNDCR ) YEAR | o UwDER & wms,
. \ (Bpecify) . 1! ¥) MMW, Days | Hours | Min.
Male  * | wWhite arri May 14,1877 80 |10
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . - 12. CITI
done dyring mn-ta!-arkiul]h."cn‘}l loat.!r:rd) N . DUSTRY {City and State or Foreign Couatry) COUN'II'IEQ"}?FWHAT
Farmer Farming Troy MO, 0 J.5.A.
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE
Richard B. Vaughn Katherine Owens | Lols Vayohn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 50, orunknown}) | (If yes, glve war or dates of servies) NO. ]
None UNKNOWN L Troy Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEER
| Enteronly onecansper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
line tor (a), (b), and (0) DIRECTLY LEADING TO DEATH (a) d M( -

ANTECEDENT CAUSES
Morbid coenditions, if eny, giving DUE TO (b)

*This does not mean
fhe mode of dying, such

QBN £ eLernany

rise to the adove catise (o) stating

as beart foflure, asthenia 1!
£ ‘| the underlying catree dast.

ec. It mearns the dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 210l
related to the disease or condilion cousing death.

tion which caused death,

19a. DATE OF OP'FEJAIJ 15h, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? £

] Y20/ ves L) wo [
21a. ACCIDENT {Bpweily) 21b. PLACE OF INJURY (s.1.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bore, farm, fagtary, strest. office bldg..eve.}
HOMICIDE
21d, TIME {Month) (Day) (Yesr) ({(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
or WHILEAT ] NOTWHILE
INJURY WORK AT WORK

22. I hereby certify thgt I atlcnded the deceased fromé_/L_

_-_ﬂ_P_vm from the causes and on the date staied above.

195K, to _AM__ 1958, that I last saw the deceased

Z3b, AGDRESS
gt

Hrco PV

/

alive.on 19.&8 and that death occurred at =
2a. S ATVYRE or title}
iced  Fed™
24a. BURIALULREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR
TION, REMOYAL cBpecity) .
Buria April 5,19581 Suylphur Lick C

24d. LOCATION (Oity, town, or county) {State)
Lincol

DATE RECD j?m w 2.\7%
(‘

{Licensed Embalmcu Statemnent on Reverse

25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS




o STATEMENT BY LICENSED EMBALMER

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

Student.......cooiiamianann. e emeeeaccessecarasreanan
Signature of Student Enbsloer

Licensed Embalmer No--?j-.f/z .

P. O. Addresa.(l'#.‘?.m.:’..

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.

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




