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THE DIVISION OF HEALTH OF MISSOURI

98-016570

. . STANDARD C{glfl(ﬁn OF DEATH J 0 3""""""'""""3'7.«75 FILE NUMBER
F”“ED APR ]- 8 195§istmtion_ District No. v ,.__,__ A ....Primary Registration District Nof 2 =2 = _____. Registrar's Nen.....é,mﬁ__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Resld.n“ before
o. COUNTY o STATE Miggourd " ©UNTY Madigol™ P44/
b. CgRY {If outside corparate limits, give TOWNSHIP enly) Ingide Limits c. C:}TRY inside Limits a
o ST, LOUIS, MISSOURT Yo (XN O tom __ Fredericktown Yes (X Nof3)
¢. FULL NAME OF (li NOT II'I hosp, Length of stay in 1b d. STREET {If outside, give location) Reside on #wm
ADDRESS
A SBARNES "HOSPITAL | ™3 dqye ™ || 5 111, Sou Maple e
3. NAME OF DECEASED First Middle " Last 4. DATE Month Doy Yaar
{Type or print) OF
EUDORA ANNA VAUGHN. . DEATH 8, 1956
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ JNEVER MARRIED[] ¥
r ] thday) § Months | Days Hours Min,
Female \ White winowen (X} vorceo( ]| Deco10, 1867 596' ’ I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
durmi‘fou of wwki?llh avan if retired) INDUSTRY T ascee / U .S.
130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hunter Mahilda Jenkins Umavailable
15. WAS DECEASED EVER IN . 5. ED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o PR e e g Qe o rervied) None Mrs.Kda Lanpher, Fredericktown,Mo.

(Emﬁonly one cause par line for (g}, (b), and (c).}
CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

2 HOURS

Pause (o CEREBRAL VASCULAR ACCTDENT
oue 10 ¢ CEREBRAL ARTERTOSCLEROSTS

UNKNOWN

w
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w
o
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o
>
-
§ z covue lagh } DUE TO (<) 3 31 A F
=} |- T‘\‘.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the termingl dissase condition given in PART | (a} 19. WAS AUTOPSY
& PERFORMED?.
=g E C FRACTURE OF RIGHT HIP 3 NAYS Yes X} no ()
% 21 200 CIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
g ¥ X 0 0 FELL IN HER HOME WHILE GETTING OUT OF BED
S| - ggtjzﬁc\)f . Month, Day, Year
o o
~ 2] 8: mﬁ 4/5/58
= Lol
g 20d. INJURY OCCURRED 200, PLACE OF INJURY (s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE X farm, factory, street, office bldg., etc.)
] WORK AT WORK 2/ 7 FREDERICKTOWR MISSOURT

21. | attended the deceﬂssd from m 5, 1958 , 1o _APRTI, 8’ 19 @ and last sow{: alive on 8

Deoth occurred u-l m on the date stated chove; and 1o the best of my knowledge, from the causaes stated.
22a. o or title 22b. ADDRE%A 22¢. PATE SIGNED
o M y A VM RNES HOSPITAL __ |u/6/58

230 BURIAL, CREMATION,
REMOYAL (Specify)

23b. DATE

2 c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{ Stnu)

Removal

)y=8-58

Calvary C

emet ery

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blwd,

25 DATE RECD. 8Y LPCAL REG

{Licenssd Embalmer's Stotement on Reverse Sids)
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RIS STATEMENT BY LICENSED‘EMBALMER

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

. vu S o DT T LT L VT AT T
DY ME, OF BY .orrriiiiiriiieiiiirrensirevrnsesnversrssecnssssrasasnsensmssnsnnseres erreesreseenraearen . Student Ebalmat No. ...von.en.....
SV ST S I :." . Y . . N

working under my personal superv;smn

Student ......... et tresttesbanreassabearrnrrraasn

Sig;nature of Student Embahner LEROU ¢/

. A ¢ BN s R - Llcensed Embalmer No.. f/ﬁ
) . - P 0 h\ddreSSWm .e-
R T s ' " A f

.\ Note: The above MUST BE SIGNED BY THE LICE‘NSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense) , ‘

If embalmed by &:STUDENT, he also shall'sigh in his!OWN handwriting, © "=~ AR TR

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