Heolth, THE DiVISION OF HEALTH E.!_F MISSOURY 58:_02"88_;6“__9“ “““““““

& Welfare STANDARD CER'"FICAIE OF DEAT“ STATE FILE NUMBER
. Public o)
h Service F”.ED s E P 1 5 ]958_gistrutior5 District No. _--_.-./2,__3: _____ Primary Reqistmlioﬂ District No.__m ______ Regislrur'?i{-.}.?,_g_ _________
’ C) 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Resj&c_mcg belore
' . COUNTY a. STATE b, COUNT adml s3ign
S 300 ¢ Greene _Mnmnni—hnmm—u,L—
- 1-57 b. CITY (If ogrside corporate limits, give TOWNSHIP only) | Inside Limits e CITY ; Inside Limits
OR Yesgel Mo ] OR 6376 osg Mo ]
|_1on Springfield c T __Springfield E
c. FULL NAME OF (If NOT in hospital, give location} | Length ot stay in 1b d. i‘lﬁ')%%%is's > f autside, give location} Reside on Farm
HOSPITAL OR
wstiruTion St . Johns Hosplt 1234 E. Bennett Yes [] No XXl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
William H. Vaughn DEATH Sept. 7, 1958
5. SEX 6. COLOR OR RACE( 7. 8. DATE OF BIRTH Al s #1F UNDER | YEAR| IF UNDER 24 HRS.
6 uargicog g cr marrieol] A e Y e e
Male White wooweo[] /7 oworceo(3112 June 1882 | 76
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY P
01l Inspector State Missouri USA
13o. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S.Vaughn Elizabeth Boon Mable Vaughn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, or unknawn}| (If yes, giys wor or dates of service)
T8 N U fnnwsn/ | Hospitsl Records
18. CAUSE OF DEATH (Enter only one causeypeyr line for [a), (b}, and {c).} t INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (o)

Qmoi_ . E : f?SEEif:,L/EATH

above couss {d),
stating the wunder-

Conditions, if ony, } DUE TO (b}

which gave rise to
DUE TO (o) 420/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the di d fmm 7 Lq S? —5 8 and last iuw?‘uiive on q 7"‘ 5 V

Death occurred at m on Ihe date siated cbove; ond to the best of my knowledqo, from the couses uu!.d

22c. SIGNATURE / -~ {Degree or title} 22b. ADDRESS 009 Ch8rry 2. OATE SIGNED
/( 2"’““ s ’&k/b’p Springfield, Missouri 4,f:j§/

23a. BURIAL, CREMATION, 23b. DATE 23e. N‘M’E OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county] {S1a1e)

B:EMGV,AL(SOﬂfV) ? t? 5'? EﬁSTLﬁw/V SpﬂIAIC-I‘/ELDI MO,

UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. b '5.§.|5NATUR -
W\W 4. Bpgfd.ﬂo. - 5 - _)/ 4

Doctor, coroner, atc. must use only standard nemenclature in item 1B. No symptoms will be listed.

g lying cavae last,
<5 - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART 1 (s} 19. WAS AUTOPSY
& ] PERFORMED?
=2 T YES ] NOL-3
- = 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
= w
E o | 1 ]
5 é 20c. TIME OF Houwr Month, Day, Year
2 2 INJURY  a.m.
§ X p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., incorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE m farm, factory, street, office bldg., etc.)
EE WORK AT WORK
£
"
-4
g
=
-

d Embalmes’s 5 on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

i
|

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

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer
bt 4 Q E__T‘ -

v ars I

Note: “The 35074 MUST BE SIGNED'EY THE LICENSED EMBALMER in his oWl HANDWRI
to comply with the above constitutes grounds for revocation of license).
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.
N ST N e

G. (Failure



