THE DIVISION OF HEALTH OF MISSOURI

28-035272 .

1. Heolth,
. & Wellare STANDARD (ERTIFI(ATE OF DEATH ’ STATE FILE NUMBER
5. Public 4
th Service F”_ED S E P 1 7 19@ stration District Mo. 300 Primary Rggi_s_traliun District Nﬂ-_,...,.}...o...?....é..--___-__.... chisngr's No.___é_?,,_,_,_,,__:,___-
I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inatiturion: Rosérdnu_nc_u ore
. . STAT . « b, COUNTY admissi
5. 300 o COuNTY Cernon o STATE Missouri ® © Vernon
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - ’f 2 Inside Limits
| OR ¥ Mo [J Or Nevad 4 YesE] No(
! TOWH Nevadsa i @ TOWN 2 a os o
c. FULLI NAMI;:)OF (1f NOT in hespital, giva location) | Length of stay in 1b d. S"I'DFI!JEREES (if outside, give location) Reside on Farm
HOSFAL SR 718 North Main Lifetime ADBRESS 778 North Main Ye: [ Mo [X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y eor
(Type or print}
Charles Edward Vauchn DEATH September 7 1958
5. SEX 6. COLOR OR RACEY 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
[ “ARRIEDqu‘iER MARRIEDD last iir!:duy) Manths | Days Hours Min.
M Wh wipowen{] ovorceo[]| Moy 27, 1888 ’
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12, CITIZEN OF WHAT COUNTRY?
during mast of wrking‘“fc, avan i ratired) INDUSTRY . .
Railroad Engineer Retired Neveds Migsoury USA
13c. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Jerry Vaughn Mary Bell Coleman Edith Pesr]l Vaughn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 718 N Main
{Yes, or unknown)| (IF yes, glve war or dates of servics)
i | 702-18.5295 | Mrs, C, B, Vaughn _ Nevada, Missouri
18. CAUSE OF DEATH (Enter only one cause per lins for {a}, (b}, and {c}.} INTERVAL BETWEEN
PART i. DEATH wAS CAUSED BY: . SET EATH

IMMEDIATE CAUSE {a)

Conditions, if eny, DUE TO (b}
which gave rise 1o

obuve cawse (a), }

stating the under-

Iying couse last, DUE TO (e)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY

z
<]
< PERFORMED?
z WAATALL yES[] NO
= [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'er PART Il of item 18.)
W
v} \__E_—H
:(l .
V| 20c. TIME OF  Hour gy Y ear
2 —rmm—m—'mma.m. ——
E p.m.
20d. INJURY OCCURRED 20f, CITY, TOWN, OR LOCATION COUNTY

Wa. PLACE QF INJURY (e.g., in or about home,
dacfaciory, KU enle Rl EAb e Al )

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK LT AT WORK . |, Nowreds  Veraea

21. | attended.the deceosed.from lrﬁ . to . and last hwr'uliv. en &j’s !i - b-g'
Death occurred at . m on'the d ated abovse; ond 1o the best of my knowledge, from the couses stated.

72a. SIGNATURE o P 22b. ADDRESS g m 22<. QATE SIGNED

G -ip0-8F,

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will ba listed.

All diswases in Part | must be cousally related.

:"',‘ P ﬂ

230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State)
; S ‘ REMOYAL (Specify) ] .
| Burial September 10 Newton Burial Park Hevada Missouri

>

ADDRESS
Nevada, Missouri

24. FUNERAL DIRECTOR

Ferry Funeral Home

?ATE RECD. B?OCAL REG.

(Liconsed Embalmer’s Statemant on Reverss Side}

Mgﬁdﬁg




856l 8T d3s

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oottt ire e trereeet e s recaarernerrseirannsara s rm s s nnnrren ., Student Embalmer No. ...................

working under my personal supervision.

STUAENE -orereeereitiieiisieeeeeeeeeerseeeenmseeenesossnsean Signed 5%04?44:;;:“,? ..........

Signature of Student Embalmer
Licensed Embatmer No.4%,2.4.9.....
- P. O. Address..?f. MW 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
"1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

-




