Moslth, Dr. P--_ Morton THE CIYISION OF HEALTH OF MISSOUR] __________53“—__0_952_2__6"“_, -

3 Welfare N S'ANDARD CERTI"CA“ OF D!ATH STATE FILE NUMBEﬁ
Publi
,s:"g:. /023 poom——— 11,712 Roglllrallon District No. ﬂ_a V2 o~ SO Registrar’s No. ﬂ? é Q ________
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased I(I:B.d If institution: Ruld.nc- befere
. COUNT . 5 b. UNTY '"lm
X Y GREENE * YIssoury MARIES'
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY C ;)c(:‘ Innﬁ. Limits
TR SPRINGFIELD Yos [ Mo (J ToR RURAL, S. MILLER Yes[J No [
c. Eg's-le_?AAr%gF (1F NOT in hospital, give location) | Length of stay in 1b d. i.{)%EREE-IS-s (If outside, give locotion) Reside on Farm
Mentotion MERCY HOSP. 1 WEEK vee [ No [N
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Yeor
{Type or print} OF
v CHARLES HOOD VAUGHAN ,oF . MARCH 9 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR] IF UNDER 24 HRS.
I MALE 1] WHITE WIDOWEDE )\ DIVORCEDD JUNE 15 1 8 9? It;.ihirthdnﬂ Months | Days Hours J in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) o 12. CITIZEN OF WHAT COUNTRY?
i ing lifa. e i 1 INDUSTRY
RETIRED " AR BERrER PULASKI COUNTY, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" RICHARD VAUGHAN MARY CRISMON CHARLTISE VAUGHAN (DEC.)
c-n' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
- Yas, kngw 1f yas, give war or dotas of servi
7 | e RO ko] (Fven v wor o dores o srvica 2 MRS. EDGAR BLANTON, DIXON ,MO.
o, 18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and (c}.) INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: ) ONSET_AND DEATH
w IMMEDIATE CAUSE (o) Carcinomatosis mo
&
= .
w Conditions, f any, . DUE TO (b) Bronchogenic Carcinoma.
= which gove rixe te }
- obove couss (a),
=z stating the undar-
g é lying cause lost. DUE TO {c)
; TOEF PART I). OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) [a) 19. WAS AUTOPSY
T oE z PERFORMED?,
-1 J 2| ves[] No[)
- [ 2| 200, ACCIDENT  SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
= ZRuw
g 5 3 | ] D
Y R TIHE OF  Hour  Month, Doy, Yeor
2 wfs NJURY  om.
o b oo,
E 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; -E w wHILE ATD NOT WHILE 0 farm, _ctory, sireet, office bldg., ete.)
2 9| [work AT WORK
E 21. | ottended the deceased from 2- 11}-59 , to 3-3-0% and last uwt alive on 3=39=57
3 c:h occurred at 6 107 Q_’_l'n m on the date stated abave; and to the bast of my knowledge, from the causes stated.
5 J NATUR o0 or title) 22b. ADDRESS 22¢. DATE SIGNED
o )
z jJ )74 1630 N, Jefferson, Springfield[M0 3-10-59
a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
‘ VAL (Spucily)
‘ BUORTAE™ | 3/11/59 CRISMON CEMETERY MARIES COUNTY, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. 1STR 'S_SIGNA'I’U&E
H.H. LOBMEYER  SPRINGFIELD, M0.| 3_ //- S F %.— - /)Qgg_

{Licensed Embolmes"s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY coriinir i s it e a e e s e ., Student Embalmer No. .....ccccevvneennns

working under my personal supervision.

LA TT - 1| S TP Signed %%//’/p(%}mm .

Signature of Student Embalmer

Licensed Embalmes:No..&...7..6 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.



