IURI DIVISION -OF HEAYTH — STANDARD CERTIFICATE OF DEATH
F"-ED V&iswaqx Disti

59-035908

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiution: Residence bafore
8. COUNTY Creene a. STATE Mis sourib' COUNTY Greene admission}
b. C(I)'I;! (If outsice corporate limits, give TOWNSHIP only) Length of stay in 1b [# CAIRY Inside Limits
TOWN  gpringfield TOWN gpringfield Yesfl Nell
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cuside, glve location) Reside on Farm
!l'lNOS%‘:‘erATL OR ADDRESS
Uno'City Hospital Yeskx Mo O 2601 N, Summitt o0 O
a. #AME OF DE,CEASED First Middle Last £, Dék":CE Maonth Day Yaar
¥pe or print
JAMES VAUGHN peardiovember 4, 1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] (8. DATE OF BIRTH | %- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowedyf3b Diverced 00 | 11 July 1872 87 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of gwgrki ife,_even if retired)
LabedEr Retired Missouri Usa
13a. FATHER'S NAME T3k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Vaughn Mary Chrisman Deceaged
15. WAS DECEASED EVER IN U.S5. ARMED FQRCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service)
| No Hospital Records
| 18. CAUSE OF DEATH [Enter only one causa per line for {a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: / / - 1 ONSET AND DEATH
= IMMEDIATE CAUSE (a) —_ )
= rd
1
o
o Conditions, if any, DUE TO {b)
which gave rize to
above cause (a),
stating the under-
lying cauvie last, DUE TO (¢}
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ [ O Yes I O Ne O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18)
= PERFORMED? [} 8 o .
] YES ] NO[J
. - .
A &} 20 TIME OF  Hou Month, Day, Year
. 5 INJURY a.m.
- g p-m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK [
21. | attendad the deceased froi "~ . to. 11/4/59 and last nwiﬁ, alive on_ 1 1/4 /59
Death occurred at. 2: p'm on the date stated above, and to the best of my knowledge, from the couses stated.
5 223, AENATURE ren or file] 725, ADDRESS 311% College 27c. DATE S|GNED
s P 4 Springfield, Missouri //A’ 59
< B AL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) /[s: o)
(= OVAL (Specify)
T /1/-7-57 FREewve aw ~ Sﬂﬁzmc F/é L.D o
< 4 FUNERAI. DIRECTOR - ADDRESS 6‘- 25. DATE RECD. BY LOCAL REG. 26. 18T RS SIGN
5|l MQQ}%\RY INC. SPRINGFIELDYY| //_ o . o7

[Licensed Embalmer’s Statement on Rewverse Side}




STAYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
with the above constitutes grounds for revocation of license).
. «. & A\ If embalmed.kby a STUDENT, he also ghall sign. in_his OWN handwrmng
. 1f this body is not embalmed, fact should be so stated above.




