JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN - 4 196

Registration District

go ___/_Z.‘:{ ........ Primary Registration District No. g__.‘.’.-a_&:__llegimar'l No. __---[.é-i-___

580

4462 |

STATE FILE NUMBER

almer’s Statement on Reverse Side)

MENDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Whar'e daceased lived. If institution: Residence before
a. COUNTY Lafaye tte a. STATE MMSO'H\‘\"' COUNTY 1 g faye ttg “dmision)
b. le“Y (I outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl;l"z‘{ Inside Limits
TOWN Lexington Life own Lexington Yesd] No [
c. ng-ép’l‘JTAME OF (1f NOT in hospitel, give location) Inside Limits dAsngREET (If cutside, give location} Reside on Farm
: 35 i
INSTITUTION HOD‘.]B 2107 South Streetyegs no 2107 3outh Street Yes [} No ﬁr
3. (':AME OF DECEASED First Middle Last 4. Dc»;':l'E Month Day Year
ype or pring) ¢r
Ann RANDOLFH VAUGHAN OEA™ Docen® 10 1959
5. SEX 6. COLOR OR RACE 7. Marriad O3 Never Marriﬂ% 8. DATE OF BIRTH | 9 AGE (lant birthday) ] IF UNDER 1 YEAR _IF UNDER 24 HR
) . h h H in.
Pemale| White Widewed [] pivorced [} Kuge, 17,1871 gg | Mertha| Devs | Heun | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF pUSlNESS OR INDUSTRY{ 1F. BIRTHPLACE (City and state or country} { 12. CITIZEN QF WHAT COQUNTRY
during most ofgworki ife, even if retired) -
S8y O W oo e lLexington, Mo. U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B4, NAME OF HUSBAND OR WIFE
George M.Vaughan Lucy Hamm - - £23L00%.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k. 1§ N d f i x .
(Yes vRorun nown) | (If yes g.ﬁwaror ates of service) Ut Marjorle vaughan LSXlngton,MO-
= 18. CAUSE OF DEATH [Enter only one cause per line for {(a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET D DEATH
g IMMEDIATE CAUSE (2} AI"beI‘lO—SCJ_eI'Oth beart disease with %-
O . .
Q o congestive failure -
[a] Conditions, if any, DUE 1O (b) =~ [
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO (c)
=z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the rerminal PART Hi. If deceased was female was
g disease condition given in PART ! (a) there a pregnancy in last 90 days,
_5- [I:] Yes J ?] No 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18.)
E 55?"8"“?5"’ a ] O
6 20c. TIME OF How: Month, Day, Year
a INJURY &
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 0 farm, factory, street, office bldg,, erc.)
NOT WHILE AT WORK O
21. 1 attended the deceased fmm_____eg_t_.lQ;.J-9-5—9 __ge_Q_.lQLEled last saw hrm alive on___ f = — /a - \'f
Death occurred et / a2 ’ ? ¥ m on the date stated above, and to the best »f my knowledge, from the causes stated.
6 222, SIGNATURE |lle) 22b. ADDRESS 22¢c. DATE SIGNED
= 70 CL g ‘SL‘ Lexin, on, Lo. 12/16/59
% | "2 BuRIAL, CREMATIONgGA 23b. GATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
a REMOYAL (Specify .
T Barial Dec.12,19499 Machpelsh Laxineton Mo,
< }hrunskm DIRECTOR 25. DAITE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
x A /2 —=J5 -5 P 2’




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. z

Student

Signature of Student Embalmer

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

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




