Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 3 1960

-60-002910

ol STATE FILE NUMBER
\DED Registration District No. __3_gi ........... JPrimary Registration District No. R ar's Neo. v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY a. STATE .~ k. COUNTY sdmission)
Putnam Ko, Putna;
b. CC]).II.QY (If outside corporate limits, give TOWNSHLP only) Length of stay in 1b <. CCI)LY inside Limits
rown Unionville 4 yrs. jown Unionville Yo @] No OO
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
Nstitution C1TYy Yer (X No O ci1ty Yes [0 No fg
3. NAME OF DECEASED First Middle Last 4. DATE onth Year
{Type or print) - OF Ja.l'ﬂ 27 ‘o @
Georgia B. Vaughn DEATH J@&%%%En
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married 49 [3. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDE“ 1YEAR _IF UNDER 24 HR
. Wi | Di ed s - Months BYs Hours Min.
P o idowed [J ivorced [] 3-16—56 73 -L"i i,]_ I
102, 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
durjng meost of wgrking life, even if retirad) : . .
ReTiFed "tedcher school Perry, mo. UseSe
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. M., Vaughn Marcena Brown none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
Yes or unknown){ {If ves, give war or dates of service) . -
Yes nay | none Eda ¥itzgerald-Unionvil.e,mo.

DOCUMENT

BY AFFIDAVIT OF

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one cause pgr lina for (2}, {b), and {c).

d o

INTERVAL BETWEEN
ONSET AND DEATH

f?

Conditions, if any,

Chiohnic /M/pral'cl-i [
DUE 10 (b} Moo £d y |

which gave rise to
above cause (a),
stating the under-
lying cause a3t

dege q - 2712 1

DUETO(c)€‘7 [é}ﬁe""‘ \ 2 T Ee'T' "¢

C ORI eh fer:

o
A

PART II.

ri
OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fhe terminal
disease condition given in PART | (a)

PART 1L If

deceased was

female was

there a pregnancy in last 90 days.

z

o

=

§ ID Yes | KINO | 0O Unknown
= | 15 WAS AUTOPSY | 205. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
—ex PERFORMED? . [m] . d =]

o I YES[] NOD . I

= . —

) e TIMEQF — Houl  Month, Day, Yaar

& INJURY a.m.

w p.m.

=

A

" 20d. 1NJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g..
farm, factory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, Or

LOCATION

COUNTY

STATE

Death occurred at

2] t anendod the deceased from ; a’ h 9{‘ /ééa

l‘éPﬂ aw hlm alive o

42 A 4£_m on the date stated above, and ta the best »f my

k;owladge from the causes stné

22a. SIGN

&z

e or title)

22b. ADDRESS

A W onwbrr/e, AAD

22¢c. DATE SIGNED

Y2 5/ gp

fab.‘eﬂe
1-25-60

23a. BURIAL,
MOVA
enova

ity)

2
23. NAME OF CEMERERY OR CREMATORY

St. Judaes

Cem

23d. LOCATION [City, town, or county)

L.onroe it

/ (51.,:7(

e

24, FUNERAL DIRECTOR ADDRESS

¥,O,dustea & Son-Unionvilie,:.o,

FY
25, DATE RECD. BY LOCAL REG.

/=28 -4 o

{Licensed Eml?almer's Sistement on Reverse Side)

2. REGISTRAR'S EFGNA‘IU‘{QE -




- 1)
&5 AQR0
- . . “QFJ ‘Z‘

.

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.

it working under my personal supervision.

Student Signed .

Signature of Student Embalmer
Licensed Embalmer No. ': @0

' P. Q. Address

A

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cot
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. '




