Rl DIVISION QFE HEALTH — STANDARD CERTIFICATE OF DEATH

DQLEF ' Vnsq-m ai.n&r ms.g(_z_.z_'_g_________}rimary Registration District thm____Raqim'ar'l No. _5.27.-_?.::-0.--

=60-014944

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

i institution: Residence before

». COUNTY -C;REEN.F: * STATE My e GUR T COUNTY GREENE admission)
b. Cé'[RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
Town  SPRINGFIELD 82 YRS. TOWN SPRINGFIELD YesX1 Ne QD
c. L%EPTT.?ATE(J%F (1#f NOT in hoapital, give location) Inside Limits d. :;%E!?SS {If cutside, give locaticn) Reside on Farm
INsTITUTioN BAPTIST HOSP,. Yes (X No D 728 S. JEFFERSON Yes O No [X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar print) OF
LENA VAUGHAN TAYLOR DEATH  MAY L 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
FEMALE WHITE Widowad {X Divorced [ u / 25 /? 2 88 Menths | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moﬁdmﬁkiug life, even if retired) OZARK MIS SOU-R T USA
»
13b. MOTHER'S MAIDEN NAME 14. NAME OF

132 FATHER'S NAME
JAMES R. VAUGHAN

BARBARA A. W

EAVER

HUSBAND OR WIFE

JOHN A. TAYLOR (DEC.)

15. WAS DECEASED EVER IN L.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

{Yes, an unknown)] (If yes, give war or dates of service)

NO DR. W.E. TAYLOR,

Address

SPRINGFIELD, MO

[ 18. CAUSE OF DEATH (Enter only one cause par line for {a), {b), and {c} INTERVAL BETWEEN
4 PART |, DEATH WAS CAUSED B QNSET AND DEATH
g JMMEDIATE CAUSE (o) ACUTE AURICULAR FIBRILLATION .
=
(8
9 Conditions, 1 any.1  DUE 10 () CARDIAC CONGESTIVE FAILURE 7 MO.
Shove “eaese oy
stating the under. NON-UNITED FRACTURE, NECK RT.FEMUR 7 MO.
lying cause last. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART liIl. If deceasead was female was
.C._._’ disease condition given in PART | (a) there » pregnancy in last 90 days.
‘-;:‘ ][j Yos Im No I O Unknown
é 19. WAS AU'I'ODPSY 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
gl THOONS c - SLIPPED & FELL UPON KITCHEN FLOOR
& 1720c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
g 2 pmOCT. 16 5P
20d. INJURY QOCCURRED 20e. :LACE{:O'F lNJU'RY '(e.qf.f,. in ;llrdubcu:cl;ome, 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
G WilLE AT WORK O e oME T SPRINGFIELD GREENE MISSOURI
21, | strended the deceased from. OCT. 16 1 95& MAY Ll' 1960,“' last “‘K’I;E:!P““ on MAY [ 1960
Death occurred at 1 ]};'7 1;' M. m on the date stated sbove, and to the best of my knowledgs, from the causes stated.
5 37s. 51G (Gegr. fitle) 22b. ADDRESS 22c. DATE SIGNED
5 %”’ M M.D. | SPRINGFTELD, MO. 5/5/60
2 23a. BURVAL, CREMA:HON, 23b. DATE y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}
2| sORTAL™™ | 5/7/60 HAZELWOOD : SPRINGFIELD, MO.
E 24. FUNERAL DIRECTOR ADDRESS IS.ﬁTE RECD. BY LOCAL REG. RAR’'S SIGNAJURE
%| H.H. LOHMEYER, SPRINGFIELD, MO. | % — %— % é

[Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

br by Student Embalmer No.

working under my personal supervision,

Student Signed //‘/ 6£ W ﬂ %"’\

Signature of Student Embalmer

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

{Failure to co




