NDED

DOCUMENT

BY AFFIDAVIT OF

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS mAY 23 1960

=60-0184"79

Registration District No. -----Q%_g.-_-___Primnry Registration District No. looo Registrar’s No. 551 STATE FILE NUMBER
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residenca bafore
s county Buchasnan o STATM{ g gpourl b COUWNTY P atte admission)
b. COI'I,'!Y (If outside corperate limits, give TOWNSHIP only) tength of stay in 1b c. COITY Inside Limits
R
1own 3% ,Joseph 5 days rown  Weston Yes 0] Noxf)
<. LUOLSLPIFIAATEOOF {lf NOT in hospital, give location) inside Limits d. SgEEEETSS {If cutside, give location) Reside on Farm
ADDR| -
NsTTUTioN L ssourl Methodist Hospe=f NeO S milea E, Weston Yes O No [
3. (l;AME OF -DE,CEASED Firsy Middla Last 4, DSFTE Month Day Year
ype or print ]
EDVWIN LINN VAUGHN DEATH  }igyr 2, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF gIrtH | 9 AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Male white Widowed-f] Divereed O |3_24.83 ki Months | Days Hours Min.
12. CITIZEN OF WHAT COUNTRY

10a. USUAL QCCUPATION (Give kind of werk done

RERTE dbet'P Vo arrpige

Civ

10b. KIND OF BUSINESS OR INDUSTRY

il Service

11" BIRTHPLACE {City and state or country)

Clinton Co. Mo,

U.5.A,

13a. FATHER'S NAME

Robert Vaughn

13b. MOTHER'S MAIDEN NAME
Samantha Cunningham

14. NAME OF HUSBAND OR WIFE

Maude C, Spratt

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no,rfbunknnwn) (If yes, give war or dates of service)

-

16.

SOCIAL SECURITY NO.

17. INFORMANT Address

W.R.Vaughn

Weston,Missouri

18. CAUSE OF DEATH (Enter only ane causa per line for (a), (b), snd (c).

PART I.
IMMEDIATE

Conditions, if any,
which gave rise to
above cauie (8l
stating the under-
lying cause last.

DEATH WAS CAUSED BY:

CAUSE (2)

Emboli to left femoral and right

INTERVAL BETWEEN

NEEHE s

Rheunatic Heart Disease with Aortic Stej

DUE TO (b}

Tl

T 3 an 2
ULl al"vCrl lto

nosis,

DUE TO ()

JEBTE

PART H.
disease conditi

on given in PART | (a

OTHER SIGMIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

PART 1) If

decoased  was
there a pregnancy in fast 90 days.

fomale was

[0 ]

0 No ] O unknown "

t— i

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
PERFORMED? O a O
YES (J NOIQ
20c. TIME OF Hour Manth, Doy, Year
INJURY 8.m.
p.m.

*

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fectory, strast, office bidg., etc)
NOT WHILE AT WORK [J
21. | attended the decessed from 4-26_60 to. 5-1-60 and tast saw I’:i.r:l"h" “"5—1-60
-
7 L 50 A om on the date stated above, and to the best of my knowledge, from the czuses stated,

Desth occurred at.

AL #2prwan Mufolca cerricanon

(Licansed Embaslmer's Statement on Raverse Side)

22a. SI1G € {Degrae or title) 27b. ADDRESS Z2c. DATE SIGNED
VLL(A,@QQW /.. 706 Francis St.Joseph,Mo,5-5-60
Z3s, BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) TSrare) ‘
REMOVAL o™ | May 4,1960 |Pleasant Ridge Cem, |[Teston,lissouri
ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Aw Cf9eston, o, Jé. /760 %MM



V351 & T NOP Sa

AUG 1 6 1960

STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision. d 2-7-
Student Signed dj 6 ’ M

Signature of Student Embalmer
Licensed Embalmer No. Qd é j

P. O. Addressé( //éd/k/ P

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta cof
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.

‘ . . .




