Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

mbvb NW@%*@H%& No. __,Z_M_Z_.zm._}'rim.ry Registration District No, ‘:’_:.é__o__ﬁi___luqimnr‘: No. ="

—-60—-042877

STATE FILE NUMBER

37

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

i institution: Residence before

DOCUMENT

-

BY AFFIDAVIT OF

. COUNTY . STATE b, COUNTY
a ﬁéA/ﬂbE ] Ma ”oﬁ/géf admission)
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Ingide Limits
—
i 7 ¥ o K- % £ )4, W TAckS ey TR ve D N
¢. FULL NAME OF (I NOT in hospital, give location} Inside Limits d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR L ADDRESS
INSTITUTION HMI.M’FEﬂSJZ/‘fD- Ye: ] No X A, OF 5,9_9-’;/‘1?. Yo} No O
3. #AME OF inf}(:s.usm Firat Middle Lost 4, DATE Manth Day Yoar
ype or prim
LFRED CLARENCE VAVEHN | ™" Aoy 24 J960
5. SEX 6. COLOR OR RACE 7. Marriod Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
W Widow: Diverced [} &/}J‘//J‘JO & D Months | Days H:u_r:- -Alln,
10a. USUAL GCCUPATION {Give kind of work done EI_:.EIEIN?F Bu.fﬂess OR INDUSTRY| 7). BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri o3t of working life, even if retired) AERL
FARMER IS, LMIONREE Cp, MO, | L4 5S4,

13s. FATHER'S NAME

&/, B VAVEHN

13b. MOTHER'S MAIDEN NAME

PETTHE P

PA GLE

14, NAME OF HUSBAND OR WIFE

ETHEL VAUGHA

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

16, SOCIAL SECURITY NO,

YES

17, INFORMANT

58S E74EL ZJ_)Q;/M/

18. CAUSE OF DEATH (Enter only ane cause per line for.
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

, (b}, and [cL

Address ﬁ F' 'D . - /
2AR)S. AP,

INTERVAL BETWEEN
O AND DEATH

which gave rise to
above cause {a),
stating the under-

fying cause last. DUE 1O (=}

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceasad was female was
.9_ disease condition given in PART 1 (a} there a pregnancy in last 90 days.
hi ]DYMIDNoIDUnkmn
s

= | 19. WAS AUTQPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18,)

[ PERFORMED? (m] a [m]

U YESO) NORY

-

I | 0c TIME OF Hour  Manth, Day, Year

= INJURY am.

w p-m.

=z

20d. INJURY QOCCURRED
WHILE AT WORK [] .
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., exc.)

201, CITY, TOWN, OR LOCATION

COUNTY STATE

> £z
tud e dcored trom LLLPL" [

!n_#;;#kbnd tast uwmlim on. ’,/j\

v/ 2

Desth _pccurred at ‘!L H A M on the date stated sbove, and to the best of my knowledgu, Am the causes stated.
NATURE / {Degree or 1 226, ADDRESS 22c, DATE SIGNED
FH YAZD | Raris, Mo, 1 /2y/%0

AL, CREMATION, | 23b. DATE

REMOVAL (Specify)

UVRIAL

23, B

23c. NAME OF CEMETERY OR CREMATORY

LR OVE

23d. LOCATION (City, town, of county)

{State}

PAR/LS/ Mﬂf

24, FUNERAL DIRECTOR

EHASNEY FARIS,

EXR, 1/55 WALND T
ADDRESS

25. DATE

/‘M,

RECD. BY LOCAL REG.

Nyo. 24.1f¢o

26, REGISTRAR'S SIGNATURE

- 0. Bernaa i,

A~

4 Embal

r's State

t on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

- - -

i <0 . Licensed Embalmer No. oo

.. P. 0. Addressw

MRYELY LA ﬁ. B

..
e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
witha{herabove constijules grounds for, rqucaﬁtion of license).

) At T LT
1f embalmed by a STUDENT, he alsé shall sign in his OWN handw’?ﬂing. - -8 ANTA
If this body is not embalmed, fact shoul;l be so sfat\eggbove. af - ) .

- . b, N




