ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

51-040889

- STATE FILE NUMBER
AMENDED 'ck_e?i:frnﬁan Distriet No. _..____../___ -l...--_.Primnry Registration District No. _;-Q_.ﬁ’.d_é...-ﬂuqi;fnr'u No. _______% 2___
¥ "L—.'—a \TAL ML VT Y T - #ure
1. PLACE OF DEATH® —~ 1 [2Uf 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
fa 8. COUNTY a. STATE_ b. COUNTY admission)
w Howe 11 Missours egon
= b. Cé:r {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. COITY ~ Inside Limits
R
i
TOWN TOWN Y N
3 Wegt Plaing £ houra O Alten ol ads
<. FULL NAME OF (If NOT in hospital, give locstion) Insida Limits d. STREEY (I cutsids, give location} Reside on Farm
= INSTITUTION. Yeff NoDd ADDRESS Yo O No @
< es o o o
< Memorial Hospital
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?;TH
Irg Eddie Vaughn ow 13 1941
5. SEX 6. COLOR OR RACE 7. Married Never Married (3 [3. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
. Widowed Diverced [ Months | Days Hours Min.
White 3=24=1884 77
10a. 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
during most of working life, evan if retired. s s
’ oa m ni } ‘ Myrtle, Missouri UeS ohe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira Vaughn Martha Holdls: Vietoria Harriell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) I(If ves, give war or dates of service) .
none M o
— 18. CALUSE OF DEATH (Entar only one cause per line for {a), (b), and (c} INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: f'l’ DEATH
w s IMMEDIATE CAUSE {a) dﬁdﬁ
O =2 ol
a g .
o
g a Condions, € any. ) OUE 103 _@AM
which gave rise to
g sbave cause (a), v . -
= stating the under-
lying cause last. DUE TO (¢}
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor related to the tarminal PART 11, deceased f ——tr
g disease condition given in PART | (a} lhnra A ~wnicy 0 last 90 d'y“
5 e - T lDYelI O No [ uUnknown
£ | 79 —WaAs ALTOPSY | 20s, ACCIBENT  SUICIDE  HOMICIDE | 206. DESCRIBE HOW [NJURv.5#wURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
= PERFORMED? [m] [m} m] I
© YESO NOD
& { T20c. TIME OF Hour  Month, Day, Year
a INJURY  am.
g [ X, 8
20a. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
%od- wli'IJLREYAQI’C\SgE&ED farm, factory, streat, office kldg., efc.)
NOT WHILE AT WORK [ .
Q
|.|<.| 21. 1 amn ed {mmj / j // 6 , m_l L’ /' , and last saw ;. slive on. /a o //' @ /
g m on the date stated above, and to the best of my knowledge, from the causes stated.
— — L .
8 o) 273 IGNATURE Degr j1l) 27h, ADDRESS __ . Z2c. DATE SIGNED
(;) E hd 4 [] £ * 2 /. //4/
: 23a. BgRgVLAEngMATf!‘SN\ b. DA Fc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
: REM peci . s
g E Burial 1l _New Salem Cematery Couoch, Missouri
= <L 24. FUNERAL DIRECTOR ADDRESS 25. DATE WECD. BY LOCAL REG. |26. RE RAR'S SIGNATURE p
] : -
E & Carter Funeral Home, Thayer, Miggouri J-23- by Iﬁ,aﬁuu__ o6 /'%

{Licansed Embalmer's Sratement on Reverse 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 embalmed by me,

/tudem Embalmer No. |
Signed___\_ fW%

or by

working under my personal supervision.

Student
Signature of Student Embalmer
Y r 6
- <~ - N . Pl e L. Voo . « * . Llicensed Embal %
.« e alant : -
) P, 0. Address m—'—*—»
Caw . Nk Nofe:, - The s above. MUST BE QIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). )
ef en}ba_]mei‘-b.'y 3.STUDENT, he also,shallysign- in” his OWN handwriting. 5. %= 7" Tt
If this body is not embalmed, faci should be 50 stated above.

-

. . : R R T ezoate




