MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _()2_022209

’ RE
DEFPARTMENT OF PUBLIC HEALTH AND WELPFA - o ' 3 ‘? ) g STATEF s NUNBER
R agteiet No, . 2 . Primary Registration District No. _ ﬁO ———r_Registrar’s No. 2 T 2T __ -
AL AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Callaway a. STATE Missgour b, COUNTY Callaway admission)
w
Rev. 4/59 o b. cmr {17 outs rate limits, give TOWNSHIP only} Length of stay in 16 c. CiTY Inside Limits
z o T e , or  Fulton
2 W 4 Weeks TOWN Yas 8] No [
]0 l fz :fl . ':iuolépv'rﬂEogF (If NOT in hospital, give location) Inside Limits d. AS]':I;EEEETSS {If cutside, give Iocahon) Reside on Farm
R
5/ 47 - HOSPITALOR State Hospital No. 1 el NoEl 512 Bluff Street Yes O No D3
S (a1
3 3. HAME OF DECEASED First Middle Last 4, DOAI;’E Month Day Year
¥Pe or print) Walter H Vaughn DEATH 6/17/62 .
4 o 5. SEX 6. COLOR OR RACE 7. Morriod B Never Marsideef) DATE OF RIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Male White Widowed [] Divarced O -i ié§§ Months Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
b v during mast of workjpg life, pven if rut [ i
z tnemployed Ketfrel Farmer Missourl Montgoméry Dé:
i G 9 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P ]
— P James Vaughn Bertha Cobb lena Vaughn
8 / o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) [{If yes, give war or dates of service) $
9334 L R f nond State Hospital No. 1, Fulton, Mo.
oe - 18. CAUSE OF DEATH (Enter only one cause per line for'(a), {b), and (c). INTERVAL BETWEEN
10 < z ART 1. DEATH WAS CAUSED . ONSET AND DEATH
= m = IMMEDIATE CAUSE (a) Lungs Bronchopneumonia with abscesses .
A Sla g
Q . : - . .
‘Z’Z O @ (g a Conditions, if any,}  DuETO () Brain infarcts due to Arteriosclerosis
3" w | which gava rlse to
T |Z Pt o Bronchopneumcnia
—_ statin e Ul -
13 — - Iyinggcnuse last. DUE TO (c) P
% 6 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART ill. ¥ deceased was female was
Z diseass condition given in PART | {a) there a pregnancy in last 90 days,
wn o .
= g Heart - myocardial infarcts (2) due to arteriosclerosis. EESEE [ O unknown
< - 19, WAS AUFOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 1] of item 1B.)
g & PERF%%ED? (w 0 0
= U YES NC O .
= Z | SocTImEOF  TFour  Monih, Doy, Year
z 5 g INJURY s,
b 4 g ; p.m. )
Z -] 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20d. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.) N
5 NOT WHILE AT WORK (J
X |19 State Hospital No. 1 5-19-1962
S o g é Xattended the deceased from 2=/ fo mmmmosx
@ ; [a] - Death a:curredl ! JO /’7 ’/ m on the date steted above, and to the best of my knowledge, from the causas stated.
(21 ] = 7 " .
v w 2 F 22a. SIGNATY {Degras or title) 22b. ADDRESS - . 22, DATE SIGNED -
2 & Q o Fulton, Missouri (D
- i = a 17/t
3 33a. BURIAL, CREMATION, | 234 DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Town, of county) (State]
o] o REMOVAL (Specify) "
Z £l Burial | 1962  Hillerest Fulton o .
= < FUNERAL DIRECTOR DR 75, DATE RECD. BY LOCAL REG. [26. REGISIRA?S NATURE
wi b . X !
= @ uuﬂjsz;% M}MLM /8. /¢6b W! f ; '}W

{Licensed Embllmar [ Smur\nﬂl on Reverse Side) *




STATEMENT BY LICENSED EMBALMER

[ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by s Student Embalmer No.

working under my personal supervision.

. L
Student signe%&%QMMv_c,L
Signature of Student Embalmer

o Licensed Embalmer No._2 2 2;2

P.' 0. Address

Nofe: The abdve- MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRlTING (Failure to comply
*~ with the above constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e
If this body is not embalmed fact should be so stated above. . ’ :

ta




