MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62_047626

. STATE FILE NUMBER
DO NOT WRITE AMENDED RGSJ'“"!E!_\ Du:n%.No __ﬁr_.zh__“-.;‘.-_---,.n}’nmuy Registration District No, Jéﬁ’ﬁ-_-_kegu!rar s No. ‘2- ﬂ.é -------
ON THIS STUB P e 1T 0 1307
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whuru decensed lived. If institytion: Residence before
VS 300 a o. COUNTY Livingaton ». STATE M4 ggQU Y COUNTY Barrell admission)
Rev. 4/59 % b. COHI,!Y (if ounside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CO‘LY Inside Limits
e own Chillicothe 2 months TOWN Hale, Y"X No O
l’} _S-‘ Q‘b :ﬁ c. L%éPTT?\TEO%F {If NOT in hoapirsl, give location) Inside Limits d, :gBEREETSS (If cutside, give location) Reside on Farm
20,] 70 1% INSTITUTION Chillicothe Hospitalved n.O Yo O NQM
3 3. ('_F:;AE OF ‘DE)CEASED First Middle Last 4, DOAJE Month Day Year
& CFf prin
” Minnie Alice Vaughan oea  Decemher 11th,1962
f 5. SEX & COLOR OR RACE 7. Married O Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowe Divorced [] - nths vs Heurs Min,
s 2 Fe o, | white b 9/23/1872 90 |¥™hE
— 10a. ;JSUAL OCCUPATION (Giye kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
6 v uring m. f working A if retired)
g A Hale,M1ssouri U, 8, A
1 .
7 o g 13a. FATHER'S NAME [ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q John Smith Evangelline Yeager Harry Vaughan,
8 T~ 1Y) 15, WAS DECEASED EVER IN 1.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— (Yes, no, nown) | {If yes, giye war or dates of service)
e ’ .ol iy, 27] George Ray Vaughan, Topeka,Kansas
g b= 18. CAUSE OF DEA‘IH (En!er only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
10 E ART I. DEATH WAS CAUSED BY: Ly ONSET AND DEATH
Q 5 g IMMEDIATE CAUSE (a}
1 o
! O |a 3
12 ~ 2 & = o Conditions, if any, DUE TO (b)
,’ o 'J, which gave rise to
—2 2 above tause (&), - - ﬂ
13 E = stating the under-
~ l - Q lying cause last. DUE TO (2)
- |
———-———% g PART H. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not related to the terminal PART lii. If deteased was female was
o Z disease condition given in PART | {a) there a pregnancy in last 90 days.
<4 md "é
E o M’\; ¥ % ,DYes I 0O N- I O Unknown
[TH
UEJ E 19, ;ﬂégso.l:lﬂé)op?s‘( 20e. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
S v ves 3 NO B .
e} z e 1
20c. TIME OF Hou Manth, Day, Year
% E g INJURY am, -
L4 & g p-m.
Zz [ 20d. INJURY OCCURRED 70e. PLACE OF INJURY fe5. in :Irdabou: P;ome, 20, CITY, TOWN, OR LOCATION COUNTY STATE
L L A WHILE arm, factory, street, office 9., eX.
ﬁ & KL P | NOT WHILE AT WORK [
[ - 4 2] o
S o g é e |- |- L2 attended the deceaied from 9 - 2=0 6 + 10, L2 =t1 = ‘L‘"d last ““’J‘::u'“"‘ on_._.(_&;l_@..:ié'_._
: I §~ 9' * LR - Death occurred at. : w AA‘_MI —m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 ol T3a. SICHATURE egree of title) 22b.” ADDRESS 22c. DATE SIGNED
I
=S S d L. 2, /M o el L
- < T3a. BURIAL, CREMATilo’N, 236, DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION {City, town, or county) {State)
o o REMOVAL( sacify ' '
e T al 12/13/1965 | Hale cemetery . Hgle, Missouri
= « | 74 FUNEEAL DIFECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG, | 26, REGISTRAR'S SIGNATURE
i >
—
= a] C1ifford W,Austin m-H HaleMo, |/Cer s2,/242.

. ,;;f}__‘(l&:med Embaimer’s Statement on Reverse Side)
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R . STATEMENT BY LICENSED EMBALMER
. . - - . He -

-.

| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by - T . ' ’ R - Student Embalmer No.

working under my personal supervision. ﬁ : , 2 ;: E
Student Signed

Signature of Student Embalmer

B ) L|censed Embalmer'No #3 233
: : NIV Y P. O. Address Qifford W.Angtin,

Note: . The above' MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). M
If embalmed by a STUDENT, he also shall sugn in his OWN handwrmng

pur AN

If $his body-is not embalmed, fact should "be 5o ‘Stated 3bove. - kI




