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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEFARTMENT OF COMMERCE

. Rcmst,rauon District. No.

R

BURBAU OF THE CENSUS

B ocT 131982

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District Noa,o.o{_, )

30594

State File No.

L2

" Regisirar’s No.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: yﬁ
(o) “County dasper Fors @ sweigaouri ... ® coumyJBSDET
&) City or town {If autsid li 2D lgluml d f towniship) ~
cutaide city or town limits, writs ' " and noame af tow: p. . n ~ —
(¢} Name of hospit?i olr 33“5‘“‘;’”’ ) @ Cyortown. d ol R i)
‘ eyroean venue
(If not in boapital or inatitution, write street aumber or location} () Street No.... 1130 Serg‘;sant Avanue
rural, give Jocation}
(d) Length of stay: In hospital or institution
. {Specify whather 11 (2} Citizen of foreign country? Jofo (Yes or No)
In this community. 3. hrs.22 min L&
yetrs, months or days) If yes, name country.
() PRINT MEDICAL CERTIFICATION
FULL NAMEMETLBA FRERN. . VAUGHH
_ 20. DATE OF DEATH: Month..Seniembhesy . 27
3. (&) If veteran, 3. {c) Socdial Security 1045 30 ” P
nAme war N ang - Mo Hana year. hour. ¢ minute. M,
21, I hereby certify that I attended the deceased from
oo o | e rersh | 580802 o 04210 SORE BT 42
s sex.Bemale |/ aehite.] v Si08Le- || ta ot mun. 6T dveon... S6DEEMbET 27 1942
6. (b) Name of hushand or wifé._...cceereece. 6. (£} Age of husband or wife if || and that death occurred on the date and hour atated above. Durat
uration
alive ..ccoooeeceenn ¥ears | | Immediate gause of dear.h. e eeesenarneeanns
7. Bicth date of deceased.....gentemher 2% 1942 |l et M oo gD ereeg RN e
irth date o (Moath) (Baw (¥eur) C% 6@ aﬁl )
B. AGE: Years Months Days If less than one day Duc to
& B M{W ........
Due teo
5. Birthplace.... 800110, 3 iﬁaourl d
N (C:l.y. town, or county) . {State or foreign country)
. Other conditions .}
10. Usual occupation Infant _utn::;;- oot / U\
11, Industry or business | PHYSICIAN
3 Major findings:
g 12, NameﬁlChaIiV&QEhﬂ . ag!fr nggrl:rgisnnu :;) Underline
E 13. Birthplace VYernon, Alahama lhﬁ:;ulﬂ to
i Ll oo, o nj‘_s (Sum o foreien coantry) Of auto ?houl?imgg
5{14. Malden name. WQL QLAY £RATBON {) pay Charged s
= tistically.
§ 15, Birthplace ..ot -Joplin... i sgoumd |17 If death was due to external causes, fillin the following:
16. (o) Informant.._ Bichard Vaughn (6) Accident, suicide, or homicide (specify)
’ ® AddrmllﬁQ____S_exgeant » JO'D]_ in , 143 ss 01| Date of occurrence
17, @ o BRTIBL . ) Datethereot.. 9=28=42 (¢} Where did injury occur? - v 5
(Barial, cremation, of removal) . (Month) (Dsy) (¥ear} (d) Did injury occur iz or about home«f;::,f:r: |:1)mduutri(al pla.:g in pubi(lc place?
{¢} Place: burial or cremationFaerIeW Cemetery
18, (a) Signature of funeral director 2 BOTNNAL1L=Di11 O.Il Moxt . While at 7 \Q‘
(5) Address zéionllh Migaon 1‘0 / . 3. Signatare .D. nrotherj&p
19 (@ o @ “i“‘é. L ' ’ “ ;xdd:m._. ottt

Date mgned.?_‘:.)i_. &

lte n;nuved Llocal registrar,

/iﬂ O % (Licensed Embalmer’s Statement on B




#2.9.88F

-,

STA'i‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............ S

. Registered Apprentice No, R

working under my personal supervision.

" Signed.

Licensed Embalmer No

P. O. Address SO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with |

the above constitutes grotwpds for revocation of license.)

-

~a

- 1f this body is not cmbal’med1 fact should be 50 stated above.




