DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

$2 Bunrrat! oF THE CENSUS
0 F".ED STANDARD CERTIFICATE OF DEATH State File No
JAN 20 19481 _
Réglatralion District No... = Primary Registration District No... - .. Registrar’s No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= St. is
& || @ County Loy (@) Statc. MDa ® County...POTTY. ..
o (&} City or town........... St. louie
&) (If outside city or town limits, write "RURAL" and name of tuwnahip) (&) City ot town.. Si lver me ______________________ ﬂ
. E (e) Name of hospital or institution: (lfuﬂwdn city or town limits, writs "RURAL")" A/ f
= _Missouri Baptist Hospital (). @ Street No > .
i (If noL in bospital or [nstitution. write street oumber or Tocation) ([f rural, givo tocation)
= {d) Length of stay: In hospital or institution.......... week . R N
(Sm-f; whetber || (¢} Citizen of foreign country? Qe {Yes or No)
In this community /

NK—MAKE A PERMAN

L

yoara, montha or days)

If yes, name country

11. Ind
=
By 1
&=
203
S 14
==
glts
=
16. (a)
(®)
(e}
18. (6}
(5)
19. (8}

lD. Usual occupation.......

HE wn, or Cot; ) .
. Maiden nnme_...'.ckay.t... LY. %wnﬁley

. Birthplace

Lul9 TUNT  John. Linnley Vaughn
3. (&) If veteran, 3. (&) Social Security
name war Ne...jone . . .
5. Color ar 6. (a) _Single, widowed, married,
e s Male | e White') / diverces MBrTied
6. (% Name of hushand or wife_ 6. (¢} Age of hushand or wife if
- Eﬂil}'_clﬁl_ﬂpﬂtt alive._.. 76 . years
7. Birth date of deceased........... ADI 1) J:A’ - 88l . eeeemoeemnpetine
{Month) (Dny) (Year) -
8. AGRE: Years Months Days If less than one day
yl’ 82 B 17 hr. min
5. Biehoce Perry County Mo. &

(City, town, or couuty) -- (Btats or fareign country)

Farmer

MEDICAL CERTIFICATION

e,

P £ O

21. 1k rea? w?;ihnt I attended the deceased, from.
/ 1%;. to.. e

that I taat saw h.. \w\ alive on D-‘/('/

and that death occurred on the date and hour stated nbove,

z0. day

o i
DATE OEDEATH: z?onth

.hour...

S ) Y

Other conditions

. | - -
N El B

ustry or busiresy

{Includg pregnoncy withiu 3 months of death}
. P

- FHYSIGIAN

Name..__..mgl.ph.,yau&hn
Perry County

[ 'h‘ib.”d‘

(Siato or foreign country}

Mo, ¢7

(Stuta or forefgn country)

Birthplace

Perry County

{City, town, or county)

Informane._Exince Vaughn
Addr&.__.-.xgr Wi ill@ Mo,
() Date thereof. 4 811, §,1944

#Duyinl, cresm -w . Monlh) (I‘Jny] (Year)
Place bz edﬁ? FOI‘k Cemestery -

Addremgf._.%’.i ..... 11 y .Q.. )

{Dute roceived jueal registrar)

sy Eriae: — ﬁu
Olperhi 4 4
, ' - ..+ | Underline
- T
which deat.
of numtg.......... et shauld be
charged sta-
.............. tistically.
22. If death was due to externdl causes, fill in the followifig: "
{a) Accident, suicide. or homiclde (apecify)
(&) Date of occurrence.
{c) Where did injury occur?.
{City or :.o-n) County) (Siawe)
{d) Did injury occur In or about home, on farm, in industrial place, In public place?
(“p-:-l‘: type of place)
While at wurk?,..]...... g) Mean.a of inj
23, Signat
Address... JoL£¥

{Licensed Embalmer’s Statement on Reverse Sl(‘e)
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o STATEMENT BY LICENSED EMBALMER
L oo . .
. .. L hereby certify that the body whose nanie is recirded on'the reverse side of this certificate was embalmed by me, or DY ocvrerereseccmnnafere ]
! . . Registered Apprentice No.__.___.____. .. ]
" "working under my personal supervision. - .

S U _ " 1 * Licensed Embal . B F b
o . : ‘ P. 0. Address.. nagandha. .

Note: The above MUST BE SIGNED BY THE LICENSED E\[BAL\IER in his ()WN HA‘\IDWBITING.

the above conshtulcs grounds for revocation of license.}, . ] i \

) R L
A If this body is not embalmed, fact should be so stated nl)ove. : "



