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

DEPARTMENT OF COMMERCE
1 VS
HILED “WAR™2

Reglstration District No,

Primary Registration Distriet No. o . _.._.__.‘l

THE STATE BOARD OF HEALTH OF MISSOURI

1047 STANDARD CERTIFICATE OF DEATH

7020

Stgte File No.

Registrar's No.

1003

1. PLACE OF DEATI:

{a) County

{# Cityortown. ... .,........it Louiﬁ

(lfoumde city or town limits, write “RURAL” nnd name of township)
() Name of hospital or institution:

8t.Louis City Hospital O

{II oot in hospilal or uudl.ulinn writa street number or location)
(2) Length of stay: In hospital or institution

{Specify whether

In this community
yoars, mohths or days)

2

{a)
(c)

O]

()

USUAL RESIDENCE OF DECEASED:

Rt ird
sate_INdiena . (3} County.... _LB.K.G.._..._._.._Z_Z..q
City or town HE om ond

{If outside city or tawn limits, write “[RULKRAL") R’
Street N 816 _8tate 8t. N

{1l rural, give location)
(Yes or No) ,2

Citizen of foreign country?

If yes, name country:

_MEDICAL CERTIFICATION

{City, town, or county) {Stats or forsign country)

10. Usual occupatiofte e __HQLIBQ‘N i f e

Othier donditions.
octad

3. PRINT
Fuilt mame____Qlarice P, Vaughn ' / f
20. DATE OF DEATH: Month... /g3, .......day
3. (b If veteran, 3. (¢) Social Security /‘F‘)‘C 7 . 2.“ / <17
name war No No. Unknown vear ST — I %
- 21. T'hereby certify that 1 atl‘.en.ded the deceased from
/ 5. Colar or 6. (a) Single, widowed, married, || » s A% 100 9.
4. Sex._.F:e.m_a;]lle ram.w.h_j_-_t_g divorced._M.aII_j.-_e..d._ ’that 1last saw h alive on ) 19, ;
6. (b) Name of husband or wife.._—.——.ooe... 6. (¢} Age of husband or wife if and that death pecurred on the date and hour stated above.
..Emerson Yaughn . aive_.87. .y (2
7. Birth date of dmed__________glu_lsr________.______&.,_.____1_9.8_3....H,___.
{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day
// 2¢ | 7 | 10 e i ¥
7 || Pue to Vi’
o mutholaee__GT@ENBDOTO -N.Carolina| --- - .

11. Industry or business,

| ““‘ﬁf’*

" {City, own, o county) {State or foreign couhitry)”

Informant__.__.__RMETBONAYAaughn ..~ .

oY1, cremation, ar removal} {Manth} {Day} (Yw)

.qu or crematloMemor ial Park Cemet ery‘
H.,Hoppe:

ngton Blvd

e of funeral director A1 DE

{c)

()

¥ within 3 mooths of dea
S— 3’ ;{r PHYSICIAN
. N Lt i di Fr , o -
Unkaown Craven oy || Moisifindings: ~  F Y g x e I
§ ~wilntrowly  viagVeO 0 IS nderline
: Unk NOwWI.. / ! jg thheiglése l'.uoI
- - . - had &a
‘(c‘ W'“'“%an L7y) Of autopsy i should be
— Aoa o e Tl (N » ™ charged sta-
tistically.
.......U_n.known 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide {specify)

816, State 8t.,Hammond Ind. ®) Date of occarrence.
Y urial ' () Dute e @ 18=4 {c} Where did injury cecur?

(City or to-n) {County) ta)
Did injury occur in or about home, on farm, in industrial place, in pr.lbhc place?

BEpecify l.nlu of place]
- é’ m;ury__.__/.___g
tothet) o

L1907 7 e for fF2LAE L
(Remlmlnmlm)

Date signed....

V¥

ez

{Liccnsed Embalmer’s Statcment on Reveru Side)



o

STATEMENT 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

. chlstered Apprentlce Ng.

working under my personal supervision. . .

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . AR T

If this body is not embalmed, fact should be so stated abov;.

1




~‘§
draw one line through error and write above it.

Affidavits containing erasures will not be accepted

V. 5. 135
IM-5-43

T 38920

r

THE STATE BOARD OF HEALTH OF MISSOURI

State of......Miggouri. . BUREAU OF VITAL STATISTICS State File No.
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nowooooccinennas
On this..._ 18 day of Mareh. .o , 194.7.., before me appears ;
...................... Emerson. Vaughn , who, upon...... WL B.____cath, states that the original record of death
S Clarice P.Vaughn el e February 18. . 1947, in the Stateof
Missouri, and which was filed at.._..___... B,t‘Louia .......................... o} s VORI 3-81, 19.4.7.., should be corrected as follows:
item No... 18 ... should read..........ro... Ruffue Craven. . .
Instead Of oo Unknown _Craven. . .. .
Item No..... 1 & . should read....mocooeeee, Clarice Koontz...
Instead of Unknown...........
Ttem Nowocceenns should read
Instead of
Item NoOwmorereeeeciee should read
Instead of
Item No should read -
Instead of....
Item No A should read
Instead of....
Item No should read
lnstead of
Item No, gshould read
Instead of )
The above is true to the best of my knowledge, information and beyjf. é W\-f
(SeAL) Affiant ; it
V" Relatjonship.
4/ 0o/ ViellceesTins &’
Present Ad%ss.
Subscribed and sworn to before me this..,...[_.? ................ day %Jw . 1952...

(\ Notary Public.

My Commission expirp‘t? -4 ‘—%? .







