- No. 2. DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘)01 84:

L1 BUREAY of THE Cmeys STANDARD CERTIFICATE OF DEATH State Fite No
xua;o ez!ilrﬁpon sttycm‘l . _0_:'% Primary Registration District No._,,________.,,.,,_,,,l_ooo Registrar's No. 765

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [
Buchanan i
((:;; (é?unty : St JoSETR @ sae Missouri ) County. ADAT EW 2/
’ ity o town (It outside city or tawn limits, write "“RURAL" and pamsa of township) (¢) City or town Rural /7
{t) Name of hospital or lns_.uguuon: . (If outaids city or town limits, write “RURAL") !
7 Mo, Methodist Hospital (7 @ sweet Mo R Rs #1, Savannah, Mo. o
{If not in hoapital or institution, write street number or location} {If rural, givo location}
{d) Length of stay: In hospital or institution 5 daYS(s : () Citizen of forei iyt NO v 01/
\ pecily wheiher () itizent of foreign country ot es or N
In thia community, L3 fdays ’
years, montha or deys) . If yea, name country.
MEDICAL CERTIFICATION
Sy FunT Henry Herman Vaughn Jing 14
3. (&) If 3. () Sodial Securit %0 DATE Oi%%%“' Month—— 10 ~day A
. vetetan, . (c a) urity
name war No No None y . year. hour. minute AL
21., I hereby certify that I attended the d d from
5. Color or 6. () Single, widowed, married ) Re ek 7 2 [l L4 o

4. Sex Ma le 0 | mr-“]hl te: d.worocd.g.l-.ngl a. - || that 1 last saw h. LA Alive on...._..é ‘¢ / 74P ' ¢ : 19 ... H
6. (b) Name of husband or wife ... cccc.. 6. (2} Agc of husband or wife if || 20d that death occurred on the date and hour stated ahove.
Immediate cause of death

Broncho pneumonla

. Birth date of deceased.... P E€RTUALY. ... (s_],..ﬁ_........

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
&’.
=3
o
2
11

(Manth) (Yoar) \3% 7
8. AGE: Years | Months | Days IFlessthanonedsy || Duewo.T1ght cerebral hemorrhage /0K
64‘ 4*' 3 . hr. min. /
Due to.. PO ;
|| 9. mirthpace..ADATeW- County _ Missouri -. —=_ .- - -
{City, town, or couniy} (State ar fornign country) #
10. Usual occupation Farmer : O(%:;;ﬁ;ﬁ:;::y within 3 months of death}
11. Industry or b Farming Sisge e - .| pEYSICIAN -
o . - . . ar hn IBES - 1) . J : .
qf Name._JQSENN. H;\Laughn eeeeioncd o | OF operations T i JQ Pr Underline
= | 13 Birthptace BRKNOWN ii a1 ViI‘Ell‘lia/ Q{ < : the cause to
O { - b h
T ORHATE Pasal Cerrsier | o satpsy : 5 -
4‘ . tistically.
E{ 15, Birthplace Bei?;]:ui PRI (S?nSfﬂ?g?mymﬁy) 22. if death was due to external canses, fill in the following:
- A or 21
$6.- (a) Tnformant.. Wae.. d:_ Vaughn 4 (@) Accident, suicide, or homlcide (spocify)... T
& Address St. Joseph, Mo. (6} Date of occurrence - :
- Burial 6/17/47 (© Where did injury oogur? ,
i 17. {a) rrn i, i (#) Date thereof. éM oo @ Didi (cut,!mu,-n) 4 (Gulnnltay) l:?“ul)a :
arial, ere: oF TemaYa on p oar, njury occur in or about home, on farm, in industrial place, in public place
(© Place: burial or cremation_ OB ¥ @0NAN Cemetery :

LR 1‘8.' (a)” Stguature of funeral chjt;ﬂem W.._. Whitlt;at work?.. . ———— ﬁwd:’ ‘(’;?’ ﬁﬂ;‘,ﬁ;’ £ A UTY e ____C__)
(] Addr:n:_._._s.t. Se:.f%,, ST M)
E ? Z 23. Signpat ‘! U?i
19 () —l——z @ - Addresa’ e et M .............. Date si:rned /—g U;
73 5T .

{Date recsived local registrar) g
(Lleennd Embalmer’s Statement on RMe Side) .




161 21 NOE

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, S&ye

, Registered Apprentice No

Signed d“y Al W /

i

working under my personal supervision.

) Llcensed Embalmer No q’ooo

P.O. Addre«::i/?“c/’ﬂ/b/

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lur%) cofnply
the above comtitutes grounds for revocation of license.)

with
1f this body is not embalmed, fact should be so stated above.
5

.




