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Registration District N

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No... . _ﬂ.ﬂ U d

MISSOURI DIVISION OF HEALTH

State File No.

PR

214214

Registror's No. ....5.82.9_........

1. PLACE OF DEATH:

() County.
. {#) City or town. ..S w
v (r fo\Emdn m!vartmgﬂxmu, wrile “RUAAL" ond name of towpahip)
{¢) Name of hospital or institution: - 0

2. USUAL RESIDENCE OF DECEASED:

(2) sate.... Miggouri {# County

b6t

{c) Cityor mwn__..S‘.tu._Iauia

{f oul.mla Cll.j or mwn hmlu. wnu “URAL )

3131 Spruce

Y
7

........... - 3083 b |
Ho(nilglg:i:‘l%n l}_or untmﬁon. write st mt or location) (&) Street No ([T rural, give location) 0

. (d) Length of stay: In hospital or institution 37 d_ag_s
: pecify whather (¢) CitiZen of foreign country? {Yes or No}

1n this community

yoors, months or dnys) I yes, name country.,.......eeren.
MEDICAL CERTIFICATION
buly BT _Andrew Yaughn
- i 20. DATE OF DEATH: Momh... MBY. day.__ 27
3. (d) If veteran, - 3. {¢) Social Security No. 1 8 hd
. ) | year 94 hnnr________llv minute. 50 -

[ SN
I,

16, () Informant . Eljizabath Rhodes
®) Address___.....Medical Director's.0ffice -

{a) Accident, suicide, or homicide (specify)

name war.
‘T 21. T hereby certify that I attended the deceased from
;2 5. Color or 6. (a} Single, widowed, marrled, _April 20 . 190.47w.... Mey 277 — 1948
s sex Male | nee... Gnl__ vorced... MBTTIed. [ hat 11ast saw b IMativeon... May 27 1048;
6. (b) Name of husband orwife________. 6. () Age of husband or wifeif || @nd that death occurred on the date and hour stated above. Duration
_ _mmuyaughn a.l.ive....,_._Ag.. Immediate cause of death f.
7. Dirth date of deceased..... J@Ne... 19 ...Carcinona of. the. Stomach......J. - | Indet,
M {D
(Month) ex) —with Metastssis y
8. AGE: Years Months Days If lesa than one day Due to
.. ™
1 . . ' . i hr, min. ()
76 l" 78 Due to J . V
- 9. Birthplace S J = - ’ . o
(Cu.y. town, or mnlr) (State or foreign country) ¥ ‘
10, Usual occumﬁnﬂ__..’_.llabﬂr.er . i N L O(:Eduudc::?sq:mr vlLlun 3 rﬂ)i'c%}@mnh
11. Industry or b P YPPET TN PHYSICIAN
. . CL L L - . or findings: . A . .o - s
12. Name..__-Tom- Vaughn - L - i *: Of operations.._.c_ ool lindiens : e
. [ thUnderli:ae,
ﬁ 13. Birthplace __ e o e T?m- o TP - oo No whelsﬁ‘:l’ceath
ty, anty}, - or forelgn couotry, Of autopsy.. should be
a 14. Maiden namg__.._._:ogg‘i%:xu..bmgtt :‘:lhatrzcﬁ Bta-
stically.
=] .
g 15. Birthplace TETT e T;)ann .. oA S ——— 22. If death was due to external causes, fill in the following:

(3} Date of occurrence.

() Where did injury occur?.

(City or l.nrn)

(County)

()

. @ Am o #quim D;::Z‘Wa

() Place: burial or cremation

18. {c} Signature of funeral dirggmn.d Mmawsemﬁm ’

Did injury oecur in or about home, oo farm, in industrial place, [n pubhc piace?

& Address. oo 4104
19. (@) _J. (b) / ?

{Dala reocrred local fe

Mancheastsr Ava,— .. 2

(Registray's signature} Add

(Liccnsed Embalmer's Statementofi Reverse Side)




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

, Registéred Apprentice No.

working under my personal supervision.

Signed

7 Licensed Embalmer No....

P. O. Address

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

If this body is not embalmed, fact should be so stated abave.
g

O



