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WRITE PLAINLY—USING UNFADING ]:_sLACK INE—MAKE A PERMANENT RECORD o

v

- BIRTH NO:

FILED JUL 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

REG. DIST. NO. é& B rrimary REG. DIST. No. _.téz-.jkegutmnh’a A0 .

" . State Fiic No...222 ...... -

1. PLACE OF DEATFH

2. USUAL RESIDENCE (Where dnfonsed lived.

If institution: residence before

adinimion}.

a. COUNTY Lawrence a. STATE Missouri b COUNTY  nole
b. C!TY U outeide coraltate Uimita, wiite RURAL aad “c. LENGTH OF || c. CATY.(if oumide onrporam limits, write RURAL acd give townahip)

Toun  “ount Vernon o ST “4BFs  town .. Jefferson City G2 6
d. FULL NAME OF (If not in hospital or institution, give streot sddreas or lacstion) d, STREET - {If rursl, gve location)y /

HOS ADDRESS . E 2 -
NeruTion Missouri State Sanatorium 15 Holly Drive -
3. IZI;IEQ:%E S%T:) a. (First) b. (Middlre) c. (Last) 4. DS?-:E (Month} (Dny) (Year)
{ Twpe or Print} Henry Buford Vaughn DEATH -
5. 5EX 6. COLOR OR RACE { 7. MARRIED, NEJCE)SCESRSIEE{) 8. DATE OF BIRTH 9. LiGE (ll:i:n;nlhl: ur 1 YRAR ; UWDER U HRS.
(Bpecify’ t ¥, oo oure Min.
Male ;)| White e 5-22-90 &t | 7217
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
don-c!EnnlmmofworkIn. life, even if retired) . DUSTRY P COUNTRY?
‘ er Service Foreman Mo. Pacific RR Kansas / USA

13a. FATHER'S NAME
Henry Vaughn

13b. MOTHER'S MAIDEN NAME

Julia Bricks

(Yem, unkngwn}

Oe

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
l (1 yoa, xive war or dates of aervice)

Enma Vaughn

14. NAME OF HUSBAND OR WIFE

£6. SOCIAL SECURITY | 17. INFORMANT'S

702-14-5012

Ruby Ann Wilso

> St q‘N”%‘t&%é“S‘&n.

Mount Vernon, Mo..

ADDRESS

. Enter only one cause per
tine for (a}, (b), and {c)

*This docy not mean
the mode of dring, such
a# keart fallure, asthenia,
1 de. It medna the- dis-
ease, fnfury, or complica-

18, CAUSE OF DEATH -

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

Pulmonary Tuberculosis

INTERYAL BETWEEN
ONSET ARD DEATH

ANTECEDENT CAUSES

Abt. h Yrs

Morbld conditions, if any, gicing DUE TO (b)
rite {0 the above catise (a) dating
the underlying cause last.

DUE 'i'o ©

LI R

2%

13a, DATE OF OPERA-
’ : TION

130. MAJOR FINDINGS.OF OPERATION . . .

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS .- L f ' . i) )
" Conditions contributing to the death but -wt
related to the disense or condition cousing death.
‘| 20. AUTOPSY?

YESD ND

214, ACCIDENT " (Bpeeity) T ‘216, PLACEOF INJURY (e.g..in oraboue | 21c. (CITY, TOWN, OR TOWNSH!P} (COUNTY) . (STATE)
SUICIDE hors, tarm, faztory. atreet, ofice bldg.. et0.) - i e et e . -
HOMICIDE ) L A

2id. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

’ ) WHILE AT[—] NOTWHILE
INJURY - WORK AT WORK .. e . . .

2] hereby certify that I altended the deceaaed Sfrom _Z__Z_L, 1.9__1.19, to ._YLL, 19'_5_0 that I last saw the deceased
alive on - & , 19 . “and thal death oceurred at 32 B0 _Am., from the causes and on the dale staled above.

Za. SIGNATUR 4% (Degm or tir.le) . ADDRESS  Missouri State San. aé, IZIES sc:)sngo

BU RIAL CREMA-
. REMOVAL

Mount Vernon, Missouri

)ﬂ l 24c. l\mE OF CEMETERY OR CREMATORY e
ﬁx.,, yylr, &m.,, P :

TION (Ctty. mwng::\%l);/ %

L/ REGISARR S/SIGNATURE




AUG" \M

RECEIVED 7 - 9

I3 - ’
District Health Officer No. 5,
District File Number.__ ZE-.Q.-- _---g.,_
Date Filed —
. g

N

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

Student Embalmer Mo.
working under my persona! supervision.

Student

----------------------------------

" Student Embaluer

Licensed Embalmer No.., ?1714

. ' . ' P. O. Address 7%*‘ M 72{

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

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




