rd THE DIVISION OF HEALTH OF MISSOURI 2554,?

5. Mo
. FILED JUL 19 1950  STANDARD CERTIFICATE OF DEATH State Fite Ne...
| . BIRTH MO, = REG. DiST. NO. ﬂL PRIMARY REG. DIST. Vm M— Registrar's No. ....I b&o-._..
. ‘) I. PLACE OF DEATH “. [|2 USUAL RESIDENCE (Whers decetand lived. U institation: redidence befors
|. D/‘ a. COUNTY s'l: LO'LIL'LS a. STATE MiSS 0111"1 b. couu-ryst . LO'lJ.i adinkelon).
{" b. CITY (I outcide corpurats limits, write RURAL and give & Al#-ll:ify: 'EF' <. A {1 outside corpoeats lirsity, write RURAL aod give townshlp) 4
g . townghip) el
o | University City TouN -University City # .55'
i - FULL NAME OF (If not in hewpital o insthution, give street address of loention) d. STREET (1f raral, give location)
HOSPITAL OR ADDRESS
INSTHUTION 7620 Lynn Ave, 7 L Ave,
3. NAME OF ™ a. (Finst) b. (Middle) e dasn LOME  (Mmw) D (e
(Typeor Pty JON Vaughn oA July 10, 1950
8, SEX 6. COLOR OR RACE | 7. HIARJR%E NE\Y&ECESR.;E'E&; 8. DATE OF BIRTH 9.&65 (lnr-)n- o oo .x ¥ Doo
birthday Min.
Male White Widower — 5 Feb,4,1888 ' 62 | l
10a. USUAL OCCUPATION (CliveXind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or fordan soustry} 12, CITIZEN OF WHAT
most of working Life, sven if retired) A\ COUNTRY?
Botirea Hotel Business Wobster Coe,Kye UaSa
'Llsa.'rnmen 5 NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Vaughn Mary Dye | Della
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yas, 0o, 0 unknown) | (If yen, give war or dates of survios) NO. J
No None egs Vaughn,7620 Lynn Ave,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onecausoper | 1. DISEASE OR CONDITION Ol AND DEATH
time for (=), (), acd (¢) DIRECTLY LEADING TO DEATH® () QD'\MMA] 6 M v 3:; ;b
*This doen nol megn ANTECEDENT CAUSE . ‘YM B 'K *
b WA _t.f'\li Va-
. N 7 - “

the mode of dying, such | Morbid conditions, 1f any, gbiﬂp DUE TOQ (b)
|i a# Beartfaflure, asthenia, rize to the above catse {a) dating R

de. It means (¢ dis- ‘the underlying couse last. -
case, Infury, or plica- DUE TO (e) .
tion twhich cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ '

Conditions contributing to the death but nod o gﬁ) l

related to the direcse or condition cxuring death. . . .

|{ 19a..DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION et ' & ' ' i 2. AUTOPSY?
TION !
. , A s [ w4

21a. ACCIDENT (Bpecify) -| 21b. PLACEQF INJURY (s.g.bnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) '(COUNTY) - (STATE)

Zld._TégE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT;—) NOTWHILE
IJURY : = | “work ' [J AT WORK O

|\ 22. I herety eartisy that I attended the deceased from _~ 4%'_-\!9 to L&Q.:x_, 1075, that T last saw the deceased
alive on%“_l\_ 1950, and that death ed al _5__1 m., from\the ca and on the date siated above.,
Da. SIGNATURE \ 0 (Duna or title) | 23b. ADDRESS 2. DATE SIGNED
TN \ia ) WA Smfznh N B Y T O s
aumAL‘ﬁREMA— 24b. DATE . NAME OF czumnv OR CREMATORY - | .24d. LOCATION (Oity, town, of county)) \ )

'°Remova‘T"’ 7=11=50 Sunse'b H111 . . -|. Harrisburg,Ille :--:-

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL blltCTOl $ SIGHNATURE ADDRE
T -y %Albert H.Hoppe , 4700 Washington Blvde
P e T T




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 NOusewenessouss

safssaeyenne

working under my personal supervision.

Slgnedas..s.s Ceerereiiaiaaans ' o
sne Student Embalmer ) - Licensed Embalmer Np, 402 / ............
. P. O. Addre el KT %

Ncm. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply with
the above constitutes grounds for revocation of license,)

I this body ir not embalmed, fact should be so stated above.




