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WRITE PLAINLY—UB_]NG_'UNFADING BLAGCK INK—MAEKE A PERMANENT RECORD

- BIRTH RO.

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ L]
. REG. DIST. NO.M__ PRIMARY REG. DIST. WO. m_g Regul‘mr;Nn 4

ALED NOV 28 1950

R‘!afrF:Ian
,,_.-‘ {‘lc“

1. PLACE OF DEATH
2. COUNTY . (35 0 nic .

d lived. II & before

2. USUAL. RESIDENCE (Where i id
b. courmr 0zark 7pdaq-inm

a. STATE . M4 sgouri

b. CITY (f outaide corperate limita, write RURAL and rive

¢ CATY (Thoutside oormmh Limita; wrbBUB.AL sad give townahip} 0

¢. LENGTH OF
OR vi 5T s placel|| oR
rown Almartha, R, Barronfob Li m l__vtown Almartha, Rural,- Barronfork
FULL NA E F oot in hos) or ve o ress OF [OCa o ST ﬂlﬂ n
d- FULL NAME OF a1 sota b pu.l Inatitation, give atreat sddrees bF locationt dADSrEE% @ run 1. give location) "
iNSTITUTlON L N e
3. NAME OF a. (First)y b, (Middle) <. (Last) s~ ] 3 DATE (Month)  (Day) (¥
DECEASED . OF ¥, .(Yean)
(Twpeor Print)  SATrah Gardner Vaughn oeatH - 10=-24-50
5. SEX q 6. COLOR QR RACE ‘1" 7. ‘R}AR%EDD. EIE\Y(%RCPEBRSIE?{) 8. DATE OF BIRTH 9. AGE&&ETH ; uf | YEAR | OF UNDER 1 MRS
. D! (Bpevity’ t ¥ o Days | Houra | Min.
Female white | “Wdowed #—" | 12-19-69 ) | [
i0a. USUAL OCCUPATION ut{cﬁih:;i ot=ork | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Siau ot oreiga couatry) 0 12. CITIZEN OF WHAT
one most of wo o, sven if re # UNTR
ousewife - Own_home Rockbridge, Missouri 8TH.,

13a. FATHER'S NAME

les Plaster

16. SOCIAL SECURITY
None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-N.m’ unknown) I (If yau. give war or dates of service)

13b. MOTHER'S MAIDEN NAME

Elizabeth Halaway

14. NAME OF HUSBAND OR WIFE

Jim Vaighn

iy Jf/mr RMANT'S SIGNATURE OR N ADDRESS
W e 0hg) I 67 fnctsouder,ito

18, CAUSE OF DEATH
| Enter onlyonecouseper | I DISEASE OR CONDITION \

DIRECTLY LEADING TO DEATH® () ?“\/ 2

~MERICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

rize to the above cause (a) stating
. the underlying cause lagt.~ - ~

*This doea not mean
the mode of dping, euch
as heart fuﬂurc, asthenia,
ce. It -meons the dis-

eare, infury, or complica- DUE TO (c)-

[1. OTHER SIGNIFICANT CONDITIONS .~ ™

Cunditions contributing to the death but nol
relaled to the ditrease or condition causing death.

tion which cotsed death.

173 X%

19a. DATE OF OPERA..| 190. MAJOR FINDINGS OF OPERATION = . . ,: - - . = o .ot | 20. AUTOPSY?
- TION .
_ . ves (1 wo U]
2ta. ACCIDENT (Bpedlyy 216, PLACEQF INJURY (eg..inorabount | 2lc, (CITY, TOWN, OR TOWNSHIPY ~ (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest. office bldg.. eto) - . L e
HOMICIDE Lo :
21d. TIME (Month) (Day) . (Year) (Hour) 2le, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OF ) « | WHILEAT [ -NOT WHILE
INJURY - m WORNK AT WORK d

deceased from

. N e . . . .
II.SZJ that I last saw the deceased

z I kereby certify that I a
alive tmh, 1

, and tha! dea!h occurred at = *= » €2 }',9 m. }‘rom the causes and on the date stated above,

Za. SIGNATURE

“M Q- . W ﬁlde

Z3c. DATE SIGNED

Z3b. ADDRESS M W.) r 0_,.5_9‘\52')

22, Bgznuio‘\}' CREMA. | 245, DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. L.oq*rlou (On,:..mwn..o: county) ~ (State) -
Burial AT | 10~86-5 Souder Souder, Missouri ..
| DATE REC'D BY % RES A'S SIGNATUBE 40 25. FUNERAL DIRECTOR'S $1GMATURE ‘abORESS

| /-to-30 | Edillic.  \Orgs 0l [ £1linkingbeard Funeral Home, #va,Mo

(Lfcensed Embalmer’s Staternent on Rewerse 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, of byameeee ..

Studant Embaimer No. --r ,
working under my personal supervision. ' ’ )

| ‘ A‘n% -
Student cecesaserrosnanssrnsrrrarsesasons .. ) Signed....%@éf—_ ~ Ll K_é P a4 N—
Student Embalnr

. . Licenzed Embalmer No f[é é;"

P. O. Addre,s_(,//L/u.,_'.ZZZd

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.)

If this bedy. is not embalimed, fact should be so stated above. o .




