[

‘ WRITE.P_LAI:NL.Y—:—USING {UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 30 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHJ

swerieno 31789

‘ainYH no. ol Pl o -5 REG. DIST. Mo, 275 ___ PRIMARY REGC. DIST. WO. Registrar's Ne. _Zé_‘& S
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed livad. 1f iostiation: reskdemos befors
. STA adininglon).
8. COUNTY . ¢ STME  yigsouri %% Louis 2234
b. CITY (f euteids corpurate ik, wtita RURAL and give ¢. LENGTH OF Il c. CITY (it cundde corporate limits, write BURAL aod give townshiz) ‘
OR townghip)| STAY (in whis placs} :
TOwN Rolla Two dayg || TOWN gt, Louis /
d. FULL NAME OF (If not in bospital or institgtion, glve sttest nddrems or loestion) d. STREET (I rural, glve bocation)
HOSPITAL OR ADDRESS
. INSTITUTION 507 B, Tth, Strest 2025 Rutger
3'!:')“5?:%53%':3 . a. (First) b. (Middle) c. (Laat) 4. 03"!_'5 {Month) (Day) (Year
{ T¥pe or Print) Delpha Jane Vaughn bEaTH December 17, 1850
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o OMOER 3 TEAR | » tmDEw 1 nms.
WIDOWED, DIVORCED (8pecify) tast birthday) |Moatha| Duyw | Hoors | Mia.
female Ir white = single January .9, 1950 0 o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, sven i retired) DUSTRY ) . COUNTRY?
At home one Vienna, Missouri O U. S. A.

tlsa. FATHER'S NAME

13b. WMOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Vaughn Desgsie Dean
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa, 80, oy uoknown) I (U you, rive war or dates of servies) NO.
no - None 2025 Rutger St Louis Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION - ) INTEH\ML BETWEEN
ONSET AND DEATH
_Enter only onecauseper | 1. DISEASE OR CONPITION . P P i
lno for (a), (b}, &nd (c) DIRECTLY LEADING TO DEATH® () neumococcus neumonia .
*This does not mean | ANTVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart fallure, asthenia, rise to the abore cause (a) ttctma R L. . I e - .
ele. Ti means the dia- | the underlying'cause lazl. - - et ~L T el e o e TITLE T e —Z/(? ?K
case, injury, or complica- DUE TO {c} — _ A
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS - =t'7, - .0 ™ Fosw e '
Conditions contributing to the death but 20t -
related to the disease or condition causing death.
-19a. DATE'OF. OPERA- | 190 MAJOR.FINDINGS OF OPERATIOR * .-~ . =3 = .+ o+ o5 i Tt e . AUTOPSY?
- TION
- - R L R YESDNO
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.x..in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) «
SUICIDE ‘hu-.lum.hm.nr—t.oﬂnbldz..m.) ST e g L I G B 4
HOMICIDE
2d. TIME {Month) (Dwy) vr-r: (Hour) 2la INJURY JOCCURRED | 21t. HOW DID INJURY OCCUR?
Gny SRR b3 -

alive on

8, cmd that death occurred at 11.100P m

2. 1 hereby certify that 1. attended the decegsed from L2=17 | 19_5_Q to J.B_lj._, 19.5_0_ that I last saw the deceased
_12-17=50

.y Jrom the causes and on the date stated above.

Da. SIGNATURE

. ~

(Dezru ‘or.title) | Z3b. ADDRESS

747@ - Ramgey Pildg,

(oo i,

2. DATE SIGNED

22a. BURIAL, CREMA-
TICN, nEllovAL.esj-us)

24b. DATE Lz«. KAME OF CEMETERY OR CREMATORY _
bacembher 19,1950

DATE REC'D BY LOCAL,

ISTRAR'S SIG;MTURE

[[:24; LOCATION (Ctty, kowp. or county) -

1 2~18-50
(State) |
issouri

1100‘°§Im”street

la~s-s»




. .
v -

T,
PR b= r GATLET
‘-

ye- ol

COU!’IW Fl 8 l\l‘ﬂ‘r"' e iy Al
aZ
Date F”ed T /’z fg:mm.‘!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 byama.......

meeesveeramrrane eeate et e emen eneeen Jerry D, Doane Bt Student Embalmer No. 382
working under my personal sn

Student

Licensed Embalmer Neo 2643 -

P. O. Address_. PaQ.. Box. 465, Polls  Mig

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

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




