THE DIVIRION OF REALTH OF MIOURI 155@6

. No.300
™= | FLED JUN 15 195f STANDARD CERTIFICATE OF DEATH State it Moo A D IEE
. it
BIRTH NO. __ REG. DIST. Mo, _[Lpamuv REG. DIST. m.-’_‘_’ﬁ Registrar's No.. 33
1. PLC.QCE OF DEATH ' 7 USUAL RESIDENCE (Whare decetsed lived. If instisution; reddenoe befors
a. COUNTY ) a. STATE b. COUNTY- ¢ sdoiefon}, |
2460 ¢ Barton Missouri Barton %
: / b. CITY (I outsids corpurate limits, write RURAL and give c. LENGTH OF it c. CITY (If outside corporata nmu.mnml.mdnmmup; |
OR . towrahip)| STAY (In thls plsew) OR é’ é)
TOWN Rursl Lamar Twp. 2 vrg . TOWN oo g Lamar;Twp.
d. FULL NAME OF (If co ia hoapltal ot institution, give strest addrem or loation) || . STREET (f raral, ghve ocatlow)
H AL, OR i - e
INSTITUTION nt Home ADDRES poute 3 a E
I
S'DNEAC:ME OFD a. (First) b. (M!dd-le) ¢ (Lasat) . | 4. DATE {Manth) " (D!’)' (Year) I
( Twpe or Print) Carey Laton Vaughn Dﬂm*Mav 26, 1951 ¢/
5. SEX - | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE b years|  DioEN § m. T T
i mmwm D on? (Bpeciy) - tast birthday) Mcnlhl Hours | Min,
Malé | white arriea Aoril 10 1918 | 3z | |
10a. USUAL OCCUPATION (Givr work | 10b. KIND ' R_IN-'| 11. BIRTHPLACE orelgn e
aurin st of morking L ever st iirory | 120 KIND OF BUSINESS OR v (Brate o forsten sownten) d  SUNTRY S F wHaAT
armer Own Furm Fulton, Missouri . S. A. |
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emmett M. Vaughn | Eve Clifton rithel Vaughn \
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAKE ADDRESS
(Y-.Yélunkmn) | {Ilm:h-tIIdslndnﬂh-) 6%
8 Vi £904-18=08 Mrs. Carey Vauechn, Tamar LMo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

ONSET AND DEATH
| Enter ooty anecauseper { 1. DISEASE OR CONDITION
line for (a), (b}, nd () | PVRECTLY LEADING TO DEATH®

i

w4
5, 0)6°
14

oThir Zoes mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, pblnq DUE TO (b)

ar heart foflure, asthenia, | rise to the abore exuse () dating
de. It mecns the dis- the underlying couae lost.

case, infurp, or complica- DUE TO (g)
ticn which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition g dealh.

19a. DATE QF DP‘FI%AI‘I 19h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ¢

- v [ wo [
21a. ACCIDENT (Boeclly) %monmunvmm.s: 2%e. ( TOWN. OR TOWNSHIP} &7&7 k6§ (STATE)
JAMICIDE Y Y _ _jZﬂa&M s Me

. Tg;__IE (Momts) (Duay} (Year) “3,"‘5’ e, er.Evrafunnm 21f. HOW DID INJU }
INJURY b~ 305 1 work L] "A7 woax . y 1, %ﬂ/
2.1 herebv certify thaz I atlended the deceased Jrom —_ 18 , lo , 18 ,that I 2aw the decegsed

aliveon .= 19___, and tha! death oceurred ai}2::D0L m., from the causes and on the date slated above.

Zia. ATURE, . . {Degroe or title) ﬂb/l?)y c. DATE SIGNED
.,éguapgpﬁ' 2t ri il 4%4,. J/RG/IV
zu%a RlAlhl A- | 24b, DATE 24 RAME OF CEMETERY OR CREMATORY | 24, LOCATION {oity, town, ot commty) | (Stals)

5-29-1951 Nutional Cemetery Springfield, Missouri

25, FUNERAL DIRECTOR'S SiGNATURE - ADDRELAS

, Chilcs Funcral Home, Lamar, Mo.

[PIiAlNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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; o by..

. ' .. Student Embalmer Nouwweeswnsass
working under my personal supervision.

Signed.... %6& 77 é/%

TSR o 2¢
Slane Student Embalmor . o Licensed Embalmep) No 73

7ok
P. O. AddressM 2766

Note. The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes gtounds “for 'revocation of license.)

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