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WRITE. PLAINLY—USING _UNI"ADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION

| APR 21 1957

- BIRTH RO.

'

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _)-1@_ PRIMARY REG. DIST. m-_il.e_é_.__ Registrar's No. .....3..9..?................--.

12124

State File No........

erias snisnens st

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where 4 d Uved. U & i id before
a. COUNTY  Buchanan a. STATE 14 s spuri b, couuTBuchanan adiniasion).
b. CITY (If outslde corporate limits, writa RURAL and give €. I?ENIEE; DEF, c. Cg—g (1 outelde corporate limits, write RURAL sd give townahip) _
TOWN Faucett tawnabip) Fears] town Faucett g7 r 74
d. FULL NAME OF (If not in hoapital or institntion, give street address or location} (I rural, glve location) (j-
HOSPITAL OR ADDR
wstitution At Home F'Sfirem:zral Delivery
i gsc“éﬁs%k-n a. (First) b. (Middle) ¢, (Last) I 4. DATE {Month) (Day) (Year)
{ Type or Print} LAURA ED ITH VAUGHN DEATH 4 12 19 52
5. SEX / 6. COLOR OR RACE | 7. M%%%}Eg: E?VEEC'E'SRR'ED‘, 8. DATE OF BIRTH 9, ;ﬁ?&iﬁ'ﬂ.’ﬁ" o7 Uecn ) TR | ¢ (oo o
- {8peciiy’ on ours in.
Female | White MBrEIed™ ™ 9~13~1874 7 l |

10a. USUAL OCCUPATION (Give kind of work
don- during most wnrkinz 1ifa, aven if retired)

Housewi Home

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn country)

12 CITI%ERP{"?OFWHAT
Andrew County, Missouri

13a. FATHER'S NAME

Phillip Burns

13b. MOTHER'S MAIDEN
Isabelle Simmons

NAME 14. NAME OF HUSBAND OR WIFE

William Vaughn

17. INFORMANT 5 SIGNATURE OR NAME

15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS

. 5o, orunk 3 | (Tf yem, wi dutes of servies) . .
N no, or yokoowa; yea, kive war ot dates o ) NOIle Wllllam Vaughn, Faucett . MO.
18, CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
| Enter only onocsuseper | | DISEASE OR CONDITION _ ONSET AND DEATH
Vine for (a), (b, and (&) DIRECTLY LEADING TO DEATH®(,) -/

“Thir does mol meon ANTECEDENT CAUSES ‘5___
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b@_; ""‘A"‘j i: M:
as hear! follure, asthenu, | Tike 0 the above cause fajslating = R Y e -
de- It  means the dist | the underlying couse tast:. R Iz Ao Ho TS - -
ease, infury, or complica- I DUE 10 !(°) i S— .
tion which caused death, | 11. OTHER SIGNIFICANT-CONDITIONS . . « #" L
Conditions contributing to the death dud nof
related Lo the diseasze or condition cousing death. !
192.. DATE OF, OPERA- .} 19b.: MAJOR. FINDINGS OF OPERATION T R PR ] R Iy (e I 20, AUTOPSY?
TION
Lo Yol ves (] wo [B~

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a...inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~  ~ ~(COUNTY) (STATE)

SUICIDE boma, farm, factory, street, ofBos bldg.,ete.) N T S S PO R

HOMICIDE )
214d. TéME {Month) (Day) (Yean) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F - .
INJURY . . - Cm | e “f%’.‘v'é‘;x”‘ . e S T

zz: I hereby certify ~th { I.atlended the deceased from

19ﬂ,—and that death occ‘urred 018 °,06 m

u_- Isﬁ,that I last saw the deceased

from the causes and on the date slaled above,

I Z3c. DATE SIGNED

@?ﬂr ;ﬁmy')bf 'ﬂﬁi

(5tate),

/Savannah.. Missourd s

idaNBU;(I 31. CHEMA- | 24b, DATE z4c M\\!E OF CEMEI'ERY OR CREMATORY - “24d. LOCATION (City,
REM: (Bpectty)
uriad o 14=14=1952 | Savannah Cemeje
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 96-‘&(\ 25 frungh
Iﬁtﬁ/ 15,1952 S __D__ﬁ_,, [ . g

ADDRESS
Joseoh

(Licensed Embaimer’

Lo




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, or4¥_ .

. , Student Embalaer No,
working under my personal supervision.

Student couanaes tesenran cassertsaarnareanes SWL%_@-F%M—/

-
Licensed Embalmer No......# 7 Zj
P. Q. Address,j___... - L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : ’ i




