THE DIVISION OF HEALTH OF MISSOURI

. No.300 || Ta ol
s fFlI.EB MAY 29 1952 STANDARD CERTIFICATE OF DEATH ;" " sur i o] 10726
! BURTH ¥O. REG. DIST. NO. _ffL_ rmumv REG. DIST. W0. o322 7. Regiitiar'i No: .2;{3
L} 1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decsased lived. 1f lnstises rrpe——
. U . \ mimion!
% » ©%T Butler © STATE Migsourd.. ..bCOUNTYq g 33l sliod ‘
I d b, CIBY (U ontelds corporate Umits, write RURAL sad ;-‘l:‘;m g_.rAI;rENhGE ’IC.JF c. ng (If outaide corporets limits, write RURAL an give township) |
‘0 ) { cal| ‘
g TOWNPoplar Bluff ’ own  Essex 0.3
. FULL NAME OF (If nct La hoepital or Instivution, give street addrem or location} d. STREET {I! rural, give location)
HOSPITAL O ;
S INSHTUTIGN Brandon Hospital ADDRESS : : /
ﬂ 3 NAME OF a. (First) b. (Middle) <. (Last) . ' 4. DATE (Month)  (Day) (Year)
B (Typeor Printy RUDY I. Vaughn " DEATH May 20 1952
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. D. NEVER MARRIED. | 8. DATE OF BIRTH 9. li?s (i yea] 2 w0 | Fin . TR | ¥ oo % wm
{Bpasify, unuu o B Min
Female White arrie 7/ | Feb. 13, 1895 | | P
10a. USUAL OCCUPATION work | 10b. KIND OF "OR_IN- | 11. BIRTHPLACE o
é a. S CCC U ATION u(j(.l'l::ni;i;fw l; 10 Ol BUS[NE.SSD%S_I_E(Y 11. BIRTH (Biate foralea mm) 12, C{Jrlmr‘it?rwnkr
& || Honse-wife Jackson, Missouri « S
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [Bichard Fulenwider | Virginia Smith Jesse Vaughn L
ki || 1S WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S|GNATURE OR NAME ADCRESS
= {(Yw.no,or ttknown) | (If yea, sive war or dates of service) I . NO. L.
= ne - Jesse Vaughn, Essex, Misgsourl:
kI‘ 8. CAUSEOF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETVEEN
. NDITION .
2 | e ay coocaumPe | 'bIRECTLY LEADING TO DEATH;y _ Broncho. Pneumonia . %ﬁ iy
bl “This does nod mean | ANTECEDENT CAUSES L. LA )
© | the mode of aying, such | Adorsie conditions, if any, gising DUE TO (B) Nephritis _&M_
3 ex heart fallure, asthenta, | riet to the ubore cause (a) sating ' et .
& |l ae. 1t means the a- | the underiying couse last. ST e -
o case, infury, of complica- DUE TO (o}
% || ton which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not
9“ related to the disease or condition causing death.
iz 19a. DATE OF OPERA | 19b. MAIOR FINDINGS OF OPERATION T 20, AUTOPSY?
Z 593 x s [0 o 5D
o | 12 AccioesT (Bpecity) 21b. PLACE OF INJURY ta.g..ln oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, tarm, factory, street, cfios bldg.,wse.)
z HOMICIDE —
g 21d. TIME {Mouth) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
' INJURY WHILEAT NOT WHILE
b . WORK AT WORK
E 2. ] hereby certify that I attended the deceased from 1 L1900 5 /20/ , 19 92, that I last saw the deceased
b alive on death occurred attl ., from the causes and on the date stated above.
il || 2. SIGNATURE b, ADDRESS 3. DATE SIGNED
W, L, Brawdbn, ¢ Poplar Bluff, Mo, 5/22/52
E 24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Blate)
TION, REMOVAL (Bpacity) . PR .
B | Burial A | 5-20-52 Dexter Dexter, Missouri
DATE REC'D BY I.OCE;\;L REGISTRAR'S SIGNATURE Na g 25. FUNERAL DIRECTOR’S 81CNATURK ADDRESS
a2 -sE | L A Strickland- Rainey . Dexter, Mo.

A [ (ﬁmmed Em!u[l;!rl Staternent on Reverse Side)




RECEIVED
MAY 27 1052
BUTLER CO. HEAMLTH CENTER

FLE N S5 3P 74

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, oe—by= orre....

Student fmbalmaer

P Q. Address

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

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




