THE DIVISION OF HEALTH OF MISS0OURI it 880

.$. No.300
B STANDARD CERTIFICATE OF DEATH P .
7LD FEB 7 1953 ol o’
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO 4 Registrar's Na..._.......z .................. .
o I. PLACE OF DEATH ] _ 2. USUAL RESIDENCE (Where d d lived, If inatited id before
% o 8 COUNTY Louglas = STAS ssouri b COUNTY Dougle gt
) / b. Ccl,‘g‘r (1t outeide corpurate Limita, writs RURAL and .4-;.“ %T ALYEN;SE; OF’ c. Cg’g (If outside corporate limts, writse RURAL suld give township)
rown Ava, R, HMiller ™" favbiessell  yown Ava, Rural, Miller 43 5‘&
a d. FULE, NAME OF (1f not i hn-ph.-l or iastitution, give sirast address or loestion) d. STREET - (1! rursl, give location)
[w] HOSPITAL OR ADDRESS
(&) iNSTITUTION . :
B S nNamE oF 2. (Flrst) B, (Miadle) e (Last) 4 DATE  (Month) (Doy)  (Ya)
DECEASED - '
a (Type or Print} John L. Vaughan | DE?\':}H 1-21-53 ]
é 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesry] ¥ uNDER | YEAR | OF UNOER u ni3,
2| e | Wnive | ERHESY) 12-pa-ns ) | B e
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1 uad State or Forsige Cosatry) 12. CITIZEN OF WHAT
& do 1 i ratired} DUSTRY i nte or Foraign Losntey UNTRY?
i B 2141112 o Own farm ~ Norwood, Missouri
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Winfield Vaughan | Matilda King Dena Vaughan
=4 i(‘si WAS DEEI:EASEP E\(.;ER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMANT S SIGNATURE OR NAME ADDRESS
o ‘o8. B0, or anknown! ¥oe, xive war or dates of servios), " 55 . p
: o 479~ 32-5528> | 7 //Q‘w
18. CAUSE OF DEATH MEDICAL CERTIFICATION IH'I'ERVAL BETWEEN
B || Enteronlyoneceuseper | I. DISEASE OR CONDITION __ £ % ONSET AND DEATH
E line for (a), (b}, sad {c) DIRECTLY LEADING TO DEATH (&) ‘-"ﬁ? . -

“This does mot meen ANTECEDENT CAUSES

The mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b)
as heort foflure, asthenia, | ride (o the abote conse (a) stating

the underiying couse lot, /’ ‘Z-
ele. It meons the dls. U-_
cate, infury, or complica- DUE TO (¢) LA‘?—-@LQO)J F2d

tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS . .. 4 \

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

+

19a. DATE OF OP'FIF:)APi 196: MAJOR FINDINGS OF OPERATION ) oot S - oo e R . 20. n‘ﬂU‘TOPSY?
N e /57X ves [ o [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.q.. fnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . {STATE)
f!%lﬁ!glEDE bome, farm, fastory, sireet, offiee blig., e10.) i K n PRI I - ey

2id. TIME {Mcuth) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

. WHILEAT KOT WHILE
INJURY WORK® AT WORK*

2, I hereby certu’y that attmdei_[ decegsed from o= Ifs.? to_£d— &% 19 53 that I last saw the deceased
alive al eath occurred at — 22—~ "m., from the causes and on thc date stated above.

2Za. S1@ (Degres ot title) | 23b. ADDRESS

% Nag ER OEMA A 24b, DATE 24c. NAM‘E or'cmarmv'o'a cazmrbav .
frY41l 1-25-53 I Ava Ava. Wi ssouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE & % - | FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
< <eg RES. Q|Clinkingbeard Funeral Home,Ava,Mo

WRITE .PLAINLY—USING UNFADING BLACK

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, 0f byam e

JE— Studont Embalmer %No.

working under my personal supervision,

SEUdENE 4eunrmnsessonannnonsrnnens Slgned.f - M’é.-_._....._._-_.._ ereeeeees e
Student Embalmar

Licensed Embalmer No '4‘éé f;’

P. O. Address ddtbny T 22ER oo

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 licenss.)

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




