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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1876

ILED JAN 27 1955 State File No.
. ;'i + “b o -.5
BIRTH NO. REG. DIST. NO. _Afé_ PRIMARY REG. DJST. -,nq.;______.i_.kegi,nr¢3";'1va ....... Z:im L errenn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteassd Lived ' If’ fmisivoilon s ': reaidence before
. COUNTY . STATE @
a dASPER a MlSSOUHl o bCEI:IN"I'Y JASPER adcimgion),
b’ %TY {Hf outnide corpurate Hmlw, writs RURAL wod ‘::m g‘I‘AL\FN;Em £F .6 CITY ouc-sd. carporate timits, write BRURAL and give towaship)
1o u i H P
TOWN JOPLIN 1T YRSTT Town JOPLIN "'"“‘AWﬁ'
d. FULL NAME OF (1f not in bospital o Institution. glve sirest addrems or location) d. STREET (If rural, give location)
o ADDR!
NetoTIoNn 2728 EAST 7TH &S 2728 East 778 g
3 [')‘E%%ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Munth) (D“? g_ﬂ
(Type or Pring) FRANCIS MARTON VAUGHAN pEATH JAN 953
5. SEX 0 6. COLOR OR RACE | 7. #IADROE'}EB gﬁggcfgéRRlEe?") 8. DATE OF BIRTH 9. AGE (Ia n;u- ;: u::n le.u"u ¥ DNOER M WS,
MALE WHITE MARRIED /" HARCH i5, 1874 Wl | =]
10a. USUAL OCCUPATION { i Ob. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE orsign
St ooty | 9 KIND OF BUSHES S | 10 ot e | SRR AT
OPERATOR (RETIRED) VAUGHAN RE HOP  SoutmwesT CiTy,Mg, *"id
§3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
JOHN VUAGHAN NANCY —e e e e N
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL szcunm I INFORMANT' 5 51GNATURE OR NAME ADDRESS

(Yo, mo. or znknown) | {If yes, xive war or dates of sarvios)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4

NGO

LINK

. Enter only onecatse per

18. CAUSE OF DEATH

lipe for {a}, (b), and {c)

*Thir doer not mean
the mode of dying, such
of heart follure, asthenta,
de. It means the dis-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

e MCEIW’AM%%F‘

Meorbid conditions, if any, giving DUE TO (b)
rise to the above cause {5 ) dating
the underlying cause lost,

‘eate, Injury, or complica- | _- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS >
Conditéons contributing Lo the death but ot %
related o the disease or condition causing death. - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ] 20, ‘UTOPSY?
TION / é ‘? X
| - s (s
21a. ACCIDENT (Bpaeity) 2ib. PLACEOF INJURY (s..tnorabouat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. CIDE * - bome, farm, factary, street, ofios bidy.. ste.) . ’
HOMICIDE >
21d. TIME (Moath) {Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[} NOTWHILE
INJURY : = ] WoRK AT WORK Py .
2. [ hereby ce t , d from ﬂuf . Iﬂzl’, lo %IX_. 198, that I last saw the deceased ;
alive on { ., Jron¥the causes and on the date stated above.

2. SIGNA 23b, ADDRESS - ):ATESIGNED
[ 121 Frisco Bldg,Joplin, Mo 1/20/53

232 BURIAL CREWK |24t DATE 7| 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) (Btate)
TION, REMOVAL (Specity) .

BLIm) Al 1-20=973 QzaRK MEMOR] AL JOPLIN, Missoum)

- T -

DATE REC'D BY L;C%L m.qg /137 25. FUNERAL DIRECTOR'S SLGNATURE ADDRESS .
1-22-s3 ) xaOXAl STeEve Panuem Mostuany, Jop)in, Mo,

on Reverse Side)




EIVED /-26-57
?Escper County Health Office

County File Number .5.24-1’[5.:35--__..—
Oute Filed.——-Z-- 2 | B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmﬁalmed by me, oF by e

, .. ' - . 5 sssasesanes sessasssarsaa
working under my personal supervision. . tudent Embaimer No.... resetiransces

31gnediseiiierannnnes teessensarns ererraean

Student Embalmer _ . Licede€d Embalmer No.=fst... T,

"P. O.. Address "é‘-‘-‘ P 493

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN _ TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

It tllus body is not e'mbqlmcd, fact should be so stated above,




