% THE DIVISION OF HEALTH OF MISSOURI

- %20 | [IIIDSEP 151953  STANDARD CERTIFICATE OF DEATH st e o IO
’0 BIRTH NO. REG. DIST. NO. M_ PRIMARY REG. DIST. NO. j?gfkmutmr:hfu._m /ﬂg‘-m-

] Xj 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. If inati id before
V2] s COUNTY  p laski a. STATE Missouri b. COUNTY Buttler adziveioal.

b. CCI'TY {1 outslde corpurste Limits, -m. RURAL and.give

X S c. LENGTH OF . CITY {1 outslde corporate limits, writs RURAL and give township) &/M
TOWN Waynesville M A o({_

igv (in this plslu'l TOWN Fisk

d. FHOUS_ NTAAME OF (1f ot io hoapltal ur on, give streot ndd ar loeation] N d-l"ﬁ;'DRREET5 (I rural, alve Joeation)
INSTITUTION USA Hosp, Ft leonard Wood,Mo None -
3. l;dEﬁ‘\:ME OF 8. (First) b. (Middle) ¢. (Last) s Ds;g (Moth) (Day)  (Year)
( Type or Print) VIRGIL ALVA VAUGHN peati Sep 10 1953
5, SEX 0 6. COLOR OR RACE | 7. MlARI?'IED. I'EI,E‘\’IgR “ARLELEJPI}J 8. DATE OF BIRTH I Q.J?E (lnn’u- ;x 1£ ;m I RS
. Y ours | AMin,
Male White MErried /| 8 Aug 1918 35 | I
10a. USUAL OCCUPATION (Oleiind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fordgs sountry) 12. CITIZEN OF WHAT
‘“'ghﬁ ost of workiog life, even if retired) DUSTRY RY?
; US Army Warner, Oklahoma /
| 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ I Iawrence E, Vaughn Arvilla Bell (Unkn Clessie Mae Va
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | I7. % %: NMﬁg fDDRESS
' (Y'ws, o, or unkoown) | (If yea. gdve war or da NO,
Yes May 1946 to date 496-20-5688 |1 s A a
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA.'I. BETWEEN
- Bateranly onecousper | 1 DU O, B ON T ¥ ameyy Crushing of skull and facial bores Imediate

lme for (g), (b}, and (¢}
“This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

- o4 heart faflure, asthenia,, |  ride 10 the abose couse (o) stating e e - e - IR R .
ete. It meons the dis- the underlying couse lasi: - R - - et -
caae, fnfury, or complica- o _DU.E T0 (c)_ - - - 5
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS Fractur'e upper cmical vertebrae .
ondilions coniributing to the deaih but aot - .
redated to the diseant or condicion causing deoats. CTUShing injuries to right thorax,
-19a. DATE OF 'OPERA- ‘| 18b: MAJOR FINDINGS OF OPERATION - o . R ) CY T | 20 AUTOPSY?
TION 2wl
. - A ; YES NO
21a. éﬁéﬁf@” (Sowcity) 21b. PLACE OF INJURY (s8- inor shout 21¢. {CITY. TOWN, OR TOWNSHIP) g_‘) (coum'v) (STATE)
h . T Instory, t, offios L O . V-
HOMICIDE A geident W ehvway 66 Waynesville Pulaski Missouri
214. Téhlt_!E (Mooth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WSURY Sep 10 1 1 q wanear[™] noywhie (Car) Automobile. accident A

[¢) iy
2. I hereby- cerhj‘y that the deceased p@?ﬁﬂm_ ywxatwx 11:10 PM m=x that T saw the deceased

alive on .lQ.._.Q.IJ.__._ 19.5.3_ and that death occurred al 10_:_10.2 ., Jrom the causes and on the dale staled above.

Z3a. :.-mi TURE Q 0 (Degxmrmle) 23b. ADDRESS (IS Army Hospital 23, DATE SIGNED
M S;’@L‘-; Fort. leonard Wood, Missouri Sep 53

WRITE . PLAINLY—USING iUNFADING BiACK INE-~MAKE A PERMANENT RECORD

ADDRESS

24a BURIALM_CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Olty, town, or county) - (State)
TION, REMOVAL ¢ }
RAmOVa T' ”| sept 12,,53 Fisk Cemsteary F skJﬂissouri

| DATE RECD BY LOCAL ISTRAR'S BIGNATURE @ %

7-/2-53"" .

8 ING CROCKER

(Licensed ‘e Suummt on Reverse Side) N MO




- ——- - ""Pop:] g
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STATEMENT BY LICENSED EMBALMER

. . L '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ...

,,,,,,, , 3Student Embalmer No.

working under my persona! supervision.

udent oe... erenes ivrrieeeaeeaienean. o Si (L%M%&F
Student Stadent tnnaines : e~ #TARENCE E- MOSS

< : o " Licensed Embatier No.—. . 8 8B cucrrcomscrocnimecienns

P. O AddreSS——#a-ymsv—L-Ll-ou,-ML&ewr
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 license,)

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




