THE DIVISION OF HEALTH OF MISSOURI

oras J FLED SEP 221953 STANDARD CERTIFICATE OF DEATH I 809’?9 |
"BIRTH NO. _ REG. DIST. NO. 16 PRIMARY REG. DIST. NO. 4030 Registrar's No, /5’
U 0 1. PLACE OF DEA‘FH 2. USUAL RESIDENCE (Where o d lived. If Lasti il before
0 : a. COUNTY Barton a. STATE Missouri b. COUNTY JGSPOI' aduciniont.
' l b. %};Y (If outsids corpurate limits, write RURAL “dc.:l-:mp) csr '-‘F?SI": pl?:F;) c. CITY (1t outslds corporats limits, write RURAL and give townahip)
Town - Golden City ¥rs 1oWRural Lincoln Twp. DYY b
d. FIEIJCI)JS.PII'{'IBAT.EO%F {If not in hospital or ioatitution, xive sireet address or location) dA%rDREE;rS as QI' n) 1 /
INSTITUTION “
3. gs%"éﬁs%% a. (First) b. (Middle) <. (Last)-§f 1. DSTE (Month)  (Duy)  (Yean
(Type or Print) WILLIAM EIMER VAUGHT omath_Sept.l7, 1953
5. SEX C .6, COLOR OR RACE | . MARRIEB. NEV‘I;:SCESRRIEM_& DATE OF BIRTH . 9. liGEkg:i:-;n n: :n:;n 1TEAR | o UWDER u HEs,
Male White | WEEHEL = |pec. 5, 1863 O Kb e
10a. USUJ_\L OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelan oountry} 12. CITIZEN OF WHAT
: e L HetiTea) own farm’ " | Appanoose Co. Iowa / 'HiaA,
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Larkin Vaught ‘ Matllda Vaught Mary Vaught
I(f‘a(.uwnts DECEﬁEn? E\(ﬁ?:Nﬂ&ifﬁmﬁ?.?ml: 16. SOCIAL SECURHO'Y 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
o ' -— "Mrs. Isal Durfee, Golden City, Mo.
18: CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Entet only onecauseper | |, DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () ;
*This does not mean | ANTECEDENT CAUSES

- o - / ’-%
the made of dying, such | Morbid conditions, if any, giring PUE TO (B) —Mﬁ%ﬂa : 2 JM .

.|| as heart failure, asthenia, rise {0 the above cause (a) ltu!lﬂg

de. It meana the dis- | the underiyinpg cause last.

eaae, infury, ¢r complica- DUE TO (c)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the discase or condition cousing death.

i9a. DATE OF OP_!rZIFgN | 196. MAJOR FINDINGS OF OPERATION v : . S . 20. AUTOPSY?

3¢5 X vis (1 w0
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY {(e.x..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotoe, farm, fastory. sireet. office bldg.. eto.) PN
HOMICIDE
21d. TIME , (Month) (Day) (Year) {(Hour 21e. INJURY QOCCURRED | 21¢. HOW DID INJURY OCCUR?
e . WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I altended the deceased from %_—{2 192_& lo _L;VA_LZ 19573, that I last saw the decessed
alive on _& 2, 195>, and thal deathBecurred at M Srom the causes and on the dafe stated above.

23, SIGNATURE (Demort[tle) ». ADDR lzac DATE SIGNED
22 é@«/ (22 Frp | 7=y 753

24a. BUR I AJ” 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Cy#, town, or county) (5tate) ;
TION, R%ﬁ ATBETM
ur Sept. 20,195 T. Qﬂngc_GQMMHnld&n_cg.y.,_Mg_—_
D BY LOCAL STRAR UR /5 ~ ?nrfin-tii. ol OR'S SIGMATURE
REG. P a
W53 WMM W A

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

(1. icensed Embalmer's Statement on Reverse Side)




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, 0 by rcimecrsiimenne

Student Eabelmer No. . R .

working under my personal supervision.

Student ..eevavar tessemmsnssatsaranen Searar
Student Embalmer

P. 0. Address I Wl 44

Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated aboves o+ . . ¢ .

t



