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STANDARD CERTIFICATE OF DEATH
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PRIMARY REG. UIST. NO. | Regittrar's No

s o o LD

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whars dsosed lved. 17 iosuitanl tdegos befars
a. COUNTY Butler 2. sTATE  Missouri b.counTy Stoddas I‘ei'ml-iﬂ‘;'-
b, CITY at tgmm. rpurate limits. f fmuu, ¢. LENGTH OF ¢. CITY (I cutekde oorporats limits, write RURAL asd give,
TO iar Blu . mvn-hlp) STAi ign’;hn) TOOWRN Rllral DuCkC Ie ek Wu
d. FULL NAME OF (1f not in hoapital ot fnstitution, give strest addres or location) d. STREET (U rural, aive location) Onﬁ_
HosrsLon U DRS. Hospltal ADDRESS 3M1, S,0f Puxico /- 1
3. NAME OF a. (First) b. (Middle) C. {Last} . 4 DATE (Month) ¥ )
DECEASED
P Cless 1ie Mae Vaughn I oy Nov. 1‘9‘19%?
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘)| 8. DATE OF BIRTH 9. AGE (I years| # ©WOER | YENR | U towoem 3 s,
femal e Whi te WIDOWED, DIVORCED (Bpacit; l1ast birthday} Mont.h' ﬁ Hours I Bin.
I Widowed Juns 6 'l Qo | BB
10a. USUAL CCCUPATION (GiveXiod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate & firelen country) €] 12 CITIZEN OF WHAT
dons during most of working life, even if retired) . DUSTRY RY?
Housewife Housewife Missouri <A,
13a. FATHER'S NAME 13b. B%%ER%F%I%% NAME - 14. NAME OF HUSBAND OR WIFE ‘
Geor perguson e D .
15. WAS DEC ER IN U.S, ARMED FORCES? | 16, SOCIAL szcumw 7. INFORMANT' § SIGNATURE OR NAME T ADDRESS |
(Yeu, oo, orynknown) | (If yes, wive war or dates of service} 1
No : Bea Hickman Puxico, Missouri.
18. CALISE OF DEATH Msnlrm%%m INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecsusper | By RECTLY LEADING TO DEATH® g)

lne for (8}, (b}, and ()
“T%is docs nol megn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DVE TO (b)
o8 heart failure, gsthenda, . | . rise to the above coude (a) ﬂ’-ﬂ-lfﬂﬂ,___ S .,“
DUE TO (¢} -

“ete. It means the dig- | the underiping cavse last,

case, injury, or compli - —

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS -+~
Condilions contributing to the death but not
related 8o the disease or condition causing de.

19a. DATE or‘opgﬁ)aéi 150, MAJOR FINDINGS OF OPERATION' . ()ﬁ P JORE o LT LTS 20. AUTOPSY?
Lelt o L A Cp e / 7/ X YESD NOE/

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (eg.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory.atreat, ofice bid..eve.) JRCI oty e T |
HOMICIDE ‘
214. TIME (Mouth)  (Day) m-r) (Houn | 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? ‘
WHILEAT[™] NOT WHILE .
INJURY - ) ‘™ | “woRK L1 ATWORK s m res e : Lot et ‘

ttendcd the deceased from

2. I herady ceri
wegﬁ

,.and that death opcurred Gl

18 that I last saw the deceased

/ I m'), from the causes aﬂ i the datg’klated above.
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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, or by e,

- : , Student Embaimer No.
working under my personal supervision.

SEUGONE 4erererreansesseenensosssransnnnnss Signed fm Q (;"q’a'b"er
Fiadme fosiner Lloengdgmbalmer No 4/{ %f

T P. O. Address ?Z“ Fs )._.....)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure (o0 comply
the above constitutes grounds for revocation of license.)

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




