—_
' ) LR THE DIVISION OF HEALTH OF MISSOURI
wsoo | TIED JUL 13 1055 19648
e STANDARD CERTIFICATE OF DEATH State Fite No.... A0 X2
- p {BIRTH NOD. REG. DIST. NO. 'l k PRIMARY REG. DIST. NO. r:f L_Ia Registrar's No 3 "‘
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilvad. 1f institution: residence befors
“|| 2. counTy a. STATE b. COUNTY adinleaioal,
T3 Phelps Misgouri Phelpe
N b, ClTY mi and give . LENGTH OF . CITY R y
' ’ {1 oyteide corpurats llmits, writs RURAL dw'i-uh:p] CSI'AY i this placet c oR R 11 d. ?m w:ll-hin l.lmlu ns -
i TOWNSi James St, James 2 Yrg TOWN oirla Y
N d. FULL NAME OF (If not in hospital or inatitation, give rirect addrees or location) . STREET (I rural, give kcation) é( 7 fg
L HOSPITAL OR ADDRESS
i INSTITOTION 801diers Home 302 West 4th St.,
; } 3 NAME OF =, (First) - b. (Middlo) ¢ (Last) ADATE  (Manth)  (Dam)  (Yew
3 { Type or Print) BENJAMIN: P VAUGHIAN: pEATH July 5, 1955
f 5. SEX D 6. COLOR ORRACE | 7. mIAR}E’!'Eg EIE\\;'EQCDEISRRIED./ 8. DATE OF BIRTH s.liGEu-g:n“;n ;IF U::-l 1 YEAR | o UNDER # Was.
. (Epecify, t bi ¥} s fMon Days | Hours | Min,
g Male White arrie Sept. 9, 1868 36l | l
3 10a. USUAL OCCUPATION (Ghve kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
i :UMdurinlmmtofworﬂul;!u.n:cnﬂmﬂrod‘; DUSTRY (City and Stete cr Foreign Couutrv}/ | 12, ct‘“%ENY?OFWHAT
_Blagckemith (Retired) Evansville, Indiana 1 __USA
138, FATHER'S NAME 130. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknotn Unknown®’* * Mrs. Lina Vaughn
I5. WAS DECEASED EVER |N U.S.ARMED FORCE? 16. SOCIAL, SECURITY { 17. INFORMANT' ¢
(Y no, or unknown) ] giy- =t r or_dates of NO. S SIGNATURE OR NAME st. Jﬂggs%
es panish ‘American| None Mre. Lina Vaughp, Soldiers Home

18. CAUSE OF DEATH EDICAL CERT ICATION |g';§§wrm. BETWEEN
ine ANDSDEA
. Enter only 0ne catse per I. DISEASE OR CONPITlON Dt ‘.
)ne for (s), (b), and (<) DIRECTLY LEADING TO DEATH* 2' 4

*This does not mean | ANTECEDENT CAUSES Wﬂh ‘% i£ Cof ; Z
the mode of dying, such | Adosbid conditions, if any, gising PUE TO (b
as heart fallure, asthenia, | rise to the above cause (o) stating
de. §i means-the diy. | the underlying cause last.
case, infury, or complica- DUE TO (¢} {
tion which cused death. ] 1I. OTHER SIGNIFICANT CONDITIONS / .

Conditions contributing to the death but not
related to the dizease or condition causing death!

19a. DATE QF OP'!E'I%}N; iSh. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. ) ! '7 7 x YES D ND El
21a. ACCIDENT - (Bpacity) 21b. PLACE OF INJURY (o.g.,inormbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.SUICIDE . v . horae, larm, Inctory, atreet, office bldg,, s10.)
- HOMICIDE -
) 2id. TIME tMopth} {Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
HINJURY - - m., WORK T WORK ~

1 , that I last saw the deceased
usges and on the dale staledpgbove.

deceased from 5 ?41
and {hat death ocf rred ol 2§ _
3 ' % DAZGSIGRED/
2 K-
B A 24c. AME OPCEMETERYf OR CREMATORY - | 24d. LOCATION (OCity, town, or ¥) (State)
N REM%VAL {Spediy)

Bur July 7. 1955 | Rolla Carre_tnnr Roll ur
) ADDRESS
LMS Rolda Mo.,

TR S S ax T OGSy

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

{Licensed Embalmer’s Statement on Reverse Slde) .
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A R R I e S A R T R T
STATEMENT B LICENSED EMBALMER

an AN Wyt PO

I hereby certify that the body whose name i5 recorded on the reverse side of this certificate was emb

bR

Lo s T =T L Y P , Student Embalmer No

working under my personal supervision..

Student . ..o Stgned.....% %

Signature of Student Embalmer

3 b 4 \ r\. -.::‘i
AN VRO \?)v 3 ?.n

)N.%;The abique »MUS BE. slﬁNE_,‘E BY C@NSED EMBALM ind thx .
to gomﬁp‘l] th the above cor'sstltutes grounds R;"‘revd:“ahpn of llcense) % 3\'(\ ’
mbaimed by a STUDENT, he also shall sign in his OW-N handwriting.

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

L




