THE DIVISION OF HEALTH OF MISSOURI 279 56

. No.3C0
e AEDSEP 10 1958  STANDARD CERTIFICATE OF DEATH Stste File Noworen oo :
_ BIRTH NO. REG. DIST. No.l EZ g PRIMARY REG. DIST. NOG__O ‘5_ Kepisirar's No.....?..f /6._.
\ i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. i institution: residence before .
a. COUNTY H a. STATE _.. b. COUNTY adiniralon).
Randolph v i Migsouri Randolph .
b. CITY (1 o rpurata limits, wrl L and giv . LENGTH OF . CITY ; e e i
QR 1 ods srpamin ks, el BT oo °mg tatbispacel _OF Saltspring| *IfFeiimgne
TOWN Furagl-Salt Spring Twp. 38 yrs, || TOWN Rural- Township = N &
d- F#é%?:"#ﬂEO%F {If not in bospital or institution, cive street address of location) . ASI;FI?REEE;S (i rurul, give location} D 53 cJ
INSTITUTION Northwest of Huntsville Northwest of Huntsville ®
SRS, O B s R e 2
(Tvpeor Print)  William S. Vaughn peaTH September 3 1956
5. SEX C] 6. COLOR OR RACE | 7. w&_ﬁﬁg. gs‘\;'gsclgsﬂmzo.g 8. DATE OF BIRTH 9. AGE Ule yesn] 1 bioen 1 TR | ¢ G u .
- . (Bpe: A ¥ oo Days | Hours | Min.
male | white widowe January 10, 1865 | 91 N | |
10a. USUAL OCCUPATION (Giekindofwork | 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . - ,
dona during mmtol'orklnlll(l‘:.u::nl}f :al;:'d) " N DUSTRY - {City aad Srats “.r““.n r‘u.““} o tzcglt.l-“%%h#?oFWAT
farming ! farming Randolph County, Missouri 7.5,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'QR WIFE
Lewis Robinson Vaughn Melvina Misson | Fannie Vaughn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes. 0o, oruokoown} | (11 yes, Five war or dates of service) NO. PR T . - :
no none none Mrs. Puby Lee Ficklin:Huntsville, Missouri

Mne for (a), {b), and (c} w0

| =
*Thiz does not mean ANTECEDENT CAUSES [ ~
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b} &MM

18, CAUSE OF DEATH 5 F OR G .NDI"TIO.N : EDICAL CERTIFICATION . - ) IONERVMHSEMFI_EHN
= I. DISEAS (8] :
Finetor (o, oy, aad oy | PIRECTLY LEABING TO DEATH"q) &M M&uﬁu..éf_-?! 3 L?,
»

ar keart fallure, asthendn, | rife fo the abote cause (o) slating

ele.” It means the dit- the underlying cause laxl.-

ease, infury, or complica- DUE TO (¢)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niol
related to the disease or condition cousing death,

19a. DATE OF OP_FlRO}}i 19b. MAJOR FINDINGS OF OPERATION .. 2. AUTOPSY?
R3X w0 Wk
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbant | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, ingtory, sireat, office bidy..et0.}
'~ HOMICIDE - - .- .. -
214. TIME {Mooth} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
. . : WHILEAT [ NOT WHILE
INJURY = | “work AT WORK .
22. T hereby cerfify that 1 atiended the deceased from g'__SL, 1&{5, to , IQﬂ, that I last saw the deceased
L[]
alive on = . I&Lb, and thal death occurred al L..jﬂ_dm., frofn the causes and on the date stated above.

23c. DATE SIGNED

%2,

14

23. SIGNATUR (Degros or titley<)] 23, ADD|
q

282. EURIAL, CREMA. | 24b, DATE 4c. NAME OF CEMETERY OR CREMATO, 230, L N (Olty, town, or county).  ~ (State}

TION, REI\':OVAL {Bpadty)

burial Sept. 5, 1956 Fort Henrv Cemetery near Huntsville, Missouri

REC'D BY LOCAL R%r;kﬂ's SIGNATURE 25 FUNERAL DIRECT SIGNATORE ADDRESS
RE 2 IZQ ﬁ:gz ;’é ﬁfé ;;é 'EE g
LY

I ay
oQ

C’P WRITE PLAINLY—~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Licensed Embalmer]s Statement on Reverse Side) ﬁ 2

. PR




% gt e e oo

“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF By con e e e e e eeenecetsatssseresanstasnenn , Student Embalmer No....coc.....

working under my personal supervision..

SEUGEDE - eeerserveeeemssseineneegeieeeeeennens Signed? Wg/% .........

Signature of Student Embalmer
Licensed Embalmer No\-)’?/

- P. O. Address /) -

) P
« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply, with the above constitutés grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




