. Health, .
wwaiee  FILED SEP 171957 STANDARD CERTIFICATE OF DEATH STATE FiLE WIEP00)
. Publie I ]mq 839
h Service Registration Distriet No. . __. _31 -~Primary Registration District No. | § M 3o . .. Registrar' SNow
| |
( I . PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceassd lived. |f institution: Residence efor
S. . COUNTY a. STATE b. COUNTY
300 a Missourdi “'V‘ﬁ!‘-)’
o 1257 k. CITY {If outslde corporate limits, give TOWNSHIP only) Ingide Limiss c. CBTY }!nsldu Limits
R
TOWN . LOUIS Yas D Ne [] TOWN Kmtt 2 - Yg@ No []
VFUIS_FI’_I'?AE%OF {l£ NOT in hospital, give lecation) | Length of stay in 1b d. STREET {1 outside, give |n:a!i§f1‘)’ Reside on Farm
HO A R ADDRESS
iNsTITUTION Ste Louis City Hosjp. #1 3 \ Yes ] No [
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print OF
CONWAY VAUGHN pear Septe U 1957
5. SEX (/ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MAR%DD 8. DATE OF BIRTH 2. AlGE' Lllnﬂy‘-;qry; ::"?:’?E R [‘;:;EAR |:‘°L::"DER 2;::‘(5»
a5 ir. Q’ t ) v
- Male White wioweo[ ] DIVORGED [ 2=-25-1898 g9
£ 100, USUAL QCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) | 12 €ITIZEN OF wHAT counTRY?
= during most of werking life, wven if retired) INDUSTRY . .
A Grocery Missouri U.S.A.
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: D. Everett Vaughn Unavailable Unavailable
‘Ei 15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i
Y ” k o wi 1] L, give wi 2q f survi . +
> YA o wrramm| OF ves, give werpgdqpes of service) Unknown Mrs. Bernice Robinson, Savannah, Tennessee

- Doctor, coroner, etc. must use only standord nomenclature in item 18. No s

All diseases in Part | must be causally related.

THE DLYISION OF HEALTH OF MISSOURI

34254

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c}.)

PART . DEATH WAS CAUSED BY: "\ o) " A ° ARREST

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o}
e _
Conditions, if ony, ‘ Rh(.“t “. b“\’

DUE TO (b)

above eouss (a),
stating tha under-

which gaove rise to }

bueE 10 (o) SCVBNMWNY C gL CA. oF

Tanewy 1 PINRYNX

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cawse loar
E . PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART ) (a) 19. WAS AUTOPSY?
B PERFORME
i / ? 75 YES[ ] NO
2| 200 -ACCIDENT- SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w + .
v | O | , :
§ 20c. TIMEOF Hour Month, Day, Year
S INJURY  q.m,
w o
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION } COUNTY STATE
WHILE ATD "NOT WHILE D farm, foctory, street, office bldg., etc.) L
WORK AT WORK -

Y 20/ 2

21. | attended the deceosed froh

Death occurred at

. 1o Sl m si - and last taw Jlﬁ'n glive on

m on the date stated above; end to the best of my knowledge, from the causes stated.

(Dcuue or title) | 22b. ADDRESS

22a. SIGNA]‘_Yi—{ Oﬁ\r“ﬂ_‘h_ M D

1515 Lafayette Ave,

22c. DATE SIGNED

9/5/517.

BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

REMOYAL {Specify) N
9=7=57 Qak Ridge

23a.

23d. LOCAT[_DN‘(CHV, town, or county)
Kennett, Missouri.

{5tate)

24. FUNERAL DIRECTOR

ADDRESS

57

25, DATE RECD. BY LOCAL REG.

26 REGISTRAR'S ?!GNATZ !

Albert H, Hoppe, 1700 Bashingtan Blvd )7
{Licensed Embolmer®& Statement on Reverss Sids)
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STATEMENT BY LICENSED EMBALMER

]

' ; ’ . t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
t ., Student Embalmer No. ...................

- by me, or by

working under my personal supervision.

........................................................ SignedA.

Student
Signature of Student Embalmer .
i : RN
RTAVIAT Y8 1% ensed Embalmer No....h 2.0 ..
. 'ﬁ. s \.+f| ® e e

A2 e
- ' P. O. Address

Tt sg ot il _ '
AU NotePThe aBoi@MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

R

if embalmed by a’STUDENT, he also shall sign in his OWN handwriting. —~ -

If this body is not embalmed, fact should be so stated above.
- ',¥.‘ -_‘.5‘ V'.




