THE DIYISION OF HEALTH OF MISSOURI

1958

STANDARD CERTIFICATE OF DEATH

r&zn FEB 28

Registration District No.

217

58-008111

STATE FILE NUMBER

Prlmury Registration District No. _______ﬂ/_____.___ chlsfmr s No.____ "i‘Z'”'

. PLACE OF DEATH 2. USUAL RESMIDENCE (Where deceased lived. [f institution: Reudance before
a. COUNTY St.Louls o STATE  Migmouri > COWNTY Seott® umn)
b. C:JTRY (f outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTRY - Insuﬁ/lens
TOWN Clayton Yes () No [ TOWN Sikeston , o) Ys O N[
< EgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STR%EEES {If outside, give lccu:l’on) Reside on Farm
SPITAL ADD|
e iasSt.Louis County Hospital DOA Route 2 Yesf{] No[]
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) C 11 c v s} -
ac linton aughan pEATH February 15, 1958
 SEX f ¢ COLOROR RACE] 7., A*EDGNEV“ warmeo[]| @ DATE OF BIRTH 9. AGE {in yeors JF UNDER i YEAR] IF UNDER 24 HRS.
Uale Whit Igat birthday} [Months | Days Hours Win.
e wiowep[] ovorcee[ ]|  June 13, 1910 h?

10a. USUAL OCCUPATION {Give kind of work done

duriT ﬁlc*wﬁlfgi‘lé-,e-i‘-n if retired)

10b. KIND OF BUSINESS OR

Pick PPucking Co.

11. BIRTHPLACE (City ond state or country)

Sikeston,Mo

O} 12. CITIZEN OF WHAT COUNTRY?

UsSe

13a FATHER'S NAME

(reen Vaughan

13b. MOTHER'S MAIDEN NAME

Ethel Joyce

14 NAME OF HUSBAND OR WIFE

Jessie Vaughan

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y-m, ar unhnqwn)l(li yed, give war or dates of service)

16. SOCEAL SECURITY NO.

17. INFORMANT

Unknown

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Jessie Vaughan, Sikeston,Mo

Mul tiple fractures, shock and hemor-

Address

INTERVAL BETWEEN
ONSET AND DEATH

rhage

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Conditions, ifony, . DUE TO (b}
which gave rize to
obove cauves [a), - i
stating the under- } /
tying couse lost. DUE TO ()
PART Il. OTHER SEGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to-the terminel disecse condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED? &
YEs[] No[]
200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART N of item 18.)
X O 0 Lost control of car he was operating which left
Be. HMEOF Hour -Month, Doy, Yer | poadway and struck a tree, and he was found lying
Q.m.
% 2/15/58 | in front seat of cer
L YNJ i RED

WHILE AT— NOT WHILE
work L1 a1 work ]

2We. PLACE OF INJURY (e.g., inor about home,

mry, ltr--f, ffice bldg., etc.}
pub1 e

20f. CITY, TOWN, OR LOCATION ’7
Bellefontaine Ne?gﬁbors

STATE

CQJ.u;ouis Mo

21. | attended the deceosed from

. fo and last hwt

Decth eccurred ot

alive on

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

All diseases in Part | must ba cousally related.

22a. SIGNATURE

y title) )
a,gj Coroner

>

22b. ADDRESS

Clayton, Mo,

22¢. PATE SIGNED

2/19/58

23c. NAME OF CEMETERY DR CREMATORY

Local

234. LOCATION {Ciry, town, or county)

{State)

24. FUNERAL DIRECTOR

Albert H.Hoppe, 4700 Washington Blvd,

ADDRESS

25 DATE RECD. BY LOCAL REG.

2-)7-5¢

Sikeston,Mo,

{Licensed Embalmer’s Stetement on Reverss Side)

26. REGISTRAR'S SIGNATURE
Wedin? [ Kbk 18
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STATEMENT BY LICENSED EMBALMER ™~

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o

-

by me, or by

..........................................................................................

.» Student Embalmer No. ...........ccev eees
working under my personal supervision.

T ox

Student ............ qrrerresresaesrianisiarsesnaraantnasanas - Signed ...)\,. w\ ﬂ
Signature of Student Embalmer .
Licensed Embalmer No....

P. O. Address gj L.

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of 11cense)

If embaified by &STUDENT, he also shall sign in Gis>OWN handwriting. -

- It Tprm  ~
If this body is not embalmed, fact should be so stated above.
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