Heolth, THE DIVISION OF HEALTH OF MISSOUR| 58_022284

& Wb-ll!cn STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Public
 Service I F”_ED JUL 1 1 1qqﬁls1m1|on District No. ... _/.,\s é ______ Primary Re_gisrrution District No. __, _....Q.Q_[ ______ Rogish‘or's NO-,___§.¢£.Q.__..
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed fived. |finstitution: Residence befau
;. 300 -~ a. COUNTY JASPER o STATE MSSOUR] b COUNTY dASPEﬁ"‘“'“”"/
=57 b. cgg (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. cger tnside Limits
0 10 JOPLIN Yes [XNo [] 1O JOPLIN Yestd Mol
g. FULL NAME OF (If NOT in hospital, give locatien} { Length of stay in 1b qu’ STREET (M outside, give location) Reside on Farm
| HOSHITALORS T. JOHN'S HoSPJ  ALways [[017 A0ORESS | 514 PEArL ST, Yeos [] NaX]
3 N.I:\ME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
{Type or print QF
EoNa V. VAUGHAN peatH JuLy 7, 1958
5. SEX / &. COLOR OR RACE JolARRIEDD NEVER "ARQUD 8. DATE OF BIRTH 9. AGE (tn years FUNDER | YEAR If« UNDER Iz‘HRS.
F W WlDOWED[B A UG ? l 8?6 IBI rlrthdqy) Months l Days ours 1 in.
pivorcen[ ] . N
100, usu.\l.. OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) o 12. CITIZEN OF WHAT COUNTRY?
g most of working life, even if retived) DUSTRY
“HOUSEWIEE WN  HOME dJopLIN, MO, USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE oF Hussanp or wire DECD U"J"
. Cc M M 3 E v |
: HANOR DEGRAFFENRE!O ARY MITCHELL OHN EpwARD VAUGHAN, 5
w
é. & [] 15+ WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. iINFormanT LA U= Addrass
5 3 (o3, ne, mmwn]l(lf"-, give war or dates of servies) MRS . Ruey BrROwWN _22| 5 KENTUCKY AVE .
o
2 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) . - INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: — . %ET ND DEATH
- oW IMMEDIATE CAUSE (q) W dﬂ{""""ﬂ v fc‘f ) tg‘-ﬁ' .
4 @
. I Conditions, if any, DUE TO (b) .
< > which gava rise to
E Shove ‘coore (2, } W W«
z toting the under-
E g é llyicng 'ccu.u lu:. DUE T0O (¢) 430 O A8
Es 28 PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 {a} 19. WAS AUTOPSY
£ & REPRMED? /
R Y NO ]
£ 5 xJ5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18} v
= —_ w
Y O | O
=3 94
8 o <HG| 20c. TIMEOF .Hour Menth, Day, Year
“5: Gpo INJURY  am.
- g : k3 p.m.
z E g 20d. INJURY OCCURRED e. PLACE OF INJURY (o.g., inor obout home,] 208 CITY, TOWN, OR LOCATION COUNTY STATE
it W WHILE ATD NOT wWHILE 0 farm, factory, street, office bldg., etc.) ]
I WORK AT WORK
g-ﬁ 21. i attended the di d from 19]_18 , 1o ?/7/58 and last 'suwj:‘ alive on ?/? /58
5 3 Death occurred at M : m on the date stated cbove; and to the bast of my knowledge, from the cavses stated,
il v
-8 20. SIGHITYRE — ) O | 72 ADDRESS 22¢, DATE SIGNED
o
g = 2125 Jackson, Joplin, Mo. 7/8/58
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, sown, or county) {State)
REMOY AL toocifr)
9[/: BURIA 7-9-58 Faitrview CEMETERY, JopH N, MISSOURI
O 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, 8Y LOCAL REG. GIYTRAR'S SIGNAYU .
STEVE PARKER MORTUARY, JOPLIN, M), 7-—— //-/75‘3
{Licensed Embelmer's Stotement on Reverss Side)




Jaquinyy )14 Auno:

8561 4 7 INF Pl oo

SET o/ e

STATEMENT BY LICENSED EMBALMER

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

+

f.'
T DY M, OF DY ievnviiiiiieisieniirieienieeisecaieenanestenntenrenneeraraasasannrarenassenasrnsarnsaen .» Student Embalmer No. .........covveanen.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Signed Q%%%m

Licensed Embalmer No..a..?.zfﬁ.....

. : P. O. Addresﬁ,&g“' ........
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 license).
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,




