THE DIVISION OF HEALTH OF MISSOURI

58-028218

{wu'u" - STANDARD CERTIFICATE OF DEATH TR s
h Service rlLED AUG 1 8 1qq83g||!ra1lnn Distrier No. ..., u3 ~.Primary Registration Dumct No.. .3-061 6 ........ - Registrar’s No., ___&_6’-
ol | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence’before
$. 300 I 0. COUNTY Boone a. STATE Misaourib COUNTY Boongmi ton)
- 1-57 b. CITY (If outside corparare limits, giva TOWNSHIP only) | Inside Limits . CITY 0105 Inside Limirs
I TOWN Columbia Yos [ No[] o Columbia o Yes[X No (]
I <. zg'gig-l]@:r%}?}: (I NOT in hospital, give location) | Length of stay in 1b d. i-[!JRDER%ES (If outside, give location) Reside on Farm
| nsTiruTion  Boone Co, Hosp. 10 Hrs, 225 Ridgeway Yos[] N
3. ?TAME 3Fr?:;:useo First Middle Last 4. DATE Menth Day Yo
vpe or Charles Horton  Vaughn ooAugust 7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n yeors IFEUNDER | YEAR| IF UNDER 24 HRS.
Hale U “White | el o Octe5, 1895 | tgpmifian h e
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
durina Re % ﬁ"'"’ it en trwvired Re&Zf " Estate Wister, Oklahoma / USA

13a. FATHER'S HAME

Jd, D, Vaughn

Fudora

13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE

Alice Vaughn

Mills

16. SOCIAL SECURITY NO.

491 -24-4535

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, no, Ye}sﬂm)l{ll yes, ﬂ.rb I\:I “3:'" of servica}

17. INFORMANT

Marvin Richards

Address

Columbia, Mo.

18. CAUSE OF DEATH (Enter only one cause per line {a}, (b), and (c) ¥
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

* ITEMOPEEY Funeral HeAés
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E w Conditicns, if any, DUE TO (b)
5 ; ':d' gave rho( l)o }
*‘5 above cause (a),
- = tating the under- 4q
% 8 g I‘yiﬂngngcuulou:o::. DUE TO (<) ,X
§ 5 5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss cendition givan In PART | (a) 9. \gAS AUTOESY
£ ERFORM
5s S s Yes[] No
5 - % k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.}
£ Z Ry
S ¥ L
E 5 j Q 2c. TIME OF Hour  Month, Day, Year
23 @fs INJURY  o.m.
8 il E p.m,
2E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
vy W WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., etc.) :
s‘& g WORK AT WORK 'f e = Ly - o -— ) N
E E 21. | attended the deceosed from . 1o M and last 39 " live on /CML.// >.&
g 5 Deuth occurred ot Lp m on the date sfated ebove; and to the best of my knowledge, from the cayfes stared.
N\ 2E e s AL
23 ' /77
: ), % & >4
’ Z3c. BURIAL, CREMATION, | 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) T (stote) '
’ MOV AL cily) ' .
A BEMET™ | Aug.9,19 Memorial Park Cemetery Columbia, Mo.
“J ]
0 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

q,

1954

o 6 Palmen

{Licenssd Embalmer’s StatemsT} on Reverss Side}



"
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STATEMENT BY LICENSED EMBALMER

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

by Me, BRI ....eeveeeneeereninnnseseseessanennnsaeaeseanser e seesassnsinsanseansarassssenensinisy Stident Embalmer No. ... .....oenieeee

working under my personal supervision,

Student oo e e e et s eas H T M A
Signature of Student Embalmer

Licensed Emb
- P. O. Address

-
.
R

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 shal! sign in his OWN handwriting. -

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

+




