Doctor, coroner, otc, must use only stoendard nomenclature in item 18. No symptoms will be listad, All

Hualth,

L Welfare
Public
Service

8
o

Sl

disegsas in Part | must be casually ralated. Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”_ED SEP 3 'g%gunnhcn District No. -------"Lé---z ---------- - Primary Registration Distriet No. . 36 d 2 ......... Registrar's Na. / _‘7_(_“_

-28-0284=9

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where decaased livad. il institution: Residance before
o county Callaway o sTATE M1880 uril s county Callawgy,y
b. CITY (if cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Ll'vlm'is
OR Yes Ne O OR
TowN Fulton b 4 mq%mwn Fulton Yesty Nom
e. FULL NAME OF (1f NOT inhaspital, givelocotion}|Length of stey in 1b
HOSPITAL O d. sTREET 327 WegH  Edgdrt-S% side on F‘""'
INSTITUTION callawav Hospital 1 Hour ADDRESS 3 7 gl ']."Pé:‘f.sn No &
3. MAME OF Firg Middle Lant 4. DATE AMonth Day Yeor
DECEASED . OF
{Type or print) JAMES EDWIN VAUGHN s August 24th 19 58
5. SEX 6. COLOR OR RACE 7. MARRIED ﬁ NEVER MARRIED [ ]| 8 DATE OF BIRTH AG“Egih‘: wur)a IF UNDER 1 YEAR [IF UNDER 24 KRS.
Male |, C0lored | ., /| oworco] AUBUSE 3rd 18 7 Menihe | e | Howrs | e

-J10q. USUAL OCCUPATION (Gice kind of work done

Ha P51 BEA BRI KT, FoT'y

100, KIND OF BUSINESS OR INDUSTRY
iceman,& Guard

12. CITIZEN OF WHAT COUNTRY?

America

11. BIRTHPLACE (City and state or comtry)

Guthrile Miesouri ¢

13. FATHER'S NAME

Armstad Vaughn

14, MOTHER'S MAIDEN NAME

Elizabeth Vaughn

15, WAS DECEASED EVER IN U. S, ARMED FORCES!

{Yer. mo, or %g, I If yeu. nfwwr oviala of servics}

16. SOCIAL SECURITY NO.

493 07 OT4

17. INFORMANT Address

) Ethel Lee Vaughn, Fulton Missouri

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cause per line for {a), (0], and (c).]
PART I, DEATH WAS CAUSED BY:

ol

QNSET AND DEATH

/(ID&WO SRR B

4%7 Qedorss

Conditions, if any, DUE TO (B) 5
which gase risg to A
e cauge (3):
stating the under-
z ying cause loal. OUE TO (¢) L};‘O ,
=] PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19. WAS AUTOPSY
™ PERFORMED? 0
g ves(J wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part I or Part 1 of item 18.)
& O 0 (]
[s]
i’ 20c. TIME OF Hour  Month, Day, Year
] INJURY  a.m,
E pom.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT .| NOT WHILE Jarm, factory, street, office bidg., et}
WORK AT WORK < )

2. ] attended the deceased from
Death occurred at

P T3]

(&~} A m on the date stat

£ >

and last saw alive on

him
above; and to the best of my knowlaedge,

i,

(Degree or tiile) %@ P

23g. BURIAL, CREMATION,

revovBeir-Ta ]

2351 DATE "

27TAugl9

58

23¢. NAME OF CEMETERY OR CREMATORY

014 Richland Cemetery

ZZ:.' DATE sm/nip
234, LOCATION (Cily, forern. or cotnty)

Callaway County Miseouri

4. FUNE

DIRECTOR

ADDRESS

{Licensed Embalmer’s §

7ho-

5. DATE RECD, BY LOCAL REG,

-
tq!amgt on Reverse Side)

26, REGISTRAR'S SIEMATURE




Pl
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by - , Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No...‘ﬁ,A

P. O. Addresgy z z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

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

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




