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All diseases in Part | must be cousally related.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F".ED JAN 1 6 1gsggisnutiun_ District No.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlsmr.tNo A ? Q

4¢0

OF MISSOURI 58_04'721 1

STATE FILE NUMBER

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. itution: Residenc eforg
a. COUNTY Plat te a. STATE‘JJ_ ssouri b. COUNTYPi %eu dmis
b. CBTRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CQ’Y ) g g & inside Limits
o  Weston 'twn. Yos [J NoX] rom Weston ¢ | Yes[J Ne[H
c. Egls'h'?Ay%gF (If NOT in hospital, glve locmlon)xj Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDR .
eior3 mile E. Weston €% 2 mile E Weston Yee) Mo [
3. NTAME OF PECEASED First Middle . l.ast 4. DATE Maonth g
(Type or print) Maude Cleveland Vaughn oeaTH D€C 30,7 195
5 SEX 6. COLOR CR RACE} 7. MARR,ED@[EVER marmien[] 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER | YEAR| IF UNDER 24 HRS.
fema le white wiDOweD ([} oivorcen([J I\]ov . 19 , 18 84 7%‘: birthday} [ Manths ’ Days Hours I Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS QR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working, lify, even if ratirad |INDUSTRY N .
ousewire™ " Jatelols Weston, Missouri ¢| USA
130. FATHER'S Nt’:ﬂE 13b. MOTHER®'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE _
George W, Spratt argaret Catherine fulton FEdwin Linn Vaughn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, !HFORMA dres -
(Yws, no, or ynknawn)| (Ef yes, give wor or dates of service) none lz-! W ln Nﬂ V aua’hn Wes%o n ’ Ml S80 ur‘i
18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and {c).} INTERVAL BETWEEN
PART [. DEATH WAS CALSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Carcinoma of the thyroid , with

metastesis to

mediastinal space and April 1957

Conditicns, if any, DUE TO (b)
which gove rise to
bov (a},
erating the under. } adjacent tissue
g lying couse last. DUE TO (<)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 15 the terminal dissase condition glven in PART | (o) 19. WAS AUTOPSY
h ? PERFORMED?,
L / 4 x YES[] NOFff 9
| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.) L
w
o O O ]
§ 2ec. TIME OF Hour Month, Day, Year
g INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm,” factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the dececsed from A.Dl‘i 1 6 1_95? T Dec. 30 1958 and last sow hn.ahva an Dec, 30 ¥ 1958
Decth occu/rud? 1 P?M m on the date stated ocbeve; and to the best of my knowladge, from the couses stated.
220. SIGN ogree or title) 2l 22b. ADDRESS 22c. PATE SIGNED
W‘—’] D.0.| Weston, Mo 12-31-58
23q. BURIAL, %ﬂon 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toewn, or county) {State}
VAL ify} ] .
pinsy 1-2-1959 . easant Rigge Cem, Weston, Missouri

24.

Vaughn runeral Home

FUNERAL DIRECTOR

DRES$S
Weston, Mo.

25. DATE RECD. BY LOCAL REG.

[-2-/9 4%

24. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Stote

W hbie, I 3CCnrn,.

ment on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed}
.......................................................................................... .» Student Embalmer No. .........cccouneen

Signed Wr ..... @’C/ ...............

Lice-nsed Embalmer No

P. 0. Address{A_J

Signature of Student Embalmer

by me, or by
working under my personal supervision.

Student

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,




