THE DIVISION OF HEALTH OF MISSQUR]

ealth, L e RTIEllATYE AT REATM 00 e A Y A
Welfare STANDARD CERTIFICATE OF DEATH érgE FQQN%E@S’? o
L bl ]
:n::. 'ILED MAR 9 1gsgegiﬂruﬁon District Neo. 042 Primary R‘ﬂ""“'wﬂ D""'c' Na. 1000 Registrar’ i No- e 22
) !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Res‘;:qncp brion
w e couny Buchanan > STATE Missouri  ° ““NTY Buchanan'/"
=57 b. CITY (M outside corporate limits, giva TOWNSHIP only} | Inside Limits c. CITY 7 inside Limits
0 OR ot/
TOWN st, Joseph Yes WNO O TOWN 5t., Joseph o Yu[j No (]
c. Fgl.;'. NAM(E)OF {lf NOT in hospital, give location) | Length of stay in 1b d. iB%%ETSS (If sutside, give lacation) Reside on Farm
HOSPITAL OR
INSTITUTION St Joseph's Hasp, 75_yrs 3225 So, 11th 5t, Yer [ ne A
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OP
WILSON L. VAUGHN DEATH  March 1959
S SEX o | & COLOR ORRACE[ 7.\ scmieo[ Jever warmieo(]| & PATE OF BIRTH 9. AGE (o yusesJE UNDER {YeaR] 17 UDER 2¢ e,
Male White wooveo[f 1. oworceo(]| Nov, 13, 1870 | 88 | ]

PRI, cereiar, ..

All disecses in Port | must be causally related.

Dr ¢ John gfo@‘pﬁﬂ ﬁl!( OR RIBBON TYPEWRITE iF POSSIBLE

10a. USUAL OCCUPATION (Give kind of wark dons

10b. KIND OF BUSINESS OR

. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

v

(/:"/'4114-

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (¢).}

during mast o ing life, aven il retired) INDUSTR . A
Retired éai Frit éompany Fillmore Mi ssourd ¢ US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Jerry C. Vaughn Sargh McCa }
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Y o, or unkngqwn)| (H yes, give w r dates of servica) -
Yo o e ven sive oo deree ofvevien) 88349207 | My, William C. Vaughn San

INTERVAL BETWEEN

i

Cenditions, If any,

DUE TO (b) ﬂjfﬂ/é JC[F/& §/¢-

sbove couse (o),

which gave rise to
stating the wnder-

JeMibiry

WHILE AT NOT WHILE
work ] 4 O

farm, .ctory, street, office bldg., etc.)

m on the date

g lying covse last. DUE TO (c}
=3 PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted 1o the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
h PERFORMED
v “AYlrXx vES[] NO(7] .2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of item 18.)
w
v J O ]
S| 20c. TIMEOF Heur Month, Day, Year
a INJURY  a.m,
x p-m.
204. INJURY OCCURRED He. PLACE OF INJURY {e.g., inorchouthems,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

pio d
and last saw o
ated cbove; ond 1o the best of my knowled

alive on

37 /’4’7

21. | attended the decuW
Dcu}K occurred at

BURIAL, CREMATION,
REMOVAL {Spacify)

235 DATE

3=4=59

Ashland Cemetery

ATURE /(07 /64(4 A’(DB.. or title) 3‘07 /{,w;w

23c. NAME OF CEMETERY OR cnsunjﬁv

t. Joseph

)nm)a couses stated.

Migsourd

ADDRESS

Ml

St.dJoseph,Mo,

25. DATE RECD. BY LOCAL REG.

)*/A.r 41957

24, REGISTRAR'S SIGNATERE E E a :
“'%o

{Li

4 Embal;

enReverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oottt ieeiee et riiaserever s i se s e ecsann s e et eeseamnn s e e nan b s s anans , Student Embalmer No. ...........cccveen.

working under my personal supervision.

SEUAEIE  ceeerinrianirsietaiaaraesensannsrnnersimnneenesissees Signed (m%

Signature of Student Embalmer
Licensed Embalmer No4(¢£77

P. O. Addres;%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre
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.
.




