WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, m PRIMARY REG. DIST. NO.M KRegistrar's No, ...........Z............. .

09-004786

State File No.....

1. PLACE OF DEATH

= WY Garroll

2. USUAL RESIDENCE (Whee 4 d lived. If jostitodl 1 befors
a. STATE Ml Ssouri b. COUNTY c ITO 11..17(“).

b. %TY (If outzide corpurate limite, write RURAL snd give ¢. LENGTH OF

¢. CITY (I outwide varporats limits, write BURAL azd give townahip)

mmn!'FFlnguh aven if retired)

woahip)| STAY (in thie place}
TOWN Hate tomeie I TowN Hole, /175
d. FHt'J'Is'P#ME OF {If oot in bospital or inatitution, give straot address or locatlon) d'ASDrl:gREESrS {If rursl, ghve location)
wstirution  Home, West part town
3DNE%'EES.EFD a. (First) b. (Mliddle) c. (Last} 4. Dg}-E (Mouth) (Day) (Year)
(Typeor Prine)  WILLIAM HARRI SON VAU GHAN oeai Feb, 28th, 1959
5. SEX | 6, COLOR OR RACE | 7. #IAR%.I’E% IgEVgg %BRRIED. 8, DATE OF BIRTH 9. AGE (In ru)nn h: m T YEAR | o OWOER M oHES.
. Bpacify) R [0 Days | Hours | Min.
M white Rarried ! Nov, 18,1872 l |
10a USUAL OCCUPATION (Qivekiad of work | 10b. KIND OF BUSIKESS OR IN- | 11, BIRTHPLACE (State of foreign sountry} 12. CITIZEN OF WHAT
DUSTRY 2 COUNTRY?

Hale M4yssouri

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George R, Vaughan, ANN E, siann e ith n
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yes.no, orunknown) | (If yes, glve war or dates of servioe) NO.

NO NO NONE George Ray Vguggar_i,Togekg,Kansas,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
., Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TC DEATH (a W

~This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving OUE TO (b)
as heart fallure, asthenia, rise Lo the above cause (a) dating
etc. It means the dig. | the underlying cause last. GA,Z.
eare, infury, or complica- DUE TO (c)
tion which eaused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions coniribtding (0 the dealh bud not
related to Ehe disease or condition causing dealh.
19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? e
=
5/ X ves L] wo 4

21a. ACCIDENT {Bpecliy) 216, PLACEOF INJURY (a.g..imorabont | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, larm, fagtaty, strect, ofics bldy., ets.)

HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

22 I hereby certify that I atlended the deceased from /- & 19__Z to __Lz_g?_ 19_2_ that I last saw the deceased

aliveon 2 = 2 7 1959, and that death occurred ol __Z.r_-_ﬂ m., from the causes and on the dale slated aboge.

(Dregrea or title)

a. smuxrt? //_

23c. DATE SIGNED

2 2 A P- 59
zﬁ%ius UR MI ng. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
(Epesify)
3/2/195%9 _Hple Cemetery Hple,l4 ssourl

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE
MM( o 1 E :L={£ :n' 3

Cyyfford W,Austin F-H, Hple,Mos

ot Reverse Side)




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, Of byemasnecee..

Student Embalmer No.

working under my personal supervision,

Student c..visasacs ‘;"t"é-l;-l-" ...... T
Studen almer
nsed Embalmer No #3233

P. O. Address_ L 1n&, M4 sgouri,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o stated sbove.

- - . " -




