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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in P;f- | must b cousally related.

THE DIVISION OF HEALTH OF MISSOURI

88-006305

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
egistration District No. ...._......-......./_..g..%___......._Plimory R:g_ishaﬁ_op District No. . 3 0 '3_ 8_._.. Ragl:trnr s No. Ne. ______‘;g z___:______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. Ifin tunon Residence b.for.
a. COUNTY a. S5TATE b! * b, COUNTY admixg
- s
b. CITY (If ousgide corperote limits, give TOWNSHIP only} Inside Limits c. CITY -— §~ lnside Limits
OR . OR . 2V ey
TOWN Yos T I TOWN MJJM ¢ Yot ®e O
€. :lélls.Fl;l.I':lAidEogF {I1# NOT in f¢spital, give legation) | Length of stay in 1b d. STR /(lf ouvtside, give location) Reside on Farm
A P ADDRESS
INSTITUTION faad ﬁ-‘ﬂ— / /lé You [J No[B—
3. NAME OF DECEASED First u Middle Last 4. DATE ¥ Manth Day
{Type or print) - g
Mariiles Vaughan | oow Jeln 25, 175?
5. SEX 6. COLOR OR RACE| 7. 8. DATE BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
e . MARRIED[JNEVER MARRIED[ ] . lagq bivthdar) [Wogths | D Hours | Min.
Male “\yodids. | wwsoBo oveceD|Ghnil 45, [ 870 ] 8970 [F5[°2 [ |

10a. USUAL OCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR

IIVBIRTHPLACE {City and stare r country)

12. CITIZEN OF WHAT COUNTRY?

dyting most of working life, aven if refired) INDUSTRY . D "3 . . . € 0 S
; Fax bl g, [heage .
130. FATHER'S NAME d’ 13b, MOMEER'S MAIDEN NAME 4. NAME OF HUSBAND DR WIFE
M . ‘ ; ] f ! f . A f
AAL 4L s d (AL q, 2 ‘.A..( (YL a40a
15. WAS DECEASED EVER IN U. 5. ARMED FOREES? 7. INFORMANT Addrosh

{Yes, no, or unknqwn)| {If yes, give war or dates of sarvica)
y % PN ——————

16. SOCIAL SECURITY NO. ’
[/

[idipun,

o [
tet 2 LDl bl

ERVAL BETWEEN

> F: // IO

18. CAUSE OF DEATH (Enter only one cause per line (aY, {b), and {c}.} - /
PART 1. DEATH WAS CALISED BY: . i
IMMEDIATE CAUSE (a) 2 g

> Z:; 2/ )

Conditlens, if any, DUE TO (b}
which gove rise to }
above covse (a},
stoting the under-
g lying couse last. DUE TO (c)
- PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIB DEATH but not ralated to the terminal dissase condition given in PART | (o) 19.
i . 44& PERFORMED? ~%
o )( YES[] MO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
w
8 o o o0
Sl 20c. TIMEOF Hoor  Month, Doy, Year
a INJURY  o.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, streat, office bidg., etc.)
WORK AT WORK ‘
-
. | ottended the decoand hom J ! ” ) AS ond last 'law'miu on M— 2 -s— / 9 S ?
Doath occurred at [ « date stoted cbove; and to the best of my lmu\viodge, from the couses stated.
22a. SIGNATUR sgree or title) 2 22b. ADDRESS 22¢. PATE SIGNED
V2% W 49'753 4 ‘°| 2/a7/5%

23s. BURIAL, CREMATION,
REMOVAL (Specify)
N

24. FENERAL DIRECTOR

235, DATE

IVAS

ADDRE

73c. NAME OF ciuﬂsnv OR CREMATORY 23d. LGFATION (City, town, or county) . e
7 1] - N .

22 RZI EAR'S SIGM. IUREg E T
M T

25. DATE RECD. BY LOCAL REG.
WMy 2-27- S

nyed Pinbolmer's Stotemant on Reverse Side)

{Li




STATEMENT BY LICENSED EMBALMER

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

[ LT Y o+ U P PR , Student Embalmer No. .......occevenvnen

L Aty

Licensed Embalmer Noé//7—k_““

Signature of Student Embalmer

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.




