+. Hoalth, THE DIYISION OF- HEALTH OF MIS50URIL 59_020853

, & Welfure STAN DARD CERTIFICA'! OF DEA‘H STATE FILE NUMBER
5. Public
th Service n@ JUL 7 19592_eqis1rmior! Di_’l[ic' No. .._/Q,[ ................ Primary Rg!is_t-roﬁon DistrictNo. __.___.____... S Registrut's Now . St® e
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnidqnc_e}o}ﬁie
a. COUNTY o. STAT b. COUNTY admissio
>- 300 - Douglas Missouri Donglas
v. 1-57 b cgv {If.outside corporate limits, giva TOWNSHIP only) | Inside Limits c Ctl:)TRY Inside’Limits
R
TOWN Avg Yes [ No[] TOWN _ HAyg Yos[yl N[
c. FULL NAME OF [l NOT in hospital, give location) | Lengih of stay in tb o2 d. STREET {If outside, give location) Raside on Farm
HOSPITAL OR ¥6 ADDRESS Yos [ Mol
/ INSTITUTION o s o
3 FAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
Type or print’ oF
Lela Gertrude Vaughn oeatH  June 26, 1959
5. SEX 6. COLOR OR RACE 7.MARR‘EDDNEVER MarrIED ] 8. DATE OF BIRTH 9. AEE Sl,:';;:;; 1:::4}355&;;’?'2 |:£:DER 2;‘.!::15.
Female A Wnite  |¢ weoweod  oworceol]| 8_17-86 ; | i
108, USLIAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / | 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Housewi feo Own _home endersonviile, N, C. IS4
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘l4. NAME OF HUSBAND OR WIFE
E, M, Haydock Anna Barnwel]l James A, Vaughn
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkngwn}| (Lf yes, give wor or dates of aervice) ]
Ho None James A, Vaueghn, Ava, Misso- ri

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY: /A J

IMMEDIATE CAUSE (a)

line for {o INTERVAL BETWEEN

0/452 2 DEA‘_H
bo gide
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o Zod W .

Condltions, if any, b 2

2 Sprdvins; o DUE TO () 7

- obove couss {a), ' 3 3 /'

z toting th dat-

gz lying couse lazs. } DUE TO (c) _g %—wbs ; w "’6 "/X @,
< ZiE RT 11, GTHER $HGNIFJCANT £ONDITIONS CONFRIBUTING TQ DEATH but not relategto the tarminal dissoss fondjgion fivenh PART | {a 19. WAS AUTOPSY
1 & el A/ PNY,  ves(] oL
: ozl? g ves(] N[
> xBE| 26 ACEIENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (G#fer nature of injury in PART I or PART Il of item 18.)

= w

vy | ad O

=1

ZBG} 2c. TIMEOF  How  Month, Day, Year

apgo INJURY a,m.

>_'J ¥ p.m.

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* L WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)

2l [ work ~ /. )i

21. | attended the d.causud from

tofst uw’}::‘ alive on ﬂ ; ﬁ ;
m _' ! " ‘/ - the dote stated ohove; and to the best of my kno ge, from the CWs-sjfufod- //‘
a. \/ (Degree or title) =L 22b, Aozess ;, % 26/ QATE o
, N / j / Fd . /

Dactor, coroner, etc. must use only standord nemenclature in item 18. No symptoms will be listad.

All diseases in Part | must be causall

R -
230, Mnmﬂou. 735 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, or county) [51ere)

. b/ , REMOVAL (Specify) )

0 Burial A=20-59 Ava va, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE, TRAR'S SIGHNATURE
Clinkingbeard Funeral Home,Ava,Mo Sudn 2 -39 W

(Licensed Enhl-u#tcvmna; 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, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No‘fl‘ijp .

) P. O. Address..é.«f-,---‘?&&.

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.

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




