THE DIVISION OF HEALTH OF MISSOURI 59_022415

Hasth, STANDARD CERTIFICATE OF DEATH e
Public M JUN 1 7 1959chis1rnlicn Distriet No. 11(' .. Primory Registration District No. lf".t ......................... Registrar's No. I'J‘
Service

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residencs b.fn(;)

N AT . : admispfon
o COUNTY pPhelps = STATE Migmouri * “°“NTY Phelps
. 300 b. CITY {If cutside corporate limits, givea TOWNSHIP only) | Mnside Limirs c. CITY Inside Limits
. I- (0] OR
%6 toww  8St. James Yeeg N0 %0 youn Bt. James Yo Now
e. EgIS.PLI‘::lAAl}:ISSF (If NOT inhespital, givelocation){Length of stay in 1b 4 STREET {If outside, give location) Reside on Form
] INSTITUTION HEone aporess 819 N Evergreen Yeem NoiX
3. NAME OF First Middte Last 4. DATE Monih Day Year
DECEASED oF I
(Type o prinf) Wilii Andrew Vaughn oati June 15,1959
5. SEX i R 7. 8. DATE OF BIRTH . 9. AGE {fn yeara | IF UNDER | YEAR [IF UNDER 24 HRS,
6. COLOR OR RACE MARRIED$o NEVER marriEe [] Tt Biventany e 5o DER I RS
Male 0 i J wioowep [ DIVORCED 856 l 15-
-11Qg, USUAL OCCUPATION ng kind of work done {106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and mfafe or country) 12. CITIZEN OF WHAT COUNTRY?
during mos of working life, even if retired)
er etired Missourdi ¢ | USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

_cha.rlf.ﬂla.nghn Emiline Roberts
15. WAS DECEASED EVER IN [ 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT 819 ﬁdreusmergreen

(Yer. na. or unknown) ] {If yea, give war or dater of aervice)

Coroner cannot certify to o death due to notural couses.
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S No None . Minvera Vaughn St, Jameg.
£ I 18. CAUSE OF OKATH [Enler only one cause per line far (a), (b}, end (¢).] INTERVAL BETWEEN
2 LI;.I PART I. DEATH WAS CAUSED BY: . q ONSET ED DEATH
- Y IMMEDIATE CAUSE {a)
= >
® -
2
=~ z Conditions, if any,
=2 =] whick gare risg fo DUE TO (b)
v 2 ;a‘bou c:uae ;‘). 2é lz ¢7
o© —_ n!lna the under-
£ o = tying cause lastl. DUE TO (¢} 4;'60
C e <4 =} PART L om SIGAFICANT connmons IBUTING TO DEATH NUT azurzn TO TH| L DISEASE CONDITION GIYBN IN PART |(a) 19. WAS AUTOPSY
-wg @ e / PERFORMED? 2
2
£ ¥ |2 ves [] wo [0
s ; E 0. ACCIDENT " SUICIDE HOMICIDE mo DESCR:@ HOW INJURY DCCURRED. (Enter nature dlinJ¥ry In Part Tor Part I of item {8.)
22
“ .0 |& O (] [}
>= « [w} .
cs 4 2{ e TIME oF  Hour  Month, Day, Year
° 5 O INJURY a. m.
® v = E p. m.
- 3 g X | 204. INJURY OCCURRED, | 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
2= WHILE AT NOT WHILE 7] farm, factory, street, office bidg., efc.)
E2 0 WORK AT WORK Y/ Yi
cE D T -
- 21. ] attended the decsased from , to and fast saw h":'lm’ alive on
;‘ E Depth occurred at L ?a month te suted above; and to the beat of my knowledde, {r the causes statad,
g o 2o AVGHATURE { Degree or tit DRESS %: ‘8/ : ty SIGHED
2¢ a %
5=
v H { )ﬁd
52 23g. BURIAL, CREMATION, ?_".c. NAME OF CEMETERY OR cumm:nv '23d. LOCATION (City, r@ﬁ or connty) {Stated
- REMOYAL (Fpecify)
g3 riai
82 June 17,195¢ Roberts Cemetery Crawford Co, Missouri
- .
u- ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
g v
{f I s
et
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAENL nnnenons oo araane e aaenann Signed Q%&GA& b@-—ﬁ') .................... .
Signature of Student Embalmer

P. O. Addressg'.f'.':'. ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

pid t.hi.s bo!dv is not:gl:qbahned. fact shou}d be‘ so stated above. -
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