ARTMENT OF PUBLIC HEALTH AND WELFARE 1 ’
Registration Distriet . M._-.Pﬂmuy Registration District NoIg _____ Registrar's No. __________________

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
o a. COUNTY a. STATE b. COUNTY admission)
Ty Misgonari
% b. CI'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY Inside Limits
w .
TOWN TOWN
2 i St. Louls Salnt TLouis Yee O No D
< c. FULL NAME OF {If NOT in hospital, give locatian) inside Limits d, STREET (If cutsida, give location) Reside on Farm
: e - D | o D
e o
t Homer G. Phlllips 2808 Mareus Avehua bl
[ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
J OHN None VAUGHN DEATH 1 26 196
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ 8. DAJE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Negr (o) WidowedX] Divorced [ /?/g/é {?ﬁféf Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country] | 12. CITIZEN QF WHAT COUNTRY
during most of working life, aven if retired}
r Mo ._HQS.EL._.S.t..Gha&._Misanur_i__‘__g&A—
13a. FATHER'S NAM P3b MOTHER S MAIDEN NAME 14. NAME OF HUSBAND COR
William Vaughn Hattle Abbott Widowad
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn) [ {If yes, give war or dates of service) - .
0 | Geraldin
|t 18. CAUSE OF DEATH (Enter only une cause per line for {a), (b), and (c). INTERVAL B EEN
E PART |. DEATH WaAS CAUSED BY SET,AND DEATH
5 g IMMEDIATE CAUSE |
o (v
Q
é [a] Cc;nd#ions, if any, ,_ A eg !5:
which gave rise to )T‘F .
‘2 abve cayse  (a),
=, stating the under- ‘_g'lb“
lying cause las, D [}
= PART II. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING 10 DEAIH bt nor related to the terminal PART I, If deceased was fernale was
g disease conditlon given in PART | (a) o . there & pregnancy in last 90 days.
g L. .. lDYnsIDNoIDUnknown
E 19, WAS AUTOPSY 20a. ACCﬁNT SUICIDE HOMI:1]C1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART |l of item 18.)
] PERFQRMED? -0 ’
= a . Sao
& | T20c. TIME OF  How Month, Day, Year
= INJU Y/ m, - -
g & LD m 12 "21 ‘/ .
20d. INIURY OCCURRED 20e, \PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 o Q , factory, street, office bldg., etc.) g\ . ,\N\I)
o NOT WHILE AT WORK %& . oo N
r h .
é 21. | attended the deceased from %7 to. and last saw h:,:‘ alive on
fin) Death occurred at 7 = A m on the date stated above, and to the best of my knowledae, from the causes stated.
) 3 .
8 6 275. SIGNATURE (Degren or title) 22b. ADDRESS 22¢, DATE SIGNED
I . -— -
@ S m«/ /300 (8 ere /-Jo €2
Z | =dhiaL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
y Q REMOVAL (Spacify)
2 T 1/31 2 Greenwood Cemetery St. Louils CO., MO,
= <« 24. L DIR ADDRESS 25. DATE RECD. BY LOCAL REG. %GET R‘S 5) A.TUR L
o > ” .
=
= 2 Chas.f.Gates 4107 Finney Ave. JAN 30 1962 @] M M2,




'STATEMENT BY LICENSED EMBALMER

i .. . .
| hereby certify that the body whose name is reco?ded on the reverse side of this certificate was embalmed by me,

-

or by Student Embalmer No._______ -

working under my personal supervision. M 1/
Student Signed

Signature of Student Embalmer

Llcensed Embalmer No. LI-SBO

P O. Address 14107  Finney Avem

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

with the above constifutes grounds for revaocation 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. )




