MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH —62-027623

t: l 4 t) STATE FILE NUMBER
Registraty 3 2 rimary Registration District No. _--.4.----.‘.{.-1:91:".! ‘s No. _[____Z____..

DO:NOT WRITE AMENDED

ON:THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceasad lived. If institytion: Residence before
VS 300 a a. COUNTY JEFFERSON a. STATE MQ., b county JEFEF, sdmixsion)
Rev. 4/59 % b. c&v {If outiide corporste limits, pive TOWNSHIP only) Length of stay in 16 < c&‘r Inside Limits
< 1own  RURAT, JOACHIM rown CRYSTAL CITY Yo B No [
. I : <. ;’{Ucl’.SLPII\!IAATE OF {If NOT in hospital, give location} Inside Limits d. :EEEEETSS (If cutside, give location) Reside on Farm
““Q‘M—Q e iNenrunodT VIEW N. HOME. YeiO Nog 05 JEFFERSON, ST. |Ye0 nw
— 2508/ | |8
3 2 3. gms OF DE}CEASED First Middla Last 4. Dcs)\FrE Month Day Yoar
ypa or print
" JAMES EDWARD VAUGHN DEATH 7-1l~62
o' 5. SEX 6. COLOR OR RACE 7. Married Never Married ] [8. DATE os BIRTH ( 9. AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
5 MALE . l!'J:I—II 'IE Widowed Divorced [ 5 7 1 72 qo Month:l Days I Hours I Min.
S — 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and sfate of country) | 12. CITIZEN OF WHAT COUNTRY
& " i of ing Jife, if et
g REFPHED” PASS WOoRKER | p.P.c. coO. JEFFERSON CO, MO. | USA
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l L]
— Q JOHN VAUGHN UNKNOWN HARRIOTT
8 d |n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
- o | i yes, give e, t sarvi
9 ié 2 : {vepe e o “""“"“""[‘ yes. givawar,pt flates of service) RICHARD VAUGHN CRYSTAL CITY, Mop.
o — 18. CAUSE OF DEATH (Enter only one causa per line for (a) d (c). INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: ( . / ONSET AND DEATH
= = IMMEDIATE CAUSE (a) W\ﬂ &-‘0”7’\—9\
o) (o] 2 1
M g0 3 , U
o S /‘ _ /Z); ‘m 4 6
12 & |S o Conditions, if any, DUE TO (b} »{P:QL-equ/m-f [ Q. &L
- w5 wbl';ich gave riut 1,0 )
e b Bt o0 P Hrany
‘] 3 = Ily‘i.nlgng cnl.;eunl:l; DUE TO (c} e ( ;ﬁ, 444’%
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BEATH but ot related to the terminal PART 11l. If deceased was femals was
g disease condiplyn given in thers a pregnancy in last 90 days.
vy
E § &JM Gédf%/ 'DYQI ] O nNe rD Unknown
) £ | 79, WAS AUTOPSY | 20a. ACCIDENT smcme HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g fr PERFORMED? a (m] a
S v YES[D NOOO L.
- |w 3 1
20¢. TIME OF H. Month, Day, Year [.
Z z = INJURY o, -
O w ) pom. L.
o - o . L .
Z m *= | “Z0d. INJURY OCCURRED ' 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [} farm, factory, sireet, office bidg., eic.)
s . NOT WHILE AT WORK ] 0 Ja
-4 4 [a] . 2
S o E é L . 2‘|. | attended the decessed from /79(2\ M /_f/ /féz and last saw hqm alive o } /fé
: ; . 9 . . . Death occurred ,' 12 15_ B, on the date stated abuve, and to the best of my knd¥ledge, from the ceuses stated.
w w 2 u 275, SIGNATURE {Degrea Jor tille) 22b. ADDRESS 22c. DATE SIGNED
> = (]): o A\/L""v 74
B 0 y Laqart L%
z 23a. BURIAL, CREMATFF;C: 1 23b. DATE E OF CEMETERY OR CREMATORY 73d. I.OCA mwn, or countyl (Sssre)
d [ OYAL {Speci
) 2 | Bu¥El 7-16-62 AMEL CEMETERY FESTUS,
= <« ECT : ADDRES: 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNA
z > | GEtRY W BoL1TTE CRYSTAL cITY, MOL /L-
= @ ! . v~ e f At

{Licensed Embalmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

s | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. .. -

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

- Ll




