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DEPARTMENT OF COMMERCE.
BUREAU OF THE CENSUS

FILED MAY 6 1?'2

THiZ STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_éé_7_2..z

14750
/5%

State File No

Registration sttncf: No.... Registrar’s No.
1, PLACE OF DFATH;: . 2. USUAL RESIDENCE OF DECEASED; ;l
{a) Couuw....St.‘.._I‘r.ancois @ smMissourl ) County. St . Francois
) City or town. JJQE Run Doe Run ©
(If outside city or town limits, writs “RURAL" and name of towaship) (¢) City or town
() Name of hospital or institution: Y, (If outside city or town limits, weite “RURAL") 0
(If not in hospital or institution, writs steest number or location) (@) Street No (Ef rural, give location) O
(4) Length of stay: In hospital or institution I{Q
{Specily whether {¢) Citizen of foreign country? {Ves or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FuLL NAME_._ 4. T._Vaughan .
e £ Ry 20, DATE OF DEATH: Month M8Y. day... 8%«
3. (b} If veteran, . (e it urity -
& " year. 1947 heur. 5 : 2 b minute. > P M
nAME War. No. L4 i
21. I hereby certify that I attended the deceased from .. o e T
5. Color or 6. (a) Single, widowed, married, |} | #
¥ <
4. sexM8 ie (:‘] ' rage White d“"m:e‘-'iﬁ-arr"i*ed,f that I last saw h M, alive on..._ S 19-&2;
6. (b} Name of husband or wife._.... 6. (¢} Age of husband or wife if Duration

and that death occurred on ii date aId four

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.

........ Belle Vaughan. . alive . T6._years lmm" SS———
7. Birth date of deceased_.. N ovembarl, 17 18685 . JOdna .
{Month) {Day) (Yeaz) - .
8. AGE: .Yem's Months Daya If less than one day Due tom’_w -
81 5 15 At i min.
5 Sinapiae ROTLY LOUNLY.,.. Mlssourt O
. (Cuy, town, or county) (Sul.e or l‘orc:gn country) o
10. Usual occupation FB rmenr v O(She‘r ?l‘::i:hn"qy within 3 voonthe of de
11. Industry or business Self . Siafor fdl [ PHYSICIAN
. : .- - . : Major findings: - s -
8 12 Nome Unknown ! : 4 Of operations 7 Lo .
known / aqh " ot
: a:. 13 Birthn'lanUn [ 1 1 ur;cu\;nl..) : (State or foreign country) S . L;‘ t’j whichdeach
Ay gud ¥ orel Y. Of autopay. should be
g 14. Maiden name (:U,r{kﬂown ? N TR : z_lu:ggeﬂata—
. NKNOWI - stically.
§ 15. B“’“"“"‘“’ g ((;1:, mo'n'm_w'““) iate o Torcine orntes) :22. If death was due to external causes, fill in the following:
16, (@) Infothns AN ][éughan‘_h_‘_u_____‘__i_‘;_-__' _____ (s} Accident, suicide, or homicide (specify)
) AddresstQ.e ..H.un.,.._M o) Tl (8) Date of occurrence
. @ Burdlal (%) Date thereoM& =_4=1947 || () Wheredidinjury occur? e e e
’ (Burial, mm""'“"- or "““'"‘” Manth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in publie place?
© Plaoe burial or cxemauon PaPkVi ew Cemete I’V ]
18. () Signature of funeral direcior. Spal"ks Funersl: Home While at workjy - ___ oo 7 "ﬁp‘m). i lnn—J.‘ry___-__ .__»é.zu_.._
) AddressQ0 Tavlor, Flst River, Mo _
: , 23. Signat
19. (@) 22 =4 %_ ) - iy,
{Data received lncal rar) {Reristrar's signature} ™) £ b Address._.




RECEIVED -
nictrict Health Officer Paz. Fraue

i=.rigt File Humber-..‘..s.. 7 6 2.3
Date Filed.
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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 embalmed by me, or by

working under my personal supervision.

, Registered Apprentice No

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

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



