THE DIVISION OF HEALTH OF MISSOURI 58 —00831_8 _______

STATE FILE NUMBER

lth,
elfore y STANDARD CERTIFICATE OF DEATH
< FILED MAR 20 1958 > 2,17
R_egistrutian_ District No. fof Primary Rnglsh’a!lon Dls!rl:i No. €%l 3. M2 o Registrur's No.__ e
| | L X l '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rendenc. beforc
. COUNTY . STATE . . b. COUNTY miss
o © Cole ° Missouri Cole %6 ¢
b. CgRY {If outside corporate fimits, give TOWNSHIP enly) Inside Limits c. CBI'RY Inside Limits C/
TowN  Jefferson City Yos (] No (] town  Jefferson City Yos (¥ e [
c. FBLF%I NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. SBRD%ET {If outside, give location) Reside on Farm ;
HOSPITAL OR . 4 Al ESS . s
NeHTUTIoN St. Mary's Hospital 216 B. Atchison Yes [] No[F
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
TReman Cordell Vaught DEATH  March 16, 1958
5. SEX 6. COLOR OR RACE] 7. MARMEDENEVER MARRIED[] 8. DATE OF BIRTH 9, AIGE E_,,':;:;; ::NﬁER;:EAR l:ol::DER 2:‘:!25.
Male O hite wooweo[] / oivorcen[] August 6, 1914 i&ﬁ '? 1o I
10a, USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stat or couniry) 12. CITIZEN OF WHAT COUNTRY?
during meat of working life, wven if retired) INDUSTRY D
Truck Driver for Vestein Haschery Lupus, Mo, USA
13a. FATHER'S NAME 14b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Vaveht Grace Birdsong 0llie Thomison Vaught -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yoa, no, vk (1] , give war or dates of servica . x
(g™ o oo M et ' | 3487220550 | Mrs. @llie Veusht 216 B, Atchison J, C. Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and {¢).)
PART I. DEATH WAS CAUSED B ONSET AND DEATH ,
IMMEDIATE CAUSE (o - . g / o p

22b. ADDRESS . 22e. DATE SIGNED

2a. SIGNATURE (Degree or title)

r : 6

23c. NAME OF ME RY O REMATPRY 23d. L A City, town, cou {State)
$& Ce,

| / M RESS 25, DATE RECD. BY LOCAL REG. 26.R STPARIS SIGNATURE

A . o

¥ L IVW /958 /? . RN,

U L 4 Embal on Reverse Side}

w
J
o
2
o
o
w
w
=
[
=
o Corditions, if any, DUE TO (b)
b= which gave riza 10
- gbove causs (o), } a’
= stating the wnder-
Q z lying couse last DUE TO (¢} Y
< o - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminat disecse condition givan In PART | {a) 19. WAS AUTOPSY
¢ Q< PERFORMED?
3; g2 vyes[] NODA
_;, X ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngpure of injury in FZR} 1 or PART H of item 18.) 2o i 1
E X O O : beeldind 0x : (7-ecrfiny ¢
: Sz
o S RUl 20e. TIMEOF .Hour Manth, Day, Year M W_w Mo
3 =ps INJURY  am. . at J4. 4 ’ . ’-
3 SlEL_ 400 sn Merd Gl i e, A, A
€ g 20d. INJURY OCCURRED °. rLACfE e} INJURY(eﬁg ,unboraboulh:;me, %f. CITY, TOWN, OR LOCATION ¥ COUNTY STATE
s _z w WHILE AT NOT WHILE arm, factory, street, office bldg., otc . 7"'0
e 5 O 47 work ,‘[c.fj.oo—a—q /JA-/ - v & phuailinis
E 21. | attended the deceosed from !/ . to ond last saw ir:l alive on
H Death occurred at m on the date stated obove; ond to the bast of my knowledge, from the causes stoted.
g
£
<

23a. BURIAL, CREMATION,
REﬂgtﬁ {Seeciiy)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by

...........................................................................................

working under my personal supervision,

Student ... Signed .....!
Signature of Student Embalmer 3

Licensed Embalmgr No.S

P. O. Address.....,

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

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

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

RITING. (Failure



