a0 THE DIVISION OF HEALTH OF MISSOURI 5
s “RILED . STANDARD CERTIFICATE OF DEATH State File No... 35 20_
> | BIRTH NO. m__ REG. DIST. NO. Liﬁ_ PRIMARY REG. DIST. no.‘é /é 0 Registrar's No..... _QZ,() _
7 L P‘E’Sﬁf OF DEATH ' 2 USUAL RESIDENCE (Waare deceused lived. I iostliution: reideace bafors

a. TY Dunklin a. STATE Ui aaanpi b. coUNTYDu nk11n aduimion).

v b, CITY (If outoide corpurats limita, writs RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporate lim{ts, write RURAL azd give township)
rownship)| STAY (in this place) OR ™ ® 03 50_

TOWN . TOWN
(lampbe | ] : 80 yrs. (a mphell
d. FULL NAME OF (1f not ia bospital or institution, give streot addross of location) d, STREET (I tural, alve location)

HOSPITAL OR ADDRESS
INSTITUTION Ci+ Citv
3 gé%:%ﬁ s%‘i-: a. (Firg b. (Middic) ¢ (Last) 4, DATE (Montt) (Day) (Year)
(Twpeor Print) BT BERT VAUGHN, perms QCT o 15 1953
5. SEX | 6. COLOR OR RACE | 7. \R'AIAD%R\‘!IEE g%ggcfgsﬂgli?.) 8. DATE OF BIRTH S.hA.GE (In vn;;- 1: ONDER | YEAR | o oMDER 4 Hms.
N {8pecity, t ¥ ; Hours | Min.
10 7| thite 71 /|May 8, 1870 B "B |
10a. USUAL OCCUPATION (G 10b. KIND OF BUSINESS CR_IN- | 1f. BIRTHPLACE
done during most of working I!(.!(-‘.'::::nl?::;:'dl; ) DUSTRY . _(sn“ of forelen sountry) . % C:.ITI'IZ'%N ?OF WHAT
Batired Merchant Illinois / eDaths
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ Sally Snider | Cynthia Jane Vau
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkuown) | (If yes, xive war or detes of servics) - NO, .
no Unknown | Sadie Vawghn. Porter, Campbeil, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneesuse per GR CORDITION ONSET AND DEATH

E I. DISEASE . .
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH @ — AN g tm Y te

*This doer not megn | ANTECEDENT CAUSES _ . - s ”
the mode of dying, such | Morbi2 conditions, if any, giving DUE TO (b) .
az heart fatlure, axthenia, . rise {o the above cauac fe) tta.ting ) N e e e N ju s ree e -

te. It memns the dis- the underlying cause last. - "+ - .- I - - - .- - s
case, infury, or complica- DUE TO (c)
tion which coused death, § 1. OTHER SIGNIFICANT CONDITIONS  ~~ *- >« %% R -
Conditions contributing to the death but not
related to the dizease or condition causing death.
T} 1o DATE OF OP"FIF(IJA; Y195, "MAJOR FINDINGS OF OPERATION ° oL T Ny te L VI IS Cee 0 1720, AUTOPSY?
59/X | v
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offios bldg..at0d . o . P L
HOMICIDE
2id. TIME iMonty) (Day) (Yesz) {(Hour) 210. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
. . . . WHILEAT ] NOT WHILE X . ‘
INJURY = | “work AT WORK A -
2. I hereby certify that I attended the deceaséd from ﬁ_/_li:n 1983 _Lﬂ[.i___ 19_.5_.1 that I last sow the deceased
alive on B ] , 19X} and that death occurred ___’_4§E m. from the causes and on the dale stated above.
23a. S1G ATURI::- . PR N ‘ (Degrees or title) 23b. ADDRESS 23:. DATE SIGNED
- aeny DS e . - ! "3
4 . - 14/3

WRI'I‘EK PLAINLY—USING UNFEADING B:I‘.ACK INE—MAEKE A PERMANENT RECORD

z NBH EI.HAL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ; (State)
Bpedlfy) |
ﬁurf& at, 18,1953 Woodlawn Cematary - P%Mssguﬁ'
DATE REC'D BY LOCAL ) REG! 5, SIGNATURE £ 2. FUNERRL DIRECTOR' S 5 GNATURE ADORESS

/0 0/ !Qnes. ./ sandess Funeral Home, Campbell,Mo.

s Staternent on Reverse Side)

4




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... [0=R4 52 .
CGUNTY FILE NUMBER /.53."2%%...

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 __._

Student fabalaer Mo,

working under my personal supervision.
Student seveeonnsas e, Sm@m.mwﬁ-h ......... i

Student Embalmer

Licensed Embalmer No

P. O. Address_ {Sdana fatin 2L, :Z)Zl
P
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. !/-(Failnn to comply w

- the abowe constitutes grounds for revocation of license,)
Btbisbodyhnotunbalgmd,faashoddbemmadnbm




