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

DEPAR‘I‘MENT OF COMMERCE .
BuREAU OF THE CENSUS

FILED NOV 28 lgsﬂ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registrtion District No.d_Q_Q_,fé__

RPLE PN
R

State File No.

Registrar's No

Registration District Ne. _. Z.

1. PLACE OF DEATH;

(s} Couaty. Barton
(b) Clty or town Lamar

(If ontaida city or town limita, write “"HURAL" apd pame of township)
{¢) Name of hospital or institution:

]
(If nat in hospital or i write strest nomber of location) [

(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

@ StWMissour-:. ® Counts Barton é

Lamar /

(If outaida city or town limits, write “RURAL") /

(¢} City or town

(d} Street No... .

(If ryral, give location)

(Spocify whetber (e} Citizen of foreign country? {Yea or No)
Tn this community 34 years 4
yetars, months or days) . If yes, name country. r]
MEDICAL CERTIFICATION
3. (a) PRINT
3.4 PRINT BERTHA FLORENCE VAUGHN ctober 20
© r— 20. DATE OF DEATH: Month day.
. eran, 3. Social t ot
3. () Ifvet * I:' oy year 1944 hour. 8 minute 30 A‘ M.
[
\ name war. 21, 1 hereby certify that I attended the deceasegrozL ~;‘ B
5. Color or _ 6. (a) Single, widowed, married, 1957 to CL A a9l
Female White Ty - €4
4. Sex I race that I last saw h.. 47 alive on L5 A e 1950
6. (5) Name of husband of Wife...ooeeooe. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hoys stated above Durakion
Jamesa Vau ghﬂ Immediate cause o the . S el ol Al e S

AlVe . i years

7. Birth date of decensed September 22 1899
{Manth} {Day) {Year)
8. AGE: Yeara Months Days If less than one day
45 0 28 hr. hin
Due to £}
0. Bithotace Hickory County, Missouri U /i
{CiLy, town, or county) {State or foreign country) - i y/
. Oth lit] A
10. Usual occupation.. HOUSEW1 fe (Lnalade preganney wiihin 3 mentha of denth) , n lﬂ b
11. Ind busi PHYSICIAN
-] ndustry of m"m,“ Major findings: - ’ v -
Q 12, Name :Robert ThOIﬂ.pBOR : + Of operations.....; e
g8 .. 4 the canse to
21 13. Birthplace. .. AT BAW, Missourl the cause Lo
i WL, 3 €O {Stata or foreign country) - hould b
£ { 14, Maiden name KetiT ESUd? Shreck Of autopey......- . “.L:;,_ a:,g“eﬁ sta
2 ....|tistically,
E 15. Birthplace.... %égl%gﬁ w"u-&gnj;y S %&3&%&&;&3}5 22 If death was due to external causea, fill in the following:
16. @ Informnt‘ ‘Mrs., Mae Watts ) R (a) Accident; suicide, or homicide {specify)
) Address. " lamar, Missouri (8) Date of occurrence >
ST i . ‘ s

17. (a) Buriel (&) Date Lhereof Qct 23 1944 (6) Where did injury oocur {City or tawn) (County) (Blate)

(Bnrul.mmunn m—umnv-l) - (Monoth} {Day) {Year)

Leke Cemetery
‘18. (a) Signaturé of funeral director. KONANTZ FUNERAL HOME

® A Lemar, Migsouri

[FF w 2270t Bon. i

§ registrar) {Registror's signaiure)

{¢c) Place: b\mai or cn’m'\!mn

19. {a) 4
(Date recefved

(d) Did injury oocur in or about home, on farm, in industrial place, in public p]a.oe?

W pecily type of place)
....... R () hieans of mjurrﬁ_

O,

e (ML D or.m.h.:d.q..._

/&

(Licensed Embnlmer’s Statement on Reverse Side) 0

crssepmrnenn.. Date gigned. ﬂ.ﬂﬂ JI) é




RECEIVED NN | . -
Distrist Haalth Officer No. 6, | | |

Districk File Iwmbur ________________

Sate Filed N0V 2:71944 . ...

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by méaSar by.

_ - Registered Apprentlce No ,
working under my personal supervision, A
Signed..._..... é M ‘% e -t A -
N L, Llcensed Embalmer No 22‘47 ’/

l -=.P. 0. Address_. Lemar, Missouri
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in llls OWN HANDWR ITING.
the above constiiutes grounds for revocation of license.)

(Failure to comply with

P

T .
© If this body is not embalmed, fact should be 5o stated above




