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

DEPARTMENT OF COMMERCE

mﬁ‘f_’é‘.’ﬁ )i | mm STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ‘f_?.i%w—?{?o tRegisirar’s No.

Registration District Nu267 ...... —

MISSOURI STATE BOARD OF HEALTH e

Stats File Noh,'_.:z.‘s(,%"__
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1. PLACE OF DEATH:

cot

Haytl Rural
(If putside city or town limits, write “RURAL" and name aof townakip)
{¢} Name of hospital or institution: /

(a) County.
(# City or town

2. USUAL RESIDENCE OF DECEASED:
(o) State Missouri @ County, PeTESCOL
Haytl

Z4
7

{¢) City or town

. (If outside ctiy or town limits, write "RURAL") Vi
(If not in hoapital or institution, writs atrest number or locatian}
: i 1| {d) Street No L
(d} Length of stay: In hospital or institudon T {ITvaral, give losation) o
In this community. 2 JXBe
years, h or days) {¢) If foreign born, how longin U. 8. A.? yexrm.
R MEDICAL CERTIFICATION
8. (g} PRINT
(o PRINT Horace Vaughn 30 %
TS 3. () Sodal " 20, DATE OFll)gEi:gH: Month...__m ﬂ 2 day.
. veteran, . (e Security 2 P
name war no No none year. hour. minul&..._i’_.....,’mM-
21. I bereby certify that I atiended the deceased from
o 'b 6. Colorcor°1 6. (a) Single, widowed, marrled, A /%~ B — lffsf—o ot = D
4. Sex.... mals ce. L divorced . S22 AN ! that T last saw h{ AL alive on.......ﬁ{ — -2- f —
6. (4} Name of husband or wife . wmecerreeeee 6. {¢} Age of husband or wife if |} and that death occurred on the date and hour sigted above. Deration
Alice Vaughn AliVenn vears|| Immediate cause of death......% ¥
7. Birth date of deceased /
(Month) (Day) (Year) y
8. AGE: Years Months Days If legs than one day Dee to....%,
about 70 br. min &
- Due to
o, Birthotace WA180N County Miss, [/ \
{City, town, or county) {State or foreign country) 3
. . . . . Other conditions
10. Usual occupation F X {Iacludo progoancy within 3 months of qu)}‘(rj
11, Industiry ot business COtton Fm PHYSICIAN
- m Major findings: .
H § 12, Name, s 7 Of operations \i\
3 / \ ) Underline
£ \ 13. Birthplace Qe k. : £ o \tx}v‘hi:::ﬁ‘(liztt_g
Ly State or fareign country, £ hould b
& { 14. Maiden name && m% Of autopsy zha?‘ged sta
= unknown 7 tistically.
15. Birthpl : P,
g irthplace Civy o, o connty) (Brate or forelan m“}.:,) 22, If death was d.ue to external canses, fill in the following:
16, (@) Informant.- Alice vagghn (6) Accident, suicdide, or homicide (specify)

(b) Addresa

17. {a) (b) Date t.hel'ecnt'_._s‘lslll6

(Manth) (Day) (Yoar)

(Burial, cremation, or rammrl.l

(¢) Place: burial or cr ton H&Yti HD.
18, (o) Signature of fumf alhalla' meral_m -
& A

o 7
19. (a) 5??“6

® mﬂ%f%_
{ Pwta roceived bocal rexiatrer) s siznatore}

(% Date of occurrence.

(¢} Where did injury occur?.
(City or Lown) {County} {aoe
(d) Did injury occur in or about kome, on farm, in industrial place, in p'ubhc place?

(Specily type of place)
‘While at work?.

7 ns of m]ury._ el —
23, gmt%ﬁ% 7 iy ﬁuw)_.____
Date dgnedi_r;o

Address

RIVAN
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STATEMENT BY LICENSED EMBALMER

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

......... , Registered Apprentic.e N:n

s o (2l

working under my personal supervision,

Licensed Embaliner N 3 9 t? J/
P. O. Address_, - P

L , -
Note: The above MUST BE SIGNED BY THE LICENSED EMBA’LMER in his OWN I{ANDWRITI‘\IG (Failure to comply with,
the nbove constitutes groundu for revocation of hccnse.)

If this hody is not embalmed,-;nhove space-ihould be left blank. 2 /
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