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- UREAU OF THE CENSUS
s FILED JAN 1% 947 STANDARD CERTIFICATE OF DEATH Stae Pite No
x47070 (| pooibiration Distelct No.d &7 ... Primary Registration Distrlct No..<3.& ¥ Registrar's No.... /NI 5.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County..iiVingston : @ sue___ Missouri o Divingston O 7
(b) City or town Chi 1] icath e
U (If outsida ¢ty or town limits, write “FURAL" and name of townahip) (¢) City or town.. Mhillicothe /
E {¢) ‘Name of h?spna.l or institution: / (If outaide city or towu limita, write “RURAL")
4 A00 Bridee Streel : @ sweetNo. I00_Bridge Street 2
(TI not ia hospital or institution, weite street number or lucation) (F rural, ghve location)
92/ {d) Length of stay: In hospltal or institution d
] (Specily whether (¢) Citizen of foreign cotuntry?. NO {Yes or No)
In this community 520‘ 7BeaTrTs
yenrs, months or days) > - 1{ yes, name country.
E 3. (a) PRINT B th Y ﬁ - MEDICAL CERTIFICATION
[ Full, NameE_ Bertha Ann Vaughn. e.ek_ .................
< @ et T (0 Social Seomity 20. DATE OF DEATH: Month_ DECEMDE Y, 20th
. veteran, (e a i
g N year. lC}4 6 hour. 8 minut. OA_ B
name war. a .
o 21. I hereby certify that I attended the deceased fmm__m_ "’I
= "1.5, Calor or 6. (@) Single, widowed, married, ] 10. Y to. A L2 e —
1Y 8 ! .
L || 5 scPemaled] meWhitel  dvored. DIVOTCOMN Hast saw bac.ativeon.t dhoto. = L. 5.7
- E 6. (b) Name of husband or wift..—._ oo, 6. (€) Age of husband or wife if || and that drath oceurred on the date and hour stated above, Duration
Lrai
d a iV years || TmmEdiate cauSe OLACAtR. oo oo rmssem g eeee Ygererssmrernsmeerers e
- .
7. Birth date of deceased......... S UE NS T 2.4 1868 | ] !
» j " (Moath) {Day) (Year)
R =
- L 8. AGE: Years Months Days I less than one day Due to
]
Z 68 3 31 .
[=] . hr. min
- .Due to
E Co. mmpneeGBTZOLL_County . . Misgouri... - e
T {City, towa, o connty) (Stato or foreiga country) e
. L Other conditions.: P
% 10. Usual mumt“’" " - - (Includs pregnnncy within 3 mouths of death) —
D || 11, tadustry or business LOUS gH1TE 22 1-' ...... PHYSICIAN
o . . . Major findings: L.
)I-l ﬁ{ 12, Name Thoméas Vaughn L / Of operationa........ -O .“.} P Undert
& . ] 1 3 / . i, nder| l;.lE
E Es 13. Birthplace tow o, or coul .(:.:!}rlgluilla;q) of ) - B “:ﬁgﬁlg;ga
1} or lure! conn! t e e e e e et e n et e $8A SR8 S et AT TR A mnmm u
3 {181 seicen mmewf'.ﬁar Tiett. Anglin o autopsy I el
= . . tistically.
2 .
o 15 Birthplace I ll 1ng1s / 22. If death was due to external causes, fill in the following:
E = (Cny, town, or county) - (Sute or I‘mn munr.r,)
e || 16 (o) mformant. MY S e _ FElno.. Burt_on |t 1@) Accident, suicide, o homicide {specify)
B @ adaress BoRa_ #2. Chillicok he,_ MQ....||® Daeor occurrence
17. (o _Burial (3) Date thereof__LE=21=40 | Wheredidinjury occur? Gy e P e
. (B“"'" cremation, or removal} . (Menth} (Day) (Year) (d) Did injury occur in or nbom home, on farm, in industrial place, in public place?
(e) Place: burial or crematlon.. Mew aod. Cem e_.tﬂxy_.__ - 77
o 18. (a) Signature of funeral dlrmdﬂrman....me I‘dl Hme While at work?.l_.: e (Spectl'vl(:go nhflg:r::)of T S O
® . Chillicothe, Misso 1% h - 2. sig : A . 1.0r e VL ©
. Signatugg  /f. fra% LA e (M. D or 113 N "
19. __.2_/__..7%(&) ALttt el / A ;
(e} {Duta roceived local registrer) % {Registrar n signstcre) Addrm,.__ oA - a’s LA () ... Date signed, ,"4)_’/7‘
I 7 / (Lu_:en-ed Embalmer's Statement on Reverse Side) t 4




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

, Registered Apprentice No

working under my personal supervision,

Signed..éﬂﬁ&&-..._.......‘.;.....,.... ___01.4-___.

¢ Licensed Embalmér No.._~.4 836

% o .
’ - P. O. Address Chillicoths , Moa.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore io comply with

the above constitutes grounds for revocation of license.)
_If this body is not embalmed, fact should be so stated above, - %




