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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED JAN 3. 248,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...’t.g._z,‘.('i.......

40943
4l

Stase File No

’-
==« Registrar’s No.

Registration Distriet No..
1. PLACE OF DEATH:
(6} County. QI‘BEO..
(b) City or town Tha, ye?

(I outsida city o, town Limits, write “AURAL" and pams of township)
{¢) Name of hospital or institution: /

{Ef not o hogpital or institution; writs strest nomber or location)
(d) Length of stay: In hospital or institution
7 ®eaks

{Specify whether

In this community.
yeurs, lonths or days)

2. USUAL RESIDENCE OF DECEASED: -
sate....Migsourd . .

S
“ B CrgrerOrogan. 77 o

() City or town Thaye_ar A
x (1f outsida City of town limita, write “RURAL"™) D
(d} Strect No
{If raral, give location)
{e) Citizen of foreign cotuntry? (Ves or No)

If yes, name country.

3k FRaNT Martha Elizebeth Veughn

MEDICAL CERTIFICATION

No
I e o Socia Sy e || 20- DATEOF I;la;ms Month_ NOVse.  _ gay..B..
name war - - . I year. 48 hour, 2
21. I hereby certily that I attended ¢
5. Color or 6. (a) Single, widowed, married, wt
4. sex...F€R 33‘.{6 face Vhite omed.mg.m_ﬁ_d? «that Ilast saw M —aliveon
6. (5) Nameof husbandorwife_ ... 6. (c) Age of husband or wife if and that death occurred on the date and hour atated n.bove Duration
auygn ive I cause of dea
Ira Veughn alive..._ years \
7. Birth date of deceased May 18 1862
(Month) (Day) {Yaar)
8. AGE: Yeara Months Days If lesa than one day
86 7 20 Bt .
9, Birthpiace.._ OTEGOR County Missouri /]
{City, town, or county) (Stats cx foreign country)
‘- oo - ditlo :
10. Usua! occupation Domest ic C:She-r-m'h : - within 3 of deash) j
11, Industry orb PHYSICIAN
1 or findings: . . i JR—
S 1n vam..J0kn Hollls - e, (A Undertc
. i h
21 13. Birthplace : . Kentucky / l' - 7 jthe cause to
(City. jaym, or connty) (State or foreign country) Of autopey. A2 shoutd be
B { 14. Maden nam 3oy Ann Barrie NEE B charged sta-
g 15. Birthplace e — 5 ﬁzsi?e_s E::“!) 22, If death was due to external causes, fill in'the ﬁ]lowi.na:
» town, county. oreign
: - &
16. (o) Informant....  Mre. Esther Berpett (@) Accldent, sulclde, or ho Y)_L “‘?"‘ 5
&) Address Thayer, Mo, (3) Date of oecurrence............. A9 VT —
17. @ Burial () Date mm_ll,[&,&ﬁ_____ () Where did {ojury cocur?......—- SR E e — &
{Burial, eremation, or removal) ) (bMonth} (Day) (Yeur) (d) Did Injury occur in oggbout home, on farm, in industrial in public place?

(¢) Place: burial or crematio
18. (o) Signature of funeral ditector

(#) Address
® _éM

o @d{2-27-4%

{Datn reecived local registrar) (Rexu

| ]
n

‘s sigrature)

(Specify t. of place)
d (:T Mea.ns of [njury.

While at

23,
Addresa

Signature.... =

(Licensed Embuh:;ui'l Statement on Reverao Side)
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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.

e

P. 0. Address. 87 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALD‘.[.ER in his OWN HANDWRIT
" the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated nbove.

. (Failure to comply with




