L
THE DIVISION OF HEALTH OF MISSOURI O

Health,
&pw::-h" D NOV 4 1951 STA A/RD CERTIFICATE OF DEATH f‘:,, ) STATE FILE NUMBER J
uohie
Service FILE Registration District No. d é Primary Reglstruflon Dlsm:! Ne. _ ,5__%._-& — Regutrur s No.......{_% ____________
1. PLACE OF DEATH 2. USUAL RES deceased lived. If ingtitur Residence before
<. 300 a. COUNTY Scotland a. STATE PSESlFL b conTY Seotia m-on/v
- 1-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits . CITY ] 2772 Inside Limits
TON Memphis, Yes [T No [ Tomy  Memnhis Yes®] No[J]
7 ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (1f outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes[[] N
INSTITUTION : or o]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) - oF
Mary Vaught peatH  Oct. 24, 1957
5. SEX , 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED] ) 8. DATE OF BIRTH 9. AGE (tn ysars IFUNDER 1 YEAR| IF UNDER 24 HRS.
" W 1"00“‘50@ oivorceo[]| Febe .. 1861 fost u}é“) Monthe | Daye | Hours l Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O 12. CETIZEN OF WHAT COUNTRY?
dunﬁé\nﬁ'snéwﬁinigéuh, even if retired) INDUSTRY Scotland Co .s Mo. 1i . S. A .
130, FATHER'S NAME ) 135, MOTHER'S MAIDEN NAME 14. NAME OF }{uéamq OR WIFE
Robt.. Colvin Elizabeth Kight ~ Alfred Vaught
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. EOCIAL SECURITY NO.|[ 17. INFORMANT Address
(Yas, no, or unkmwn)| {If yas, give ﬁbnr daotes of service) MI'S . Eula Gutman . Memphis . Mo -
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b)), and (c) ) .| INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: _ W/ .| ONSET sHD DEATH
IMMEDIATE CAUSE (a) 71 d N i N If‘...,' .l

DUETO (W) - - -+ . .
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5 > which gave rise to
5 ; above e;ui. {a}, } M R
- toti dar-
-1 P iying cavse dost, ) DUE TO (c) A [ Yra O
&L GEF PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminal diveaas conditich given In PART | (s} 19. WAS AUTOPSY
€T g« PERFORMED?
2 S .z . : - 23X - YES[] NO[]
E - % 2| 200. ACCIDENT SUICIDE HOMICIDE W0b. DESCRIBE HOW INJURY OCCURRED. (Enror nature of injury in PART | or PART Il of item 18.)
- = = I
stgffL_c B8 o .
§ 5 <H5[ 20c. TIMEOF .Houw Menth, Day, Year
& ¢
;_n o :E’ INJURY Qa.m.
= ‘;‘ il E p.m.
gE % 20d. INJURY OCCURRED . 20¢.. PLACE OF INJURY (e:g., inor cbouthome,| 20i. CITY, TOWN, OR LOCATION . COUNTY . -. STATE
5 T w W'HILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} Lo . o
5 3 AT WORK
g E 21. | attended the daceaied from V‘.:é- £ 4 {_/0 ™ Md last sow hin alive on O d 24 I8 7
5 5 Death occurred ot D m on the data stated cbove; and to the best of my knowledge, from the couses stated.
8 B
g _g 220. SIGNATURE m {Degree g7 title) U,ZJ 72b. ADDRESS, M/( 22¢. GATE SIGNED
G _ .
&3 ‘ ‘I{eztﬂ,&;,) w«%« O.lts ~-27 57
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | z:d LOCAMDN (City, tawm, o1 cayey) (Srate)
REMOYAL v - _ﬁ__ - -
; : burial . | Oct. 27;-195f Mamphls Cemetery Memphls , Missouri

. -f| 24. FUNERAL T ADDRESS e 7 25. DATE RECD. BY LOCAL REG. | 2 STRAR'S SIGN URE
/ 750 M w-z2-_Ly
{
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed

by me, or by

.» Student Embalmer No. ...............0e0s

working under my personal supervision.

Student ..ooevciiviiiiinii e : ngned%':@/m ---------------------

Signature of Student Embalmer ’
ienature of St L FZ g

Licensed Embalimer No..........7.... %....

P. O, Address...,.....7 .55

I - *  Note:” Thee abdie MUST BE'SIGNED BY THE'LICENSED"EMBALMER in his OWN HANDWRITING: (Failure ™

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwtriting.
If this~body is not embalmed, fact should be so stated above.



