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All diseosas in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

-

59-—010342

LE[] AP R 9 1gsgnginmrion District No. zé? Primary Ragl:mmen Dumcr Mo, __ ... 30%? .~ Registrar' s Nu _____ g ‘_! ~~~~~~~~~~
‘BT -PLACE OF DEATH  =arr- 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNIY a. S5TATE b. COUNTY '“*Gﬂ
Pemiscot Misaouri Pemiscot il
b. CITY (M eutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
g OR Yes !; Ne [] OR YasD No Q
- TOW  Hayti, M oW Haytd
¢ c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR ' C74°5 ADDRESS
insTiTUTion Shirey's Clinde 1 Hr. 3 Rt. 1 Box 565 Yesfe] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print} OF
Clinton Ray VATIGHN DEATH =31-59
5. SEX 6. COLOR QR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years HFUNDER 1 YEAR| IF UNDER 24 HRS.
1 birvd [ Howur Min,
o WIDOWEDD o DIVORCEDD 8_11’1957 LI |r1 ay) =r7- I ?U ours l n
10a. USUAL OCCUPATION (Give kind of work dene | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and ctate or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY *

during most of working life, even il retired)
| Thtant

Haytl, Missouri Q

U. 5. A,

13a. FATHER'S NAME

hh

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-s,Nb or unknown}

X 16. SQCIAL SECURITY NO.
9f ver shps wf yglogp ofpegicelt F' 3 3 3% 3¢ 3t #

13b, MOTHER'S MAIDEN NAME

Mary Jane Anderson

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

John Harley vaughn, Rt. 1, Hayti, Missouri.

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and (c}.)

M—L‘M&L&M&u

INTERVAL BETWEEN
ONSET AND REATH

=

Conditions, if any,
which gave rise to }

obove cauvae (a),

W

DUE TO (k) _AA.MMLM
——— ——

%.

@asSo S ongs Sop)
v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

toting th der-
g I.yiungngcou:.w;u::. DUE TO (c) U \M b
= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditionfgiven in PART | {a} 19. WAS AUTOPSY ¢
h] PERFORMED?
T _ 536N YES[] No[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
ul
o O O O
§ 20c. TIME OF  Hour  Month, Day, Year
[+ INJURY a.m.
x p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ctory, street, office bldg., etc.)
AT WORK

>

21. 1 ottended the decoosed from .3: FO ~
3-31- 5%

Death occurred ot

1 ~ o ___:5 f ._ =
P § ) P . m on the date ncnled uge

and last saw Ihi.m
; and 1o the best of my knowledge, from the causes stated.

{
3-—-31->"%

alive on

22a. SIGNATURE (Degree or title)

a 22b. ADDRESS

22c. DATE SIGNED

M. D. Hayti, Missouri 2-1~-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF éEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srote)
REMOVY AL ﬁs.p-:ify)
L=2~39 oodlawn Cemetery yti, Pemiscot, Missourd = .

24. FUNERAL DIRECTOR ADDRESS

John W. Germsn Funeral Home, Hayti, Mo.

25. DATE RECD. BY LOCAL REG.

#-2-59

{Licensed Embalmer's Stotement on Revefae Side)

26. RE ST;AR $ QGNATURZ ;




ACRI 7

STATEMENT BY LICENSED EMBALMER

OW *TTUHASNIH I AMyn

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

by M@, OF DY eenie it e e s e , Student Embalmer No. .....ccocoviirnrrns
working under my personal supervision.
SEUAENL eevriirieiiiieiineieranrersenreansntasnrnaensssis SIENEA L.\ iitiiiiierirriesicirersrrresaar e e r et et sb e
Signature of Student Embalmer
Licensed Embalmer No..A355............

P. O. Address . Hayti,. Missouri..

Note: The above 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 handwriting,
If this body is not embalmed, fact should be so stated above.




