Health ——T"Emﬂ;l; HEALTH m——m

Welfore STANDARD CERTIFICATE OF DEATH e :
P ubli
s:m:. D MAR 1 9 1gsg-gimu:ion District No. .9..3__...3..-3..‘__,MWA...Primary Registration District Ne. Na. ._Q_g_...?_-.g. ...... Registrar's No....ﬂ-_#-__,._,___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence uc
COUNTY Seott o. sTATE Migsouri b cpwy Mad riﬂm,w
_57 CITY ({If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY e 1 A Inside Limits
Tgsm Sikeston Yos (B No (] ToR.  Morehouse ¢ | YoM
I ElOJL[g'I NA{*‘%ROF {1 NOT in hospital, give location} | Length of stay in 1b d. STDI'\[’)ERE';S (if outside, give location) Roside on Farm
SPIT A ADDRE
l iNsTITUTioN Mo, Delta Comm. Ho 3 Days _— Yes [J Ne[]
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Yaear
(Type or print) MAUDIE MAY VAUGHN oo 3 8 1959
5. $EX 6. COLOR OR RACE 7.““,5@“ ver marrieo[T]| & PATE OF BIRTH 9. AGE ({In years IF UNDER i YEAR] IF UNDER 24 HRS.
|. Female | white woowen ] k orvorceol] Hov. &1, 1898 la§ ) thdar) [Montha | Doys [ Fowra J Win.
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
: durd wven if eatirs: INDUSTRY
g NG ey oren it ot housewi fe Wayne Co, Ill. t U.D.A.
‘ 13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Joe Stevens Unknown James E. Vaughn
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> (Yot P wrkremmiifff voge atsg wgpr dgpee gpregpel ¢ | James E. Vaughn Morehouse, Mo.

18. CAUSE OF DEATH (Enter only one cause per line {a), {b), ond {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / ONgﬁoEATH
IMMEDIATE CAUSE (a) ‘é" s A o ‘C""’J/L /4

which gave rlss to
above couse {al,
staring the under-

Conditlons, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

i
]
E
i
3
]
g g lying covie lost. DUE TO (¢)
; i = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {0) 19. WAS AUTOPSY
3§ 2 PERFORMED?
] =4 3 3 /X Y
2 & ES(] NO 2
; - = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 1B.)
B o (| | ]
- 2 2
U U 0c. TIMEOF Houwr Month, Doy, Year
E 3 2 INJURY  am.
-1 E p.m.
; g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - WHILE ATD NOT WHILE D farm, .ctory, stroet, office bldg., ete.)
5 & WORK AT WORK
€ 21. 1 attended the dsceased from 3S-¢ -1 9 1o EXS s P and last 2aw B2 alive o0 - - 5%
; H D-uth:ccurred at , 7 # o ﬁ +__ mon the dats steted cbove. ond to the bast of my knowledge, from the couses ud(od
] g IZn.ﬁATURE 4 (Degroe or title) ¢ | 22b- ADDRESS Zic. DATE SIGNED
5
= LK el M Sikeston, Mo, I~ F. 59
23a. BURIAL, CREMATION, Z}J DATE 53:. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sr‘n)
REMOVAL (Specily) -
burfal 3-10-59 Garden of Kemories Sikeston, Mo,

24. Fl:lElERAL DIRECTOR ADDRESS 25. DATE RECD. pY LOCAL REG. 3 REGIST?S SIGNATURE
watklns & sons morehouse,y,, |37 % e/ A :% e Z; /
{Licensnd Embalmaer’s Statemant on Reverse Side)




M T4 e

AN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...................

by me, or by

working under my personal supervision.
"
Signed WMWSE%-*’-% ...............

Student oo
Signature of Student Embalmer
Licensed Embalmer, No(‘ﬁ'?/? .....

P. O. Address . /=it :

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.

L3




