THE DI¥ISION OF HEALTH OF MISS0URI

;I. Health, * - ‘
& witae CILED VS JUL 2 0 1960 STANPARD CERTIFICATE OF DEATH _=00=-0260007 .
S. Public STATE F[I...E ’
th Service Reglsnunon_ District No. ... J.. , e eremen. Primary Registration District No e ... Registrar's No, _ *y 1 g
]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instityrion: Rasédence bf{m'
5. 300 a. COUNTY a. STATE g,. b. COUNTY admission
, Butler Missouri Butler
v. 1-57 b CBTRY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c CIOTRY Inside Limits
romiPoplar Blurr, Ho Yes L Nold tom_ Poplar Bluff Yes[J o]
: . FgL}l,. NAM%OF {If NOT in hospital, give location} | Length of stay in 1b /f)aTREET (If cutside, give location) Reside on Farm
HOSPITAL OR . tl DDRESS yi
a6 wsTitumion Residence 3 Mos o ¢ Rt. # 3 Yesy] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Clyde Everétte Vaughn DEATH HMay 28 1960
: SI.‘ISEX o 6. COLOR OR RACE| 7. MmARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH -3 AIGE' Ll_n'z;or; I:;ThDERl;:yEAR I:;JNDER zi_HRS
e . last birthday 3 | s I l in,
) al White |5 weoweo(]  owosceoll 9.20-1912 1%
‘:—i 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
= uring most, of working life, even if retired) INDUSTRY T ’
P arming Arkansas U.S5.A,
? 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. I.W.Vaughn Lexie M. Duckworth Divorced
s’Ez 2 | 15 ¥AS DECEASED EVER IN U.’S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= ¥ r unknown)| (If i dates of vice) s
E- g (Yeﬂnsu rknown)| ( WVI’IO! ates of service) ! ! ,1_10_2318 Texie Settlemoir PODlal" Bluff, Mo
= a 18. CAUSE OF DEATH [Enter only one cause per li r*(a}, (b), and {c).} INTERVAL BETWEEN
% w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
-E E IMMEDIATE CAUSE (a) .
£ & .
s o
< o Canditiens, it any, DUE TO (b)
5 > which gave riia 1o -
5 ; obove couse ({a), } ‘% 2 0
= i he dar-
- P Iving “cavae lasn. 7 DUE TO (c) /
E 5 =8 K PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {o} 9. WAS AUTOPSY
£% 4 R PERFORMED?
i3 ] YES[] ~O[] ¢
5 - % 1 20a. ACCIDENT  SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter natwre of injury in PART | er PART Il of item 18.)
= Zw
- O J ]
§ E j ; e, TIKE OF  Howr  Month, Doy, Year
x5 o3 INJURY G.m.
- sl E p.m.
gE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S _: W WHILE ATC] NOT WHILE D farm, factory, sireet, office bldg., etc.)
5F B WORK AT WORK
E E 21. 1 attended the deceased from , to — end lost sow :«:: alive on — *
é g Death geoprred at 1 : 10 P m on the dote stated above; ond 1o the best of my knowledge, from the causes stoted.
;_;‘é {Dﬁru or title) Ooun‘r g 22b. ?}33555 22c. PATE SIGNED
b - -
83 A Health /%f‘ 7-5-éo
230, BURIAL, CREMATION, | 23b. DATE / 23¢. NAME OF CEME{EKY OR CREMATORT 2:'Id LOCA lly tawn, or county) {State)
REMOVAL (Specify)
RBurial | 5-30-60 New Hore PalTemd_a _ Arksnsas

b
—

24. FUNERAL DIRECTOR ADDRESS 5 DATEﬁ/ f»\l- REG. | 2s. TR A" SIGNATLLH_EH
Russell Mortuary Picgott, ark ;
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STATEMENTBY LICENSED EMBALMER ‘

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

by me, or by YYV\.-r .................................................. .» Student Embalmer No. ...... errraerrens

working under my personal supervision.

SEAAENL weceerereeeerrereeeeeoeses e Signeog«.@z\«&(/f..(&z:. Y=

Signature of Student Embaimer p
Licensed Embalmer No(///ém
P. O. Addresaﬁ%ﬁ%d{«f .........

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.
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