DIVISIK

PUBLIC

DOCUMENT

BY AFFIDAVIT OF

10V 1 01266

Registration District Ne, .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S
;...l.zﬂ...........P:imqry Registration District Nuﬁago

~60-042857

TATE FILE NUMBER
.o Registrar’s Ne, | 5

K.

Y- s ACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived. |f institution: Rcsdide_nc_e before
a. STATE Missouri b. COUNTMiSSiSSalnbsf)lei)

- CONTY Mississippi
. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. |TY1/ Inside Limits
___ 10w East Prairie,Mo, Yes¥] No[] 9ung~§JN East Prairie,Mo. Yeshel No[]
' FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
heoinkast Prairie,Mo. | 63 Years ADDRESS Fagt Prairie,Mo. Yes (] no[X
3. IAME OF DECEASED First Middle Last 4. DATE Month Day Year

Type or print}

Wiley Vaughn

pEATH 10~10=1960

5 _
EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 rs{|F UNDER 1 YEAR[ IF UNDER 24 HRS
MARRIED[_] NEVER MARRIED. . In years L
__ll:lale 0 White | 3 wioowen[] mvonceog 10-21,-1896 g virthden) [Menthu | Days | Hours J Min-
a.

JSUAL OCCUPATION (Give kind of wark dene

Tgay"WMu tife, wven if retired)

10b. KIND OF BUSINESS OR

Day “W6Pk

11. BIRTHPLACE {City ond state or country)

o)

East Prairie,Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

ATHER'S NAME

—¥m Lee Vaughn

13b. MDTHER'S MAIDEN NAME

Annie= Sweet

Divorced

4. NAME OF HUSBAND OR WIFE

(Y®S, 45 DECEASED EVER IN U, 5. ARMED FORCES?

—l,m.u.w:rwll.r'.l.w..vuwu &l dotgr efgeryics},

16, SOCIAL SECURITY NO.

Unknown

17. INFORMANT Address

Maa Pritchett East Pralri

2MOa

PART 1.

which gave rise

Conditions, if any,

to
ebove cause (o),
stoting the under-
lying causs last.

DUE TO (c)

8. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b} —Mﬂ&

ec fussear

INTERVAL BETWEEN
ONSET AND DEATH

YR O/

19. WAS AUTOPSY -

238, JURIAL, CREMATION,

REMQY wcify)
é'.l!‘ a

%

N

4
8 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but nat related to the terminal diseoss condition given in PART | {a}
h , PERFORMED?
z yEs[] nOo[J o
=1 Va. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
8 o o O
« | —~
Y Yc. TIME OF Hour Month, Day, Year
e INJURY  am.
L3 . p.m. R
‘0d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
fHILE ATD HOT WHILE ] farm, factory, street, office bldg:, etc.) |
—ORK AT WORK -
2.]. | attended the deceased from ?— /‘ - 6 [-] . 1o ! - é y ] and last 'sqwm alive on /’ - iyl e é (-
Death occurred ot - m on the dote stated above; and to the best of my knowledge, from the couses stoted.
2. TURE {Dggree gl /

23k,

e
10-12-2960

W,0.W,

23d. LOCATION (City, rown, or cownty)

S e I

J;/nme OF CEMETERY OR CREMATORY

Z%EUNERAL DIRECTOR

ADDRESS

elby Funeral Home East Prairie

25. DATE RECD, BY LOCAL REG,

Mo./)-3 /-6




STATEMENT BY LICENSED EMBALMER

certificate was embalmed by

I hereby certify that the body whose name is recorded on the reverse side of this ¢
ient Embalmer No.

By M@, OF DY oeoiieiiiiai i et e e e e , Student Emt

working under my personal supervision.

I
SEUBEIAL  «roveniireranersrrreerisnsasenramnenmessostinerionrnsses i M . %
Embalmer No.

Signature of Student Embalmer

I4
Licensed Embgress

, 0. Add :
P re&\NDWRIT!NG. {Failure to cor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H;
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be_so stated above.




