MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =@3<020774

DEPARTM'ENT OF PUBLIC HEALTH AND WELFARE

DO.NOT WRITE AMENDED RNF*i!"-uEEN i _Primary Reglstration District No Registrar's No. 'J! 7
ON THIS STUB ]

STATE FILE NUMBER

-

1, PLACE OF DEATH 7 2. USUAL RESIDE“CE. {Where deceased lived. If institution: Residence before
a. COUNTY Ma riss .o STATENM{ a8 ourlb.-counTy Maries admission}
b. Cé‘ll"‘( (1f outside carporate limits, give TOWNSHIP only) Length of stay in 1b e CITY . Inside Limits

TOWN Miller Twp. 11 mos., wWw  Dixon Yes. 00 No

c. FULL NAME OF {If NOT in hosplital, glve location) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL OR ABDRESS
wstution  Resldence YesX) No[l. R¢g, & Yes X1 No [

VS 300
Rev. 4/59

2230

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE ‘Month Day Year

(Type or print) ALBERTA LORRAINE  VAUGHT vam  May 24 1963

5. SEX 6. COLOR OR RACE 7. Married ] Never Married X1 [8. DATE OF BIRTH | 9 AGE {laat birthday) | IF UNDER 1:YEAR ] IF'UNDER 24 HR

Widowed Divorced . _ -Months [ Days Hours Min,
Fema le Vhite owed O U B-10-194"7 16 -
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

stu uri moal %f wrgig}l vg flnd) 1) ' Garvy, Indianﬂ USA

13a, FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles K., Vaught Dorls Vivian Dixon None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Adkiress

R o o vrknownd | (F yen wive war orduim of i) | None Charles Vaught Rt. 3 Dixon, Mo,

18. CAUSE OF DEATH {(Enter only one causa per line for (a), (b}, and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH

mmepiate cause ) Burned to Death
Conditions, if lny,] o ___House WTire

DOCUMENT

which gava rise to
above couse [a),
stating the under
lying cause last

INSTEAD OF

‘DUE TO (c)

PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rclatad to the terminal PART LI, If deceased was female was
dissase condition given in PART | {s) there a pregnancy in last 90 days.

. . N . ."‘ l'DYesI O Ne rl] Unknown

'

19. WAS A.UTOPSY 208, ACCIDENT  SUICIDE HOMEII-CIdE l 20t. DESCRIBE HOW INJURY 6CCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
RMED? . a (] :

YESO NOD3

20c. TIME OF Houwr Month, Day, Yesr
INJURY s, ey

' P, )

P0e. PLACE OF INJURY [e.g., in or 2bout home, | 20f, CITY, TOWN, OR LOCATION

2d. :VN:(?L%YA?C\E‘E')%RKEDD farm, factory, street, office bidg., ete.)
"NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

R PP

MEDICAL CERTIFICATION

ded the di d fram y and last saw h:m alive on.

.
5’ 00 a *m on the date stated sbove, end to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

Boroner : Vienna, Mo. __18/2
Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23s. BU . Cl
REMOVAL (Spacify)

ura - Casey Cepetery Casey, Ill.

24. FUNERAL DIRECTOR 25. DATE RECD..BY LOCAL REG. 128, REGISTRAR'S SIGNATURE

iscrivner-Stevinson Iberia, No. z% 26
{L1 d Embsimer's St Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENTF BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalhed by me,

or by bddl m'?- MM Student Embalmer No.____ .

working under my personal supervision. ) % .
Student Signed %ﬁjﬂ ;

Signature of Student Embalmer .
Licensed Embalmer No 5 it

. :
P. O. Address b%%, %.,.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Fa1|ure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above., = -




