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1. PLACE OF DEATH % / ,3 0 7
County.... Lhhifm,........ Registration District No..........#. .. 2 File No..... y
Township.... Jl Juer? M WO M 200 Primary Registration District Noo_ 2. %7 f... Registered No.......

Clty riett 8.“‘“\ (No. st

2, FULL NAME

Bartie Catherine Vaughn

(a) Resid No. St., ‘Ward.
(Usual place of abode) (If nonresident, give ¢ty or town and State)
Length efresidence In city or town where death occurred ¥T8. mos. da. How long in U. 8., If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

g2

16. DATE OF DEATH (MONTH.DAY ANDYEAR) J1ly 24

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {(twrite the word)
Female White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Marion Vaughn

6. DATE OF BIRTH (MoNTH, DAY ANDYEAR) Ay, JOth.I875

}

7. AGE YEARS |™  MoNTHS Davs If LESS than 1
L
[} - i
54 =1 14

8. OCCUPATION OF DECEASED ]

(a) Trade, profession, or

particular kind of work Hougewife

(b) Genetal nature of Industry, )

business, or establishment In — e

which employed {or emdloyer)

commwrom:i" Lol ——

(¢} Name of employer

-

Mariss Co.Mo.,

9, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

(SECONDARY, f_
j (duration) .. yib.... ... mon.. da,

18. WH.EJ N"I'RACI’ED

:‘?’!
ois
IF Nogj PLACE OF DEATH. .. _........ '% ...................... o teeessesssrente s b

10. NAME OF FATHER JOSQDh StOCKt On

@ DID ANOPERATION PRECEDE DB\TH!% DATE OF

WAS THERE AN AUTOPSY?

11, BIRTHPLACE OF FATHER (CITY OR TOWN)........"
{STATE OR COUNTRY) Maries Co.Mo.,

WHAT TEST CONFIRMED DIABNOSIS? W\

PARENTS

12. MAIDEN NAME OF MOTHERary Jane Travis

13. BIRTHPLACE OF MOTHER (CIiTY OR TOWN)
{STATE OR COUNTRY) Tennessee

INFORMANT. Marion Vaughn
(Addresa) Henrietta. Mo. .,

, orin deathafrom Vmu"?.nr CaAvses, state
(1) MEANT AND NATURE OF TNJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMrcmaL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Belle Maries Co.Mo.,
20. UNDERTAKER

DATE OF BURIAL

7/26 129

ADDRESS

7 S o 4P

A.W.Mansur Richmond MO
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