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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \:‘:@

WRITE PLA

THE DIVISION OF ReALTH OF MissUUN

FILED OCT 19 1943  STANDARD CERTIFICATE OF DEATH 5705 sis. i o 32 0UD.
BIRTH NO. REG. DIST. NO, ié__z_ PRIMARY REG. DIST. m% Kegistrar's No / 05’_‘
1. PLLACE OF DEATH R 2. USUAL RESIDENCE (Whers decessed livad, 1f lnstitution: ‘residence befors

a. COUNTY Pemiscot a. STATE Missouri b. COUNTY Pemisco ﬁ'l‘“’
b. c(:|)1R—Y (It outoide eorpurate timits, writs RURAL nod ‘:r'n'-hi gTAI:(E:LGLTh}I: ﬂ?F) c. CITY (If cutside corporate Limits, write RURAL and give townahip} /J
to ) oy’

tows  Hayti. 3 " . Ttown R, 2 Portageville g

i o) (1 utien, glve » reen or loos! . : -

FU(I)-SL NAME 0F {If not in boapital Or instivation, gl um.du or location} d ASDT[;RRE% (I rural, give location) t)

INSTITUTION Public Highway Rural Route 2
3.£‘E%%EAS‘)EF a. (First) b. (Middle) ¢. (Last) | F3 Da}-E (Month) (Day) (Year)
(v i) RUSSELL WOODROW VAUGHN oA Octe 5, 1949
d 6. COLOR OR RACE | 7. MARFR'E% NﬁEsc:gsagﬂ,, 8. DATE OF BIRTH 9. AGE (In youn| @ moct | Dumu o CRDER u xas.
¢ : B
Male | White HErRed™ ? | April 23, 191* ey l | e
10a. USUAL OCCUPATION (Giwvakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslen sountry) 12, CITIZEN OF WHAT
done during moat of working life. evea if retired) DUSTRY a COUNTRY?
Farmer p.9 Pemiscot, Co, Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Sidney Vaughn _ Iva Morgan Jewell Vaughn
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 50, orunkoown) | (If yes, ghve war o7 daten of service)
No X X Jewell Vaughn R. 2 Portageville,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmm
DI N
 Eater oty ansemsepar | 14, R, DR SNG To bEaey _ Automobile Accident
“This does not mean ANTECEDENT CAUSES
the miodz of dying, euch | Afordid eonditions, if any, giving OUE TO (b)
ot hearlfallure, asthenia, | rite to the above cause (o) dating B -
ete. It menns the dig. | he underiying couse logt. g , qq
edos, injure, or complice. DUE TO.(0)_--. 7Y
tion tohick coused death. | I1. OTHER SIGNIFICANT CONDITIONS X, T ‘
Conditions contributing to the death buil nol / 5
related to the dirense or condition ortusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves [ wo ()
21a. ﬁé?ﬁaﬂ (Bowclty) 21b. PLACE OF INJURY (a8 12 oraboss 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
nomeoe Accident | PubTig " HYZhway Hayti Pemiscot Mo.”/
21d. TIME (Mouts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
bRy Oct. 5, 1949. wor L) AT woRk Autombbdbile Accident .. *1 /),
2.1 hereby certify thal I attended the deceased from 19 , bo , 18 , that I laal‘ saw the deceased
alive on , 19, and that death occurred m., from the causes and on the date stated above. ~.
. (Degres or title) | 23b. ADDRESS ' 2. DATE SIGNED
% é ~,. Coroner X Caruthersville, Mo. 10-6-49
24b. DATE 24. NAME OF CEMETERY OR CREMATORY. 24d..LOCATION- (Oity, town, or county) (5tate)
-10-8-1..9 'Ij'r;.n Ravnn PemiSCOt CO Mo,
DATE D BY LDCAL z%smmmn ‘I_o b 25. FUNERAL DIRECTOR'S BIGNATURE ‘ADDRESS
2 /pA.tq’ /&JM&W St Fouectinf Momrer Mprseitose idl, 7@

L4 (Tirensed Embsimet's Staterent on Reverse Side)

r




-Q/fof;(}[f- 285

| STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

eereeeemeeee oot oo . , Student Embalmer No.

i) . Lk

Licensed Embalmer Z/‘/ K3

" P. 0. Address W&M K7,

- Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wi
the above constitutes grounds for revocation of license.) -

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

working under my personal supervision, -

StUdeRt conenraseesrrirasiaranotairaentaay . ) Signed.....
Student Embalmer : . :




