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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ’%’

b

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo..s / ; e PRIMARY REG. D135T. m-m Rmu’ﬂrcr‘.lNo.i&.—.wm_.

FILED JAN 25 1956

BIRTH MO.

State r.-;.;.,'..".3432.,. -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If inetitution: resklence befors

a. COUNTY ] . STATE b. COUNTY Q@ dobmion),
___J_é'$_é_v Y Missouri ot Loos
) ' X 1TY
b COIEY (I ootaide corpurate limite, welta RURAL and give " ‘S:TALYE:‘ﬂHh,EL ¢ € ATy L.'. DO0G ¢¥w.‘:‘.‘%,
ToWNRohertso 1asourl ) TOWN Reobertson 7 = H o
d. FULL NAME OF (If not in hoapital or imstivution, mive street address or location) . STREET (U rural, give locstion)
HOSPITAL OR * ADDRESS
wstirutionSarah Prancis Nursing Homp Bte. 3 R ee Rowd
3. DNEACME OF a. (First) b. (MIddle) <. (Last) . o | 3 -DSF (Mouth) (Day)  (Year)
(Trpeor Privt)  CLARENCE I T VAUGHN “paw  Jahne 8, 1956
5. SEX 2,16, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7 | B, DATE OF BIRTH 8. AGE (In yean] Ir umoen 3 x| o i
WIDOWED, DIVORCED (Bpaci last birthdar) Menﬂn, Hours I Min,
Nale Negro 77 11
oy USUAL OCCUPATION vty | 9 KIND OF BUSNESS Gy |1 BIRTHPLASE iy g e o resen Gt /| B STERROPWRAT
R, Mail Clerk Columbus, Kentucky Ue Se A
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
ey hn Selly Sublette |

1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE Ogg&lg s Pa RESS
.
3

line fer (a), (b}, and {2} DIRECTLY LEADING TO DEATH" (5

“This doer nod mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

{Yea, 55, oy unknown) | (If yes, ctve war or detes of servics) 0.
No - 497=20=1436A! Vivian Scott
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION
| Enter only coecaussper | 1. DISEASE OR CONDITION . : (f;

(ke mode of dying, Fuch
a8 heart fallure, asthenia,
de. It means the dis-

Morbid conditions, if any, gising DUE TO (b}
riee to the above cause (a) dating
the underlying cause lost.

DUE_TO (c)

case, Injury, or complica-
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

:’%%

-t related to the disease or condition cousing death.
13a. DATE OF OP'IE'IF:)APi 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
SR A/ XM ves (O wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, [actory, sureet, offive bldg.,ete) -
HOMICIDE 1 hat_ ——— —_—
Zld TIME (Month) (Day) (Yaar) (Hour) 21e. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

F
INJURY - —-w;\._g_ an-:rg NoTvrmuD

m.

ity that Igaumded the deceased from otk m.if to*

19-15_ that I last saic the deceased

Dbt , 19 , and that death occurred at m., from thc causes and on the date stated above.
. 8 NA'H.'JRE (Degreo or ttioy” )zsb ADDRESS Z%. DATE SIGNED
2 4. AnD | 926 o/ cﬂﬁ_&_wﬂyif& /— (L,
24, BURIAL// CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfy, town, or county) (Btate)
TION, REMOWAL (Bpaetty) :
Remoyal 1/12/1956 o 8, Carbondale Illinois
DATE REC'D BY LOCAL | R é 1GNATU 25. FUNERAL DIRECTOR'S S| GNATURE s ADDRESS
REG
- 2‘ A arle -] 4107 Flnne

(Lics:

‘s Statement on Reverse Side)
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»# STATEMENT BY LICENSED EMBALMER

b , b
y,me, or by

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

i
.......... e i et ictietaretesicre it tias s istssnsanacssnasernsnenan-o, Student Embalmer NO..cooaaea ...
<.
working under my personal supervision
Student ...
Signature of Student Embalmer
»

SISMMMJ%MM ...........

Licensed Embalmer No. *221. .

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

Fioney. ..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

(Fai
1




