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YHE DIVISION OF HEALTH OF MISSOURI

ALED SEP 6 1956 STANDARD CERTIFI

I-EG. DIST. MO, MPHIWY REG. DIST. no 5?-0 &/Rmmrar:Na

ounrian 22794 __
Vo

CATE OF DEATH

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsssed lived. If institution: reskience before
8. COUNTY. a. STATE _ . b. CO, R adnimion),
Pemiscot - Missouri ‘gMi scot -
b. CITY (1 catsids Himity, wtite RURAL and . LENGTH OF . CITY 4 R
oul corputate [ .u w':"nlhlnl %TAY(lnmh:'_ | <. OR . d.l:g;dﬁnn within mwu“og
TOWN Rural- Havti L, Years TowNHg vyt 1 = HRG /]
d. FUé.sLPrﬂl\:_ E ORF (I 8ot in bospital or Institution, give strest addrese or locatlen) ..Asl;rg}{-:al:‘rss (If rural, give location) 0 ‘7 o

Stepehn E. Vaughn i{Mary Eliz,

INSTITUTION |} h'S Boa H 3 Mi i of Hayti on 84
3.BINIEACME OFB 8. (First) b. (Mlddle) c. {Last) 4. ag]l:'g (Moenth) (Dey) (Year) -
(Typeor Print) (3] 13 g E. Vaughn DEA™M pAyoust 18,1956
5. SEX 0 €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,Z}H 8. DATE OF BIRTH 9, AGE (n ,..n]‘r TR | m.. ¥ bR o RIS,

WIDOWED, DIVORCED (a8 =* Last birthday) * | Menths Hours | Min
Male tWhite Widowed 7 85 . I
10a. LSUAL OCCUPATION (Gw: » 10b. KIND SINESS OR IN- | 11. BIRTH
dnudnﬂncmmol-orkingu(lc::::nlf:ﬁ:dl; -_| ! OF BU ESDUSI'RY ) (Civy and State o7 Fersige Onntr!‘) J ‘zbgm%vnw%”
Farmer-Retired Farm- Obion, Tennessee SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, oz grknown) | {If yem, give war or dstes of service)

No

16. SOCIAL SEC‘UREJ
Unknown

17. INFORMANT'S S5{GNATURE OR

bg w DDRESS
C.W.& A.N. Burpwatt P’G 9 vlmfermore

rrmh1 g, Tenn,

18. CAUSE OF DEATH . i MEDICAL. CERTIFICATION INTERVAL BETWEEN
|| Boter anly onecnussper § 1. DISEASE OR CONDITION 2 Z ONSET AND DEATH
Iine for (a, (b), aad (c} DIRECTLY LEADING TQ DEATH (a) no—n.a/?
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if nﬂw..ﬁ!vlng DUE TO (b} .
a# beari fallure, asthenta, | rite Lo the abore cause (a)
de. It means the diy. | [he underlying cause laat.
ease, injury, or complica- DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dus not .
related to the disease or condition equsing degth.
192. DATE OF OP'IEIFE',)AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H22] | O wl
21a. ACCIDENT {Bpacity) 210, PLACE OF INJURY (e4..inoraboxt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, fargn, fpatory. srest. offies bidg_ ers)
HOMICIDE B
214. TIME {Mosth) (Duy) (Yeur) (Hour) 210, INJURY OCCURRED ] 211, W DID INJURY OCCUR? -.
o . WHILEAT™] NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby certify that I atiended the deceased from i , 19 , that I last saw the deceased
alive on i , 18 , ond thal dcat#;op:g#eﬁ al {2 = i/ - from the couses and on lhe date slaled above.
wtuns gé: Z {Degree or title) \-j 2, Annass , : Be. mm:s:suzn
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 7 | 24d. LOCATION (Ot tnwn or county) (sme)
GN. REMOVAL (paetty) . gonc ord (l i}lt
Burial fAug, 20,'561Dry Bayou Cemeterv gy epot  donn Missonri
DATE REC'D BY L%CE%L( RAR'S SIGNATYRE 25. FUNERAC DIRECTOR'S S)GNATURE Acbress
J-23-54 H.S. Smith Funeral Home C'ville., Mo.

s Staterneut on Reverse Side}




T-229-5¢

SEP 5 1956

-
.
i

PEMISCOT COUNTY HEALTH DEPARTIALH

COURTHOUSE - PHONE 79
CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMBALMER

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

byme, of BY ..cvuiiiie e s S P . , Student Embalmer No.....cc.......

etoFobo....

Licensed Embalmer No..7 g%

working under my personal supervision..

LT P T U Signed... “é .. ... . J

Signature of Student Embalmer

P. O. Addresst e tiLri

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

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

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




