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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .~
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FILEB JAN 2313857

BIRTH NO.

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -Z é iPRIMMY REG. DIST. NO. io_ﬁ Kegittrar's No.a. pi.j ........ —

I. PLACE OF DEATH
a. COUNTY ]
Pemiscot

7 USUAL RESIDENCE (Whes 4
8. STATE

Stete Fite Mo AU ATED....

d lived, If 1

b LOUNTY

id before
adinimion?.

b. CITY (I outcide corpurnte limits, write RURAL s2d giva ¢. LENGTH OF
STAY (ln tbis place)

township)
o Haytd Life

c. CITY
O

R
TOWN tnv+d

M3 g eonird

e Pamiagent

d. 1» Resldence ‘within lmits of
u cliy §f {ncorporated fown?
Yes E Xe O

d. FULL NAME OF (If mot in hoapital or jnstisution, give streot addrom or location)

s. STREET
ADDRESS

{If rural, give locatlon)

o1 3

1. DISEASE OR CONDITION

- Eater only oneciise Pe | Ty |RECTLY LEADING TO DEATH® ()

line for (a}, (b), and (c}

HOSPITAL
RaTTOTION HY 84 viest
3. NAME OF a. (First} b. (Middle) e, {Last)
DECEASED o . 4. DS"!_'E {Month)  (Day} {Year)
{Typeor Print) T, @eona B. -¥aughn DEATH Jan 14, 1957
5, SEX ‘ 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIE| 8 DATE OF §IRTH 9. AGE (In yesre| IF uxofh 1 YeaR | o o o was
WIDOWED, DIVORCED (8pecify) Last birthday) Mﬂ'-hl Dare Hounl Min.
In White Wi Sow {')nf- L0 1880 76 24
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BlRTHPU’cCB . N ixn Cognit 12, CITIZEN OF WHA
done during moet of working ife. wres f retivad) | - DUSTRY RED and Stitezor '"-"‘J»"ﬁ“b” A 'COUNTRYZ T
Hougewifas none Kentucky - UaSehe
13a. FATHER'S NAME 135. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND ' OR ¥IFE
Jde Pullman . UInknown Anad
15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY |.17, INFO
{Yes, Do, 0F 2OYDOWD) | (1l you, give war or dates of service) NO.
: none .
18. CAUSE OF DEATH MEDK C’ER’lel

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such
as heard failure, asthenia,
ede. It means the dia-
ease, injury, of complica-

Morbid conditions, if any, giving DUE TO (b}
rise 10 the above coude () stating
the underlying couase last.

DUE'TO (¢)

1§. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not
related (0 the dizease or condition cauting death.

tion which caused death,

18h. MAJOR FINDINGS OFQRERATION

i9a. DATE GE OPERA.

4 g0 X

20. AUTOPSY? &

7 ves (] wo

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, latm, actory, streat, office bidg, . et0) —_—

HOMICIDE
21d. TIME (Mosts} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID_NJURY oc?rx

WHILE AT WHILE

INJURY AN WORK n:}m“ / 4 —prt

2. J hereby cert ftended ceased ronzicl—_l._, Iggq lo . I%L al I last saw the deccased
and thdl death occirred al & tn., fromAheBuses and onht date sigied above.

s, ' e Te

s A Iy

24a. BURIAL . CREMA-
TIGN, REMOVAL (Bpedity)

Ryriol 1=]1/=-8"7

Woodlaovn

24¢c. NAME OF CEMETERY OR CREMATORY

‘;-In-r-!-'\

24d. LQEATION (Oity, town, or county)

(5tate)

DATE RECD BY LOCAL

ERAL DIRECTOR B S1GNATURE

Mieeon




/R4 -57

AN 21 1987

T peiaCOT COUNTY HEALTH DEPARTMENT
| 'COURTHOUSE ~ PHONE 79 N
CARUTHERSVILLE: MO, ..

) . STATEMENT\B_Y LICENSED EMBALMER
- _ e YN YL
. y o, L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

..................... e Student Embalmer No.

SHUAETE ceeeemenioenemeeeene e ereceieceneneennes " Signed 7/0‘/@ &
Signsture of Student Embalmer . ; : !

" i * . .\ S - i l' \ ",J‘\
. \ ‘
- \ Tt . "‘ ’ o '. . P e \
‘\ [ Note :~The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITIN 4

) to comply “with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body ia not embal.med. fact should be so stated above.

~
- A .




