MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  ~« L&BI<0awg7g

DEFARTMENT OF PUBLIC HEALTH AND WEL rAR;zéz_F o o TATE I Nmgei
DO NOT WRITE AMENDED Registration District No. _—_____ €PN rimaryRegistration District No. \.3 _Registrar's No. __,_,\j___,_____“m

ON THIS STUB
1. PLACE 2, USUAL RESIDENCE (Where d?ceuad lived. If institution: Residence before

a. COUNTY . a. STATE b. COUNTY admission)
VS 300 Pemiscot Missonri Pemiscaot
Rev. 4/59 b. Cél"tY {if outside corparate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY C Inside Limits

OR
0781

TOWN TOWN vti Yes G} No O

vii
c. FULL NAME OF (If 'NOT in hospitel, give location) Inside Limits d. STREET - {If cutside, give location) Reiids on Farm
PITA! ADDRESS

INsTITUTION Pemiscot Co. Me. Hosp. Yerffl No D) 207 N 1st. St. Yes O No [t

3. NAME OF DECEASED First R Middla Last . { 4- DATE Manth Day Year
(Type of print) ) OF

Betty Elizapeth VAUGHN:: DEATHY
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married O |z DATE OF BIRTH | 9- AGE (lm IJFJME%%Q%T ::UNDER ‘-;:_HR
emale Wwhite WidowedX] Divorced [J 18—1871 91 M§n 133 ours. | in.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| H. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

uring. mos arking life; even if retired)
ouse ’bf:{f‘ Home gsissippi Co. Missouni

S
13a. FATHER'S NAME "13b."MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Plerce Mary Jones Luther Vauzhn
15. WAS DECEASED EVER IN U.5. ARMED FORC| NG. .
(Yes, na, or unknown] | (If yes, give war or dates
#* 3 3 ¢ ¥ 4 L4 Ha'
18. CAUSE OF DEATH .(Enter only one cause per line for igh I -5 ERVA BE EN
PART |. DEATH WAS CAUSED BY: ) i O SE ATH

IMMEDIATE CAUSE (a)

DATE AMENDED

[+ I I+ T O
F,"-.

o

O | o |~
I8

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riss to
above cavse (2),
stating the ‘under-'

lying cause last. UE TO:{c)
PART 1. OTHER SIG CANT COl IONS CONTRIBURNNG TQL.DEATH but not i PART lIl. ¥ deceazed was female wa
a8 con on given in there a pregnancy in last 90 day:
é { e I [ Yes O Ne 1 Unkne

9. WAS AUTOPSY | 20a. Acclnem suncme HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature u\ niury in PART | or PART 11 of item 18.)
PERFORMED?
YESE] NO DO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK.[] © farm, factory, strest, office bldg., eﬂ:
NOT WHILE AT WORK [] Yy

T (,; %
ded the d d from. 3&? uwmalive ?‘D - -
Death occurred at * - on the date state above, and to the best of mp'knowledge, from thefcavies siated.

P

/22 ADDRESS M g -PATE SIGNE
y g

T5a. BURIAL, cnmmou T 236, DATE - 23c. 23d. LOCATION {City, fownhgr county) “state) J O Y
REMOVAL (Specify) : - A - . ) = _ )

deggEvﬂAaLJ-DI-RECTOR : 3 ¥ . I@”Mtgsi%%g. :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

. ITEM NO.




- - . “571..4
STATEMENT. BY LICENSED EMBALMER -

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

or by : ) . ‘Student Embalmer No.

working under my personal supervision. Q x Q
Student Slgned AQ wan,

Signature of Student Embalmer -

PR Er sed;EmbaImer No. 5206

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl
with the above constitutes ‘grounds for revocation of Incense) Lz I -:j_;

If embalmeéd by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stafed above

o




