Mo. 300 .l AVINON OF FIEALIF Ur MIDWIURI =
. Me.300 ||y
o LAONeF 19 1950 . STANDARD CERTIFICATE OF DEATH = - puow 35817
f T efes |
BIRTH MO, = RES. DisSY. NO. jll'nlm\' RES. DIST, m._&?_é Rtgs.flrar'.lNaJ¢ q é
?{c,.) 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whirs dacessed lived. I foett idesce belors
. COUNTY . STATE b. COUNTY sdswlmiond.
¢ * ST.LOUIS * MISSOURT BUTLER ’
0 b, CITY (If cuteide vorpurate limlte, write RURAL and give ¢ LENGTH OF || ¢. CITY (If oumeide corporate licalta, write BURAL uod give township
OR . township} | STAY {in this pluce)
TOWN JEFFERSON_BARRACKS,MO. 1 day +, TOWN  POPIAR BLUFF, o /;LB
a . FULL NAME OF (If not in hospital or Lnstisution, give street addrem or loeatlon} |1. d. STREET (it rars), give loestion)
o HOSPITAL OR * ADDRESS |
o INSTITUTION 'YETERANS ADMINISTRATION HOSP) 506 E. Davig—c/o Jim Ruh;e |
B NAME OF o (Fini) b. (Middle) o (Last) - LT Gimwm 0w e |
E (Typeor Prine)  BERNIE C. VAUGHN DEATH 10 10 50
E 5, SEX 6. COLOR OR RACE | 7. m&’%ﬂ% I;IE'}'CEQCESRR]ED' 8. DATE OF BIRTH 9.:&55 (Inn’n- r DOLR ID'.: I DNDEN M NES,
” (Bpecify) . ' birthday Monthe Hours | Min.
M il MARRTED . / 1-10-26 2l | |
102. USUAL OCCUPATION (Qivekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
ME( most of working lits, sven If retired) DUSTRY & NTRY?
K borer — HILLARD, MISSOURI
< 138. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR BIFE
. F JAMES H, VAUGHN . 4 LILLIE TURNER .| MARY VAUGHN
M 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
« (Yq;no.munlncvh) (I yom, ut or ﬁm;m;
3 [ YES 3708 1o 199227961, VA _HOSPITAL RECORDS,JEFF.BRKS,MO.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Im*ﬂm
b . Enter only anecauseper | 1. DISEASE OR CONDITION .
‘ Z Jine for (), (b, sad () | DVRECTLY LEADING TO DEATH® (5) GASTRC INTESTINAL I'MM(?RHAGE
e Thiz does mat moun | ANTECEDENT CAUSES
| S | ke moce o aping, such | Atorbiz condtons, 7 any, gotng DVE TO (&) _PORTAL HYPERTENSION
5 j as beart fallure, asthenia, rise to the above cause (o) stating -
=) e, It mesna the dis- the underlying cauae last.
) eaae, infury, or complicg- DUE TO (2}
. tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
B " Conditions contributing to the death but not %%X
- related Lo the dizcase or condition causing death.
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' e 2. AUTOPSY?
TION . ,J'
(=) b YES D NO IE
0 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE bome, farm, laetory, sitest, office bldg., ste.}
E‘ﬂ HOMICIDE )
g 21d. TIME (Moath) (De¥) (Yeut) (Houn 21s, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
I INJURY WHILE AT NOT WHILE
U WORK AT WORK
E 2. I hereby certify lhatd altended the deceased from 0=9-50 L 18—, !olQ_lMQ_, 9, K
< ERIRRDOOOC OO XY, and thal death occurred atlo...hﬂmz ., Jrom the cauzes and on the date slaled above
ﬂ {Degree or title) | Z3b. ADDRESS Tf’ Z3c. DATE SIGNED
X UM.D. VA HOSPITAL, JEFF.BRKs,go. " [10-11-50
E TION IL!"ERMOV 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Biate)
(Epecity) .
§ | _removAl ¢ |10-11-1 _Poplar Bluff Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ 8 S| GNATURE - ADDRIESS
06T 11 1950 /sd)| ALEERT H,HOPPE,INC :SteLouis o.

(Licensed Embaimer's Staternetst on Reverse Side) o
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STATEMENT BY LICENSED EMBALMER

. - Stud b MO 4eresrnnae
working under my personal supervision. udent Embalmer No.

Signed.... % Zf/)“ é-.z ﬁ-’k

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}...._fcf"“‘"/

L1

Studant Enbalmer

Licensed Embalmer ‘No kJ?-J é 3

~P. O. Address

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

‘Note: _ The above MUST BE SIGNED BY THE LICENSED MAI.MER in h.u OWN HANDWRITING '(Fm]ure to comply with
the above constitutes grounds for revocation of license.)



