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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

W FEB @ 1957 THE DIVISION OF HEALTR OF MISSOURI Dr. Ellis 958
J STANDARD CERTIFICATE OF DEATH 5408 File Novumrvoerssgg v e
'BLRTH NO. )‘/3 2 —.Jl- Q. REG. DIST. NO. AS- 8 PRIMARY REG. onsr.&éz@kmsmr':m 5 f?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. [f Inatitation: resldence before

a. COUNTY a. STATE , b. COYNTY sdinimion.
Greene jasouri eene
b. CITY (H suwide corperats Limits, write RURAL and give ¢, LENGTH OF c. CITY (If outlde sorporate limity, write RURAL snd give mup:
OR townahip) | STAY (in this place) OR ZJ
TOWN Springfield Life TOoWN Springfield 43
d. ]—"I_lJé.é.Pll‘l_l.[\:;._EoOF (If oot kn bospital or [nstitation, give strest address or location) d.ASDT';iREEE'STS (If rural, aive location) ‘/
INSTITLUTION St. John Hosp. 1407 W. Scott
3. gEAcNE‘Es%IE a. (First) b. (Middle) e (Last} | 4. DSTE (Month)  (Day) (Year)
{Typeor Print)  Larry Dean Vaughn oeAtH  Jan. 27, 1952
5. SEX 6. COLOR OR RACE ) 7. m%%ﬁg Nggggcngsﬂmm 8. DATE OF BIRTH 9, I:\.cSE o yun| r ooes A | vee o o
X (gpacify) = t birthday) | M Dara Mis,

Male white Never vlnarne /) sdan. 27, 1952 , 7 |
I0a. USUAL OCCUPATION (s work | 10b. KIND OF BUSINESS OR IN- | T1., BIRTHPLACE

a. USUAL DCCUPATION u(’(li::nudm) ) ORI {Btate or forelgn country) 0 12, CITIZlEg’?OFM-IAT

Infant - — Sprlngfleld Mo,

|

13a. FATHER'S NAME

Gilbert Vou

ghn

14. NAME OF HUSBAND OR WIFE
X

13b. MOTHER'S MAIDEN NAME

Verna Lofton

I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 0o, orgoknown) | (I{ yes. siva war orplates of service! . . .
No ) No Gilbert Vaughn Springfield, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL EETWEEN
. Enter only onecausoper | | DISEASE OR CONDITION _ : o Lo " 2 - ONSET AND DEATH
line for {a), (b), and () DIRECTLY LEADING TO DEATH (a)
*This does nat mesn ANTECEDENT CAUSES \ ; : > :
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) e
a3 heart failure, asihenia, | Tiae 0 the atove cause (o) wating - o ] / B
cle. It means the dig. | he underlying cowselogt. -L - ; . : S
case, infury, or complica- _ DUE TO (¢} . - .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™. S s s |
Conditions mtribuﬂna to uu death bul not |
related to the d g death. |
19a. DATE OF.OPERA- | 156: MAJOR FINDINGS OF OPERATION . e L, . .t - *1.20. AUTOPSY?
TION 7 é (
. A ves [ wo
21a. ACCIDENT (Bpecity) | 216, PLACEOF INJURY (eg.. inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR)
SUICIDE bome. farm, factory, sureat, offios bids.,e10.) - -
HOMICIDE
2d, TIME (Mogts) (Dey) (Yesr) (Hous) 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF ) WHILE AT HOT WHILE
INJURY - WORK - AT WORK . - - - .- *

2. I hereby Ceﬂify that I attended the deceased from /= R Vi , 19 5:?,,;0
19&.0nd that death oceurred at.-.7, QO

alive on

/=21 , 19_£);'fha! I last saw the deceased
<UD m., from the eauses and on the date stated above.

2. SIGNATURE Q/ g

%Agme) 23b. ADDRESS &7 ‘ :
- ! i E i:;

23c. DATE SIGNED
\AME OF CEMETERY OR CREMATORY

Za, BURIAL CREMA-
TION, EE

(el

{

DATE REC'D BY LCK'.AL

=80 -5,

g?/(z:s%m S"S.IGN}T%J 2’) S K-y 3
#ﬁﬁ%

=

e
. m EOCATION (Olty, town. or cpuznty) . {Btate)
wal LEm S LD .-
25, FUNERAL DIRECTOR'S 316NAJURE ADDRESS

g.He Lohmeyer  Springfield, Mo,

7

(met’s Statement on Reverse Side)




STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Signed........%

Student ceeevacenss P T LA wns
Student Embalmer

2

. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for mmﬁnn of license.) .

If this body is not embalmed, fact should be 5o stated above. -

-




