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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \ v

THE ;VISION ;; l':iEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

@D jui 9 195y

"168'?

State File No..cvrsiseen

! BIRTH NO. /i‘% REG. DIST. NO. iéé__rmuuv REG. DIST. no._é’_a_z:l. Regisirar's No. gy L/’T
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Whare decstssd lived, If lnrtitatlon: residesce before
* a. COUNTY . a. STATE . . b. COUNTY sdinbmion).
S5t., Francois Missouri New Madrid

b. ClTY {If outcide corpurata Umits, writa EURAL and give ¢, LENGTH OQF

c. CITY (1f ouwide sorporste imits, writs RURAL aoJd give township)

g

tawnghip} Y _{ln th, o}
TOWN RURAL St. Frencois 7Y, 3 485, Tomn Portageville, Missouri /4 ‘72 /
. FULL NAME OF (If not in hospltal or L ion, give strect add or location) d. STREET (If rural, glve locatlon)
HOSPITAL OR ADDRESS /
INSTITUTION Missouri State Hospital No. L
3. gg::hég S?EFD 8. (First} b. (Middle) <. (Last) 4, DS}'E (Monthy (Day) (Year)
{ Type or Print) LLOYD M. VAUGHN DEATH June 20, 1952
5. SEX 0 6, COLOR OR RACE |} 7. &JIARF‘E.EB NEVER hé\gRRIED 8. DATE OF BIRTH 9-;\.?5 (In n)-n n: mr ID'.I':: ; eDER 1 WES,
« {Bpecity) on ours | Min.
Male White vorced & |une 28, 1907 nh , |
10a. USUAL OCCUPATION (QleXisd of work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (Btats or farelen country) 12. CITIZEN OF WHAT
doos during most of working 1ife, evan Lf retired) DUSTRY . . a COUNTRY?
Dry cleaner Missouri U. 5. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Vaughn Mabel Meztte Sarah Vaughn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no. or unkoown) | (If yua, xive war or dates of service)

Unknown

16. SOCIAL SECURITY
| NO.
No

_|Records State Hospital No. Y, Farmington,Mo.

. Enter only onecause per

.an Beart failure, asthenia,

I18. CAUSE OF DEATH
I._DISEASE OR CONDITION

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

*This does not snean | TOVVECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* () Lobar ;_}neumom.g, :'LE“L lowery — - - =

INTERVAL BETWEEN
ONSET AND DEATH

2

the mode of dying, such |  AMorbid conditions, if any, giving OUE TO (b}
rise to the above canse (a) stating |

ete. It means the dia- | Uhe underiying cause last

ease, infury, or complica- DUE TO (g)
tion which caused death, | 11. OTHﬁE’:.SIGP::;L(iANT CUSNDIﬂONS Psychos is with Syphlllt ic menlngo
e tothe Bovese o comdition mubfi"n:fem encephalitl s (general pares is) Sev., years
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
40 P F
Yes NO
21a. ACCIDENT {Epecily) 21b, PLACE OF INJURY tex-.lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE)
SUICIDE homa, farm, tactory, strest, offies bldg. eta) | -
HOMICIDE
2ld. TIME {Month) (Dey? (Yeard) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK
2] hereby ceﬂjjy that g atlended £ glf deceased from April 8 . 19&, to June 20 1951, that T last saw the deceased
alwe on -, 18 and that death occurred at 3110P.m., from the causes and on the date stated above.

[

2. aopRESS  State Hospital No'v Ii | 2. pATESiIGNED

”
vy
K e

' Farmington, Mjissouri . '6;2_4-1.252\' ’

6- 2L~1952

(7 77
ST DAL ) L

_(Etats)

2

RAR'S SIGNA

ADD‘E ss 7

- ERAL DIRECTOR'S SIGMATURE
;‘%\Euneral Home, Farmington, Mo.

——

's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student s.o.ovinnae
Student Embalmer :

P. O Addre:,qj{&?...-@ ..............................................
Not‘e' “The abo»e ‘\'IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F'a'ilure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact sheuld be so stated above.




