No. 300 THE DIVISION OF HEALTH OF MISSOURI 21162
1048 ‘ fuen STANDARD CERTIFICATE OF DEATH Stote File Now ol WV @
ol ' SERTH NO. JUN 23 ]353 REG. DIST. no./¢4 PRIMARY REG. DIST. uoé.&ﬁ. Registrar's No 32
3’2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere detossed lived. 1f ioetitution: residence before
. % .a. COUNTY DeKElb a. STATE Mo . b. COUN%eKa lb ldaa'hlnn).
b. CITY (I outoide corpurats lmits, write RURAL and [ LENGTH OF e. CITY (If outide corporate limits, write RITRAL and cive township) ~ 7 s
] rom Meysville s Sy segl o " Tnion Star 057 v _
d. FULL NAME OF (If aot in hespital or Institution, give street sddress of locstion) d. STREET (It rursl, give koeation)
9 HOSPITAL OR Maple Lawn Rest Home. ADDRESS
< B DIAME OF R:o ({‘)iré:) : b. (Mlddle) c. (Last) COME  (May) Gan  (Ye
E ( Type or Print) r Henry Laffoon DEATH June 1.198%
é 5. SEX 6. COLOR OR RACE § 7. #IAD%RIED EIE‘\IISECRQSRR[ED 8. DATE OF BIRTH 9.:‘?E Un yTn l:m ID-“;:  UNDER M MES.
" (Bpadity h: ! Bin,
| uale © linite Married /| 3.2.1878 75 | 301%™
10a. USUAL OCCUPATION (CGiiv " 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .,
5 M:ET" mawc-uunx I;!i?:ah:ffd:; ) DUSTRY (State or forsien ecuatey) / 1268%12‘%" ?F WHAT
i Retllired fParmer Farmer Winfield Kans. . A .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
h George Laffoon | Martha Salends | Bessle Laffoon
L I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Y-Ndr unkpown) ] (1] you, Kive war or dates of sarvice)
3 None Begsie Lafr A
i 8. cause o peatH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronly anseusoper | I, DISEASE OR S?NDITIDIEA . P . » ONSET AND DEATH
E line tor {8), (b}, and {2) DIRECTLY LEADING TO DEATH (2) ,
5 *This does mot menn | ANTECEDENT CAUSES e s /
{he mode of dying, such | Aforbid conditions, if any, giving PUE To (b)
- 'ﬁ a8 heart fallure, asthenta,- | rite to the above cauze (a) sta!hw . RS R S - A R O
# lete. 1t meens the dig. | he underlying coute lost.
o || caver ndurn, or compiica- : _DUEETO @ - :
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) N
= Conditions contributing to the death but not
5 related to the diseare or condition causing death. . . .
I 19a. DATE OF OP.FI%A'G 15b. MAJOR FINDINGS OF OPERATION . R s 20. AUTOPSY?
g. . . . PR S K [N .. . . . . /77X \'BD NDD
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..Inoraboss | 2Ic. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) ., . . . (STATE)
SUICIDE bome, farm, fagtory, streat, ofies bid., ete) : : S :
Z HOMICIDE _
g 21d. TIME iMooth} (Day) (Year) (Hogt) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : : WHILE AT NOT WHILE . .
J‘ INJURY WORK AT WORK -
S -3 hereby : 1jy that I atiended the deceased from 3’-'_ [ to 6.1, 1953 18 , that I last saw the deceased
E 3 cmd tha.! death occurred ai 'm , from the causes and on lhe dale staled above.
g (Degres or $itls) h23b. ADDRESS 2. DATE SIGNED
‘ s L Maysville Mo, © ¢ <3.5%,
E - TINBILIJEH (?VKLCREM - 24c. MAME OF CEMETERY OR CREMATORY.: '| Z8d. LOCATION (Oity, town, or county) - - {8tate) -
. (Bpedlly) . '
& | _Buriel 6 -3,1955 |Union, Star . . . _[.Unlon Ster-Mo. @ «-
DATE RECD BY LOCAL ISTRAR'S S % /Llcc'ron S SIGNATURE ADDRESS
4 —/ o AP King CcityMo.
\ i (Licensed Embafimer's Staterment on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

....... ., Student Embalmer No.

Signed W/ 4\0‘;7;7"7/7 -

.o - . Licensed Embalmer No.-- 2563

P. O. AddressKins Citv Kif«J8

Note: T!m above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the shove constitutes grounds for revocation of license.) ‘

ﬂtbu_bodyunotembalmcd.factshuuldbewmtedabwe.

working under my personal supervision.

Student c.ereaccense esesaeanerEnnaves PP
Studcnt Embaimer




