AN, n.—r;ver%uem oriplormanon eaould pe careiully supphied. AL should be stated RAACILY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do ot use this mpace.

RECD APR © 1938 BUREAU OF VITAL STATISTICS
@ CERTIFICATE OF DEATH

(}1' FLACE ﬁ%ﬁ?&%mery‘

11540

County 4 35 0 File No.
- Townup, liOHtEZOmETy- Primary Reglstration Distriet Nou....or oo Registered No.... {2
-“0 ar. ontgomery. . mo st. Ward)
2. ruLL name Charlies Tolton Laughlin e I
{z) Residence, No, 8t., Ward.
(Uzuzal place of abode) 7 (If nonresident, give city or town and State)
Length of residence In ity or town where death occurred moa. ds. How long n U, S,, If of foreign birth? yTB. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Nareh 21 28
21. DATE OF DEATH (MONTH. DAY, AND YEAR) ? 19
Male White 5 7o - R :

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF one
(0R) WIFE oF

™ pAgiEEESY CTREY Rty o g

5. DATE OF BIRTH (MonTH, oav. avoverny OC bober 18,1858
7. ACE Years MONTHS Davs H LESS then 1
79 5 3 iy

8. Trade, profession, or particular

kind of k done, as spinner; 3
5 !al:q:t.mkkoeper.m ........ Retll‘ed ..... fﬂmﬂr
K 9, Industry or business in which
é work was done, =a silk mill,
=] saw mill, bank, ete.
§ 10. Date dmedﬂlut(worlgd ag 11, Total tln;et e
thil oeg! bl 21 an spent 1n
vear)..... up&o ....... m f ............................... occupntion.l:z,a....y..r. d

—

BIRTHPLACE (CITY OR TOWN).JZ. T ——
v (STATEOR co(urrmv) " Kentucky

ia.namedoln William Laughlin

]

I

14, a(: RTHPLACE (crTy o8 mmigggggggger ...................

Itasteaw b 22 giiveon ‘March 20, 1598 mmissd

to have occurred on the date stated above, at..Sé:.).Q.....m.
The principal cause of death and related causes of Importance were 23 follows:

Date of enyet

1, Obgtruction pherpheriai |3 Mo,

) | uppera.n

5 Other contributory eanscs of importance:

¢irculation of ¥ight Toot

2. Broncho- monia, left 2d
o o angwegl% YEs ays

15. ampEn iame Nellie E:getha

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TDWN)Kentucky

{STATE OR COUNTRY}
" iqﬁggy&rﬁ%ﬁ%amghe 1d

13, BURIAL, CREMATION, OR REMOVAL

mmﬁﬂmmc_i_ty ga?z_mﬂa.ncm%J st

1

n wperawen.. J3 809, B JONCR, o i

. Manner of injury.

23. If death was dus to external causes {violence), flll in also the following:
Accident, suicide, or homicide?......coccievrnennnnen. Date of injury.....c..crurenene. ,19........

‘Where did injury occur? ,
Specify city or town, county, and State)
Spocily whether injury occurred in Industry, in home, or in public pisce.

Nature of injury.

1f 80, 8DaCHy....... 5. ) 2 il £
Signedy.... . AL Vl/(,w{ﬂu'_ / wop.
y2Hontgomery City,/ms'souri.







