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MISSOURI STATE BOARD OF HEALTH

m@ STANDARD CERTIFICATE OF DEATH

Primary Registration District No... -3— 0 ﬂ.AO

5543
31

State File No. -

Registrar's No

1. PLACE OF DEATH:
(a) County Adal I' .
(® City or town Kirksville
(If outside city or town limits, write "RURAL" and namse of township)
{c) Name of hosmwm

L evasals [

(Il' oot in hospital or inatitotion, write strest number ar location)
(d) Leagth of stay:

in hospital or institution

Three Years

{3Specify whether
In this community,
years, months or days}

2. USUAL RESIDENCE OF DECEASED:
- - _— )
~Hissouri~,

, {a) State.....

7
b Cuunty A Salr .. -.; ........
Kirksville =~ -. =

{If outsida city or town limits, vmu RURAL"Y)  J
Normal e
(It rural, give location)

No

q s
"{¢}) Cityortown.

7 Street No. 301 .

(e}l" Citizen of foreign country? {Yes or No)

1{ yes, name country.

3. {a) PRINT
FULL NAME.....

CHarry BH.. Lauwghlin..

3. (&) 1f veteran, 3. (¢) Soclal Security

name war. No
5. Color or 46. (a) Single, widowed, married,
4, Sex.. Male 0 / divorcedMarrle_d

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month_ /7 Gtomr ol G

year. Zf ﬁ/J__ -..h M ) 53 ...minute.. /I.PM

21, I hereby certify that [ attended the deceased from / g¥o
IDE.'.E;

B 1 tof.“"v &l A
ﬂ'aen_. 2 ¢ |9f(_33;

day.

that I'last saw h. '\-. alive on

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R}

6. (¥ Name of husband or wife.... . ©. (¢) Age of husband or wife if || and that death occurred on the d% and hour stated above. Purasion
Pansy. lLaw i‘-"hl 1 n alive.... Immediate cause of death . g reko
7. Birth date of deceased. ..o B LG b 1 8 80...... /y‘u’
{Manth} Dnj) (Year) .
8. AGE: Years Mooths | Days 1f less than one day Due to Paby - wu
: ¥ g
6 2 1 0 1 5 hr. min. v / N ;
Due to. ’ .
ALy N L ToT T — ). e\ ¥
{City, town, or county) {State or foreign conntry) / \ x Lt
10. Usual oocupauom....G:enetiCiBt.. - . Cgther Tom withia 3 manths of death) \ “* iy
11, Industry or business... B @EN1c8 & Immigration M'. - \ PHYSICIAN
o ajor findinga: _
& {12 Name......George. Langhlin......... Of operationa Undertine
a .
=13 Birthoae._Adams Co. . . . / '.’[ll ) the cause to
town, ar 13 tate or areign country, f
5 { 14, Maiden name... fﬁébQI. Nﬁn )RQSS bbb b e em et b e Of antopsy :5;:;5 ,,t'f.ﬁ
= R tistically.
§ 14. Blrthplace. . —rrer ~Ha°,£1}n%;t - A3 ]:'1 oy || 32+ 1f death was due to external causes, fill in the following:
16. (8)- Informant. ])2{4 /(/ 4(24/;?%/, AR (@) Accident, guicide, or homicide (specify)
() Address K 11‘:( 8BV 1 1 . {b) Date of occttrrence.

7. @ .. Burial () Date thereof 1/ 2 8/ 43 (@ Where did injury occur? [Civy or tomn) (Commt) {State)

{Barial, eremation, or remaval) Day) (Yur)

(c} * Place: busial ar cremation... 3L ghland Par

18. (o) Signature of funeral director. @ L% o N Wﬁw

G Addreys.. K irksville, Mo,

(d) Did injury occur in or abont home, on farm, in Industrial place, in public place?

L (Snocil'r type of place) \

- While at work?.._. ;
..... (M.D. uruther)ﬁ&

v o )20 oIS Mg

... Date s:zned_/;/ﬂ!é[’(i

R T

(Licensed Emboimer’s Statement on feverse Side)
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- AN . -~ h
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REBElVED _ . o
Distriot Health Officer No. 10 Co o N
District File Numbero Zanf 2800 - ' S o
m F“.d ma@ﬁ%m ot - L

i ' ' STATEMENT BY LICENSED EMBALMER

+

* ' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : Ceeerememememennen it

......... L e ‘ Regtstered Apprenttce No,

warking under my personal supervision.

.‘, . L :‘ _ LlcensedEmbalmean -6 {32

: P. 0. Addres / ﬁf
Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fnllure to comply with

~ the above conslitutes grounds for revocauon of license.)

~«rw M H this lmd) is not emhalmcd fact should be 50 atated above. . to R

- -
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