L]

Ne.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI el v(, 18
255

—5-42 BuREAU OF THE CHNSUS €
5.17.30 STANDARD CERTIFICATE OF DEATH State File Noe b
T Xaz873 !‘LED J UL 2 0 g -s— o Primary Registration District No‘jo%?_ Registrar's Nof?

;f 3 egistration District No. o= 47
1. PLACE OF DEA’ 2. USUAL SIDENCE OF DECEASED:
3 g || @ coms Wewton o s ssour o conm 3, (
- ?_,o (b} City or town :N eo BhD Wa R Eb Y N
o ([four.nde cil.y or town limits, write "RURAL' and name of township} {¢) City or toWheno..... va.T1 en 8 u rg s i
E] {¢) Name of hossg.t:alj g u%ntutmn HQ N ﬁ (L7 ontaide city or town Hmits, weite “HURAL")
- o =bowman ng spitel. N
o (If notin hnsplu! or inatitution, write utml!iumlzr r Imdlg'l& @) Street Now.ro..ocn. (Ifraral, give location)
5 {d) Length of atay: In hospital ot institution s '
Zz (Specify whether )| {£) Citizen of {oreign country?, (Yes or No)
- In this community..., 2
é years, months or doya) If yes, hame country.
" MEDICAL CERTIFICATION
£l 3,0 PRINT Roscoe Owens Laughlan I an
< - 20. DATE OF FAT: Month une day
3. (b) If veteran, 3. {c) Social Security 6 3 Op
5 a‘ year. hour. miatite. M.
name war. Nolf-ql\“t.."‘.f.lu
5 1. b_hereby cer, 1' that I attended the deceased from
T . Color or 6. (a) Single, \udo“cd m:i:' 1943 to June 27 1943 19}
] 4. Hale. amce Fhitel Avorced that I last saw h imalive on June 2 7 1943 193
E 6. {» Name %husband or v 6. () Age of husbagd P,.’w,fe if and.ttpr. death occurred on the date and hour stated above. Duratian
i leie “iaughlan allve.. _Ji- b .._years {mmedjate cause of death
% 1| 7. Birth cate of deceased.... . DEE. 10 1888 eneral Periotinitis
5 {Month) (Day) {Year) : R
0 8. AGE: Yeats Months Dayn If less than one day f-II’)ue to Rupt ured gang renous
E 54 6 17 ) _ e Bbpendix
; r. min N
< - Due to y
F‘ 9. Birthplace. Johnson Co I'El Ssouriﬂ
5 (Citc l.uwn an le\& ur fureigp country)
l(] Usual occupation 1&1'1 Ca‘mp rowaer Other conditions.
c;g . 111 . {Tuclude pregnancy within 3 months of death) , '
- ur business. PO 8 t Eng ine e Ire (o] f i C e I ] PHYSICIAN
Maj : ] -
L E dagod Llaughlan .. o || 6 Skt LA |
= Dayton Ohio -7 ) L - the sacse 1o
Z n - G o which death
5 & % - WM’EY‘T i Ck or foreign country, ? Of autopay.... g‘:fg&g!&f
= E Johnson County Missouri) tistically.
E .-“': -“" (Cntﬁn. D'wumﬁ e o s 22, If death was due to external causes, fill in the following:
= ) Int'or " sle Lauwghlan {¢) Accident, suicide, or hoticide {specify)
B Neosho ,Mo () Date of occurrence
(¥} Address ]
17. (&} - Temova l (& Date thereof 6/2 8/4 <) () Where did injury occur?
+{Barial, crematia {City or town) {County) {State)
o, or remaval) (b{nntb) (9-:) (Year) (&) Didinjury occur In or about home, on farm, in industrial plaoe. in pubﬁc place?
{¢) Place: burial or cremation . gsbu E.M].SB_OU.I'iI 7y 4

ype gl pince)

18. (e} nguature of funeral dIr While at wogk?.... /. fe ... ¥ ey Meana 4 injury
(5 Azdrcs: si ‘ ' / ' (M"{f) thy
L, . gnature.=l.. -D.oro
19, P - /. '79%5 'b ‘
(Dnu received local registrar ) glatror's signature) Address Ne Q Bho I MO . Date sig “g/-

3 | /77 (Liconsed Embalmer's Statement on Reverse Slde)




Rate (lacosed UL 15y,

Me .. T43-137

o | ?2-»

o~ .gg [« 3
A

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NOw......cooeviemirrscecvcecaercne -

working under my personal supervision.

P. O. Address...
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