DEPARTMENT OF COMMERCE

Reglstration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

FILED DEL™SE 1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._x5. ... a0 &>

403
22D

7

State File No.

5!

Registrar's No

1. PLACE OF DEATH:
Henry ,
Rure]l, Windsor Twsp,

(If outsida city or town limits, write “RURAL" and name of township)
() Name of hospital or institution: /

RFD 4, VWindsor
{If not in hospital or institution, write street nmber or lncnmn)
(d) Length of stay: In hospital or institution

4 years

{a) County.
(3} City or town

(Specify whether
5

In this community

years, months or days)} ¢

2. USUAL RESIDENCE OF DECEASED:
@ sae_Missomrd . @ coumy. Henry /%92‘
{c} City or town...... Ru ral 0
. (If outside city or town limits, write “RURAL") A
(d) Street No. KEFD 4 , Windsor 4
(I ruzal, give location) *
ot
(¢} Citizen of foreign country? 9")/() (Ves or No)

If yes, name counttry.

Mrs. bmelid WilSon Laughlin

3. (1) PRINT

MEDICAL CERTIFICATION

FULL RAME -
PR R v 0. DATE OF DEATH: Month D€ C%  _ day._ 9
L=} - ,l 94,6_ hour ..... 3 30 A, Mmmute
name war. No y
'21. I hereby certify that I attended the deceas
F / 5. Color or 6. {a) Single, widﬁ&ved, maiﬁedd ' ‘Qtn , bk
4. Sex divoreed . arrie that Tlast saw b2’ alive on... b_sl_.ﬁ, M
6. (b) Name of husband orwife...__ 577  6..(c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
% . uration
Jawelllﬂughlin____ “ allve.......h 63. years || Immediate cause of death
7. Birth date of deceased....._.. SR . 20 1879 -
(Month) (Day) (Year)
8. AGE: Vears Mouths Daya If less than one day
6 7 2 l 5 hr, min \ ‘“’W"‘"
II)l.m to
QBMMMmm.Hmmmanxgnmeunty Missouri 4l et o .
(City, town, or connty) . oy (State or foreign country) ™
: “RUa,, . - .+ . «f|-Other conditions
10. Usual occtipation at home M 1 el  within 8 maoathe of death
11. Industry or business i T / PHYSICIAN
. . or nndings: [P
g 12, Name Al fI‘ed Ei 13013 : ! / Of operations...: - T f 5 Underti
7 nderline
0 ss. e, New York City, N..Y. L{g) the e
. w ea
{City,jown, or - (St-u: or foreign conntry) Of aut should b
5 14. Maiden name....._.....r y nHQ QyYyer. ...:........._.._.-_...__._.._._._7... autopsy .. ch:med sta‘f
S ! tistically.
§ ?5- Birthplace Py wmm%?if‘l}oﬁg T 22, If death was due to external causes, fill in the following:
16. (@) Tnfo - Je we ll”ﬁl{gnghl in o (a) Accident, suicide, or homicide (specify)
) Address Windsor, Missouri (), Date of occurrence
17, (a} Burial '(ﬂbuummﬁ'lzﬂlﬁnéﬁ (c) * Where did injury occur? G s
(Borial, cremation, of remaval) W ‘M“I‘E’? (Day) (Yeur) (@) Didinjury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation ind‘S 01:‘3 issour i

‘18, () Signature of funeral director.. ALK

(5) Address
20- ’7‘&

19, Fa} /2

iftrar's signaturs) '«

£ (M D. orother)__._
...... Date signed ‘211 &

(IDate received local re

/.2()

(Liceansed Embaliner’s Statement on Reverse Side)

7 GO



TR o

. R .P!.J:';-.!G

AN TAs B

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, or by... .o o]

, Registered Apprentice No

4.

working under my personal supervision,

Licensed Embaimer Noj‘??/ ..............................

P. O. Address... M

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) v i

If this body is not embalmed, fact should be so stated above.



