. ('
.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o BumaAy o7 aE Consus STANDARD CERTIFICATE OF DEATH s rae 5o 20974

X47070 E;AQQDAM Mﬁm Primary Registration District No_ 9. 5. 4.2 Registrar's No._../. —6:1 --------------

i. PLACE OF DEA}H! k 2, USUAL RESIDENCE OF DECEASED: i //
8 || @ County acKSon Missouri ' Jackson 7
State
& || @ cityorcown....... WBAE_ PI‘.&:rJ._e Rupal. @ S (8 County #
4] (lf ont-udﬂ ¢ity or town limite, write "RIJRAL" end namae of tovrnahnp) (&) City or town. I l’ldepend ence
=) (¢) Name of hospital or institution: ./ (If outaide city or town limits, write “RURAL™) y
& Jackson Countv HEmbreency Hospitall & Street No_. 2101 S k -
E-l (If not in hospilal or jnstilution, writo strest number or location) ( s {If rural, give location)
E (d) Length of stay: In hoepital or Institution 1 day - No .
Z 40 . (Specily whether || (¢} Citizen of foreign country?. {Yes or No)
- In this community. years
) yoars, monihs or days) If yes, name country. None )
e MEDICAL CERTIFICATION . ’
= 3. PRIN '
2 i SN Tohn M. bavghlim Lgtﬁ,
- PRI o : 20. DATE OF DEATH: MonthDJECEMN. I:e-fday
=) ’ ? NVO No b%gly year. /q4é 1 _hour. [/ minut: /0 0 M.
i name war. (- S
< 21. I hereby certify tZt I attended the deceased from ... .. oo
= ﬂ( 5. Color or 6. () Single, widowed, married, L LR~ 18- 19 to R ﬂ o é o .
MI 4. Sex Male | mace Whitle dxvomed.__Iﬂg‘_T_llied that T last saw hA-¢Msalive on.. JR_ .‘3‘ “’/G R [ J—
E 6. (&) Name of husband or wife-.....orrrsve 6. () Age of husbznd or wife if and that death occurred on the date and hour stated above.
9 Mary E. Laughlin alive. B8 years
) 7. Birth date of deceased Apr 11 l 187 g
j (Month) ) (Day) {Year)
=]
4} 8. AGE: Years Months Days If less than one day
£ 73 18
a hr, min
=@ N prmomes - Quinceyv, Illinois /
% . ) {City, town, ar eolmly)J‘ (State or foreign conntry)
: . L Other conditions.
c% 10. Usual occupation gontracvor (ln::rm m;:mmy within 3 mantha of death) : —_—
= 11, Industry or business Self Em'p:_l‘o yed . . PHYSICIAN
& I8 v ZOMD_ Liughlin £ || e —
ﬂ v . * ¥ P nderline
2 1|8V ss. Birehpiace Qulncey , I1linois / lﬂ;l.\ ﬁ}g?,& _________ et
S|\ 1 Maiden nam COTEPE B and e p el o fomimemten) | of autopay ) b pghnshould be
. e Ler ] . . . Bta-
M { U 47 — I &J “|tistically.
E g 15. Birthplace.. “(a:;:a%ila‘?"}gl‘” " {Stata o forsign conmm gy 22. I death was due to external causcs, fill in the following: '
g [t @ Informant_.__.l‘ﬂ.r_s.L__lﬁ.ﬁ_&lﬂ_._l)ﬂ\f_i_s_.._.._.._.._._.._..._.._ (@) Accident, sulcide, or homicide (specify)
E @) Address Paola, Kensas (%) Date of occurrence.
1. @ .. Burial ) Date thereor, L2221 248 || @ Where didinjory occur? e i
(Durial, Cf'emau?u.w rvam"l) Tl’ {Menth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, In public place?—
(¢) Place: burial or cremation.... bl Yashi l‘lﬂ'tO}l KL, 5‘-05\ 4 /7 N
18. (a) Signature of funeral director., Georﬁ'e_,# Cu.u.._CD_I:SOIl J— . ) >
) Address..... ] 2}) endenge., . uh,scs%o
19. 12-21~4 by Kldes ) . n et e - - : "~
@ (Dats received local roxistrar) ¢ ', (Rexisirar's signature) Address... INDE.P EM Dm 10, . Date aéd 2-"’ ?"F‘

l 3 } 5 (Licenaed Embalizer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, ==ty ...

, Registered Apprentice No )

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



