No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 34153
- IREAT OF THE CENSUS
5.17-30 F"-W 0 CT 17 ! STAN DARD CERTIFICATE OF DEATH State File No
I X36E71
Regigtration Distdet No..._.. 7 Primary Registration District No..........%. ...... Registrar's No. 3 4
1. PLACE OF DEATH: 1 2. USUAL RESIDENCE OF DECEASED: ‘34
Lo |l @ cou Franklin Mo Franklin
g (&) City or town Sullivan (a) State. * R (lb) County.
‘ (I ide ci town limi rite “RURAL" aod { hi]
L 8 {¢} Name of hosmt:ln; m:t'i{;:lonwn ity write 0“ pame of towoahis) (@ Clty or town.... (It o‘:l.ll;eacityor tewn limits, write “"RURAL") ')
= Northside Hospital @ sweetNoRbs. # L Sullivan, Mo, 0
) i (If not in hrepital or institntion, write street number or location) o- - {If ruzal, pive location}
Z - av y CIVE o,
=] (d} Length of stay: In hospital or institution c £ forel 2 NoO. J
Specify whether itk t:
In this community Lifetime (Specily whet (¢) Citizen of forelgn conntry (Vea or No}
years, months or days) If yes, name country,
- . MEDICAL CERTIFICATION
2 | fia g Fred Henry Laugeman
< | 3 @ Ive 3. () Seeial Secnrtt 20. DATE OF DEATH: Month_ OCh day... B
. veteran, . (6 al ri
§ No . None 4 N year. 19 47 hour. 7' minute 00 p M,
name war. No. .
5 21, I hereby certify that I attended the deceased from
- 1 5. Co,orm‘()ilit 6. (a) Single, widowed,- mamed W"" /ﬂ 19‘!‘.7 to. M 4 1#7
.'I. 7 7, =
MI 4. Sex. Ma e /‘) |  race e divorced . S ng e( that I 1ast saw h\-—-,,_ alive on. ol i 19 4
Z 6. {#) Name of husbandorwife._ ... 6. {¢) Age of husband or wifeif || abd that death occurred on the date and hour stated above. Duration
£
6 alive ... ... .. year Immediate cause of death
7. Birth date of deceased Nov, 25 1870 - oy
3 oatk) (Doy) (Year) ] M
2 LT
L) 8. AGE: Years Months Days If less than one day Due to.
g 76 10 1
(=) hr. min b
< ue to
E | o srmone. Nashington, Mo,
% (City, town, or cotiaty) (S1a1e or foreign cotntry) .
: - ' . Oth ditions.._...
% 10. Usual occupation Farmer - : (Inclade Dockasiy wibin 3 mathn of doath)
:Iv 1. Industry or business. 1. & 10 — : \! 3 ™) PHYSICIAN
ndin; H
o |8 12. xame.. Henry Laugeman JLA[ ™ OF operatios......... 1) Y’ _—
=] 7 nderline
é E 13. Birthplace Unknown G e rmany / ‘ld (’) ;vhl‘;ggz:g
- <o {Stato or foreign country) f sh 1d b
X £ ( 14. Maiden rame IYuTEE“EYinkman Dyl Ofautopsy 7 h;;gegm?
A E e, UNKNOWN Germany '1' tstlcally
E g i5. Birthp 22. 1f death was due to external causes, fill in the following:
o {City, town, or county) . (State or foreign nnunu-r) ) . .
= |15 2 reformene M. Hy. Laugerman Jr, (8) Accident, suicide, or homicide (specify)
B @ AddessRbe 4 Sullivan, Mo, () Date of occurrence
7. @ Burial ) Date theeor. 10/9/47 (¢} Where did injury ocour? T
- (Burial, cromation,’or remaval) (Month) {(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crem.auomI .Q . 79 ¥ .
18, (a) Sigrature of funernl director... £, o / ’ Whue at work?., a l(’;‘)” % ph:: of injury____.___._ég___..__._
) Address_ 85 N, Cle Ave s )s._ QS M
v @ L= G-u7 ® M o =27 . 2> (4. D- ed/
(Date received local regbitfar) {(Regiatrar's signature) 57_71 a . &Ly Date sigm
{Licensed Embalmer’ E{atemenl on Reverse Sxde) -/ / v
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STATEMENT BY LICENSED EMDBALMER

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

.~ Registered Apprentice No...... ,

Signed; (M %W// .

i..iCenaedrEmbalmer No. 32 L" ? /

P.O. J_ﬁdd{esw »ao.

(Fﬂi[{re to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) . .

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




