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WRITE PLAINLY—USING TINFADING BLACK lNﬁ—MAKE A PERMANENT RECORD

ki

FILED APR 14 1949

DIVISION OFf HEALTH OF MISSOURI

THE
STANDARD CERTIFICATE OF DEATH

7963

line for (v}, (b}, and (¢}

*Thiz doct not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
case, Injury, or D

I
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, glving DUE TO (b)
- rise to the above caude (a) doting -
the underlying cause last,

DUE TO

Tiz — T/ L4
© ’7/_\ @(MJA 3

State Filc No.
. L . ) /
' BIATH MO nee. bisy, wo. _ L1 4 erpuany aee: prsv. wo. 4186 | Regicrers ~,.._."..-'_2m.\_...,..m.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. If institutlon: residapce before
a. COUNTY - a. STATE - . b. COUNTY m-n'imﬂ
FRANKLIN MISSCURI FRANKL I¥X
b, CITY (I outelde corpurats limits, write RURAL and give ¢. LENGTH OF || _¢. CITY (lf outside corporate limts, writa BURAL sad give townahip) _3 ‘f/
o] . townahip) | STAY (in thia place) - i
TOWN Sullivan i 10-Tasg- TOWN .8ullivan,
d. FULL NAME OF (If not in bospital or institution, give streot address or losation) d. STREET (If mral, give location) 'j
HOSPITAL OR ADDRESS
INSTITUTION Northside Hospital. _
BgE%hEES%I; a. (First) b. (Middle} C. (Last) 4. DATE (Month)  (Dey) (Year)
(T¥pe or Print) Henry . Ww. Laugeman DEATH Apr. 4 1949
5. 5EX 6. COLOR OR RACE | 7. #&%RIE% BIE\}"EECESRRIE%) 8. DATE OF BIRTH 9.:'(;55 [£0] r-)-n th' mtﬁ“ TYEAR | o uebER 1 nes,
s N {l - 5, H: Min,
Male | White EIRETET P35 | cet. 22, lesz| “BET M8 TE|F
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tats or forelgn country) 12. CITIZEN OF WHAT
donwe during most of working life, even if retired) N DUSTRY i a COUNTRY? ;
Farming Farming Sullivan, Mo, U, 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE |
Henry Laugeman Louise Brakemeler Single
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(ﬁ. no, ot onkuowa) | (I yes, glve wat or dates of service) . NO - - -y .
0. . None Zmma Mulroy. Sullivan, Mo.
18. CAUSE OF DEATH ' FBICAL CERTIFICATI P INTERVAL BETWEEN
 Enter only onecauseper | ! DISEASE OR CONDITION g

ONSET AND %TH

_ <5

tion which caused death.

. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dud not
related to the disease or condition caueing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTbPSY?
: TION }O\ =
) yes [ 1 wo
21a, ACCIDENT (Boecity) 21b. PLACEOF INJURY te.x..lnoraboat | 21c. (CITY, TOWN, OR- TOWNSHIP) (COUNTY) (STATE} °
SUICIDE home, farm, tactory, streat, office bidy.,ete.)
HOMICIDE
21d. TIME (Month} (Day} (Year) {(Hour} 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCURT v
OF WHILEAT{™] NOTWHILE
INJURY WGRK AT WORK

22. I hereby cerhfy thgt I atiende

deceased from __&‘La__(‘

-

lo __."LL*L 19&? that I last saw the deceased

& and that dealh

alive on occurred at ., Jrom the causes and on the daie stated above,
2. ATURE ' (De.gm or uue) Z3b. ADDRESS 23. DATE SIGNED
/Q /Q cle QL pt/ Sullivan, Mo. 4/4/49
WHE RIA ‘}. CREMA( | 24 DATE | 24c. NAME OF CEMETERY OR CREMATORY z«td LOCATION (Oity, town, or county) (State)
R
Pal 4/«5/49 | .0, 0, F. /) A osiivan, Mo,

DATE REC'D BY LOCAL | REG 'S smw ERAL n TOR ] ADDREAS

<A 4/5/ 497 =" ullivan, Mo,

{Licarsed Embllmnl&n:m!mcnkm Side)




|

STATEMENT BY LICENSED EMBALMER

d on the reverse side of this certificate was embalmed by me, or by

Student Embeimer No.

_______ ;@LZ%,#

Licensed Embalm/ £ \?3 ?Z?/
P. O AddressW MQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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




