THE DIVISION OF HEALTH OF MISSOURI

. No.300 Co BN :
o0 ALED JUN 11 1943  STANDARD CERTIFICATE OF DEATH swirene, LOWES
7 ?‘ | BIRTH NO. res. orst. wo. 7 70 PRIMARY REG. DIST. NO. .3 8508 . Repistrar's No oA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 4 Uved. M lastitutd id befars
7/ a. COUNTY Pemi SCOt a. STATE MiSSOU.I'i b COUNTY Pemiscot" mission),
, }— b. CITY (1 outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If ouwide sorporate limite, write RURAL and give townahip) L
townahip) | STAY (iz this place) OR
5 oW _Caruthersville [~ |52 Vrs,'| vomw Caruthersville .
d. FULL NAME OF (1f oot in bosplial or 1 jon, give streot address or loestd d. STREET (If rural, give Jocation) "u
: . HOSPITAL OR ADDRESS
N 8 INSTITUTION 804, Ward, Ave, 804 Ward, Ave.
g 3!;‘EACNEESOEFD a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
f {Twpe or Print) JAMES LEWIS LAFORGE oAy June 7 s 1949
é 5. SEX a 6, COLOR OR RACE | 7. MARRIED, ISEVOESCIQSRRIED 8. DATE OF BIRTH 9. :f%h&;:r,?n ; UE 1 YEAR | F UNDER 34 Was.
by (Bpecify) on! Days | Hours | Min.
2 | Male White | Murried April 11, 1897 “%% I l
- 10a. USUAL OCCUPATION e kind of waorl tOb, KIND OF BUSINESS OR IN- | 1t. BERTHPLACE n
[+ dona during most of working llg(:.h::; ﬂd :ﬁrodl; - DUSTRY (e o1 forelen oountzy) <) ‘ztggf}'lz'ﬁNY?DF WHAT
B | _Funeral) Director x . Caruthersville, Mo. +S.he
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Alphonse LaForge | Letitia Lewis ] Elizabeth LaForge
% I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME . ADDRESM
= {Yes, 0o, or unknown) ; (If yes, give war or dates of service) NO. O
= Yes TW.W, ] Mrs, J. I, Iaforge Ceruthepayille
:L 18. CAUSE OF DEATH 1. DISEASE OR C - MEDICAL CERTIFICATION ) lg:gg:lﬁm
. DI ONDITION
Z l‘?:::;”(’:)y"(:‘;maﬁ o DIRECTLY LEADING TO DEATH" g) Gun-shot wound in head.
ﬁ *This does mot mean ANTECEDENT CAUSES
< the mode of dying, such | Adordid conditions, if any, gicing DUE TO (b)
© 3" " ||'as beart failure, asthenia, | rise to the above cause (o) stating T - . - - o= S
= de. ‘It memns the dig. | e underlying couse last,
» ease, infury, or complica- - - --DUETO.(e) e M -
2, tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS >’
= Conditiona contributing to the death buf nof (7[? 7&‘}?
a X related fo the disease or condition causing death. }
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ o ) 20. AUTOPSY?
= TION ] , D E
= . v : . _YE§ NO
o 2la. gﬁ(l:('.['ﬁ)EENT {Specify) 21b. PLACEOF INJURY (a.g..inersbont | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
h bome, farm, factory, street, office bldx..eva.} . -
7 Homicie Sulcide ome Caruthersville, Pemiscot, Misscuri
g 21d. Tél;__'lE -« {Month) “{Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW BID [NJURY OCCUR? ' '
] INURY June 7.19L9 6A = |"Woix L] "ATwork Self inflicted
? 2, I ‘hereby certify that I attended the deceased from 19 , lo , 19 that T la.st saw the deceased
»ﬁ aliveon ______ and that death occurred al _______ m,, from lhe causes and on the date stated above,
: ﬂ 'Ba. (Degee or mle)rl 23b. ADDRESS 2. DATE SIGNED
o j A,éé“,,,@ Corone: Caruthersville, Mo, - |6-7-49
é 7 ER MI AJKLCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
& Boectin = ra | Caruthersville, Mo,
g DATE R{x‘:?:ali: LOCAL RF.6(;| 9R:Ff‘1’595IGNATURE Little £ ;.I'%Uiglu é ﬁ:ff ii' SIGNATY Anone{;
REG. H upera nf Honme
y /ﬂw

=y Y {Licensed Embalmerl Sutem:nt on Reverse Side)




.11

' * SEp 14 1349

6Y612 TNNT

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

...... " Student Embdalaer No.

_____ P Bt s

Licenzed Embalmer Nn 5185

working under my personal supervision,

+

Signed.......2f

STgned cssnrsnenccesssasasctsonrarnssnceraanas .e
Student Embalmer

P. O. Address._Caruthersville, Mo.

Note: The above !\:!UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds ior‘ revocation of license.)

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

. [



