— F".Eﬂ NOV 14 1949 THE DIVISION OF HEALTH OF MISSOURI _DI‘- DOH:?S%SB

048 - STANDARD CERTIFICATE OF DEATH " State Fite Nowoooooo o -
p BIRTH NO. _ REG. DIST. WO, [&Z_ PRIMARY REG. OIST. m.éﬂ_ R,,,.m,,,_,m ?; 7
’3 7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. If Iaetitotion: reskience bifare
a. COUNTY . STATE . b. COUNTY diniesioa),
‘ Greene * Missouri Greene’ "
b. CITY . X .
ar m«mﬂ.wmuu.m:u.wﬂunmbndm ) §“1:{E:lﬂl:y_?£\ ¢ Cg‘g (I!und:.mullmlh-mnummmm ST
TOWN y N TOWN  Springfield A
F}I!J(lJ.SLPN_IMI'I_EOOF (If not in hoapltal or Institation, gin street address or Location) d. Asgg% ) (1 raral, give keeutlon) f}
INSTITUTION St. John's 825 So. Kickapoo oJ
3 g&n&i s%':: a. (First) b. (lMldd!e) ¢. {Last) 4, DSI'E (Month)  (Day) (Year)
( Twpe or Print) Fredrick Hiram McLaughlin pEATH  Nov 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE (In yests| ¥ 3DER | YEAR | & wwoR® 1 sy,
() WIDOWED, DIVORCED ;Pp.a:y()j Iast birthday} | Mazths l Dars | Hous | Min
Male white a Nov. 13, 1904 |
10a. USUAL OCCUPATION (Givi " X R IN- | 10, PLACE
2. USUAL OCCUPATION &?‘mm: 10b. KIND OF BUS'INESSDOnglb 1). BIRTH (State or forelen eountry) 0 12 Cgll.lTuENOFm“T
lawyer Judge Circu purt Green County Missourh
HIS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Hiram L. McLaughlin iGeorglzs Forgythe | X
[5. WAS DECEASED EVER LN U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkpown) | (Il yws. xlve war or dates of sarvics) NO. . . o . -
Yes Horld War II no Mrs. Georiga McLaughlin Springfiel

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERV,

BETWEEN
RIS I. DISEASE OR CONDITION ° ONSET #HD DEATH
- Enter only onscsmseper | B io2 ey | FADING TO DEATH® (5) M W st oliacrn / .

line for (a), (b), and {(c)

703 docs not mean | ANTECEDENT CAUSES V ; ,,j/é.’? \ /
the mode of dying, such | Mortid conditions, if any, gizing DUE TO (b) WM*!/ et SR8
a8 hear? fallure, asthenda, | . rite o the above cause (a) stating 7

clc. It means the dis | ChE undeslying cause lagt. 5{

cane, injury, or complica. DUE TO (c) ZC-CB 0 _

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS: : : 84

Conditions contributing to the dexth bul not - w

related to the disease or condition causing death. 2 W—M\n’ 4 MM feang
/ .

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR'D)"‘Y‘

19a: DATE OF OPg%t 136, MAJOR FINDINGS OF OPERATION Ul - 20. AUTOPS{T
21a. ACCIDENT ¢ (Bpecily) 21b. PLACE OF INJURY (eg.,inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homse, farm, Isctory, sireet, offlos bldg..et0.)
HOMICIDE
2td. TIME (Mooth) (Day} (Tear} {Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY © m | womk AT WORK
-2 § heréby certify that I attended deceased from m 19"(¢ fo NV 7 19.£?tha! I last saw the deceased
. alive on 1AL 7] , and that death occurred al LA_Q.Pm from the causes and on the date stated above.
‘. SYSHATURE /1y’ B Deg'luor t.itl-a)) 23b. ADDRESS 23c. DATE SIGNED
Stanimgdotd T |1-7- £5
E-.a BURIAL CREM anb DATE 24c. NA"!E OF CEMETERY OR CRQdATORY %LGIATION (Olty. town, or county) (State
Burlal 10/49 Hazelwocd Springfield - Hoa

DATE REC'D BY LOCAL | REGIST] SIGNATU 25. FUNERAL DIRECTOR"S S| GNATURE . ADDRESS
I/ [= 7-% 7 Z)M W'Ol LH. H. Lohmeyer Springfield, Mo,

4/ Embal on Reverse Side)}




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——...cccee....... —_—

- r((/c/eu e ‘f(o(/&//ely ,  Student Embalmer No. S& 3
working urnder my personal supervision,

s Y L Dttt

Licensed Embalmer No 3808

Student Embaimer

P. 0. AddressSpringfield, Missour:
Note:

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

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




