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THE DIVISION' OF HEALTH OF MISSOURI ~ . - . ° -

. Np.300 e "
e ( AEDDEC 7 1849  STANDARD CERTIFICATE OF DEATH * Stois Bl Now. LSBS'??
o 'BIRTH KO REG. DIST. NO, PRIMARY REG. DIST-‘ NO. _éd_é_é Regutrar:No......'.:...tﬁd:................
L Dz—ﬁ— )
/ @ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decossed Livad. If i idence befare
a. COUNTY Heynolus . a. STATE P_I i 88 our‘i .o b, COUNTY Re yno l&lslnlon)
b. CITY (If oytnide corpurate limits, write RURAL and give ¢. LENGTH OQF ¢. CITY (1f outside oorporate limita, write RURAL and give fownship) 7 U
D OR townahip) ST.AﬁHn thia place) OR R et
A Town Hural . Town Rural . . ‘ A
nO: d. FULL NAME OF af aos ia bospleal o¢ instisatiEn. ive siroct addraas or tocation) d. STREET. F rural, give loatlo) = b
> iNsTiITuTion None. Near Bunker, Mo Near Bunker, Missouri
g 3 NAME OF 6. (First) b. (amadle) ~ e (Lasy) 4. DATE (Montt) (Day) (Yea) U
F { Type or Print) Nellie Maa Laramore DEATH Oct 26 1949
é 5. SEX 6. COLOR OR RACE | 7. MAR%\I‘%B EF\YER hElBRRIE%' 8. DATE OF BIRTH 9.::GE (In re):rl h:l:r umn | YEAR | o UNDER U nRs.
5 : (Sppdity) t ¥ on D H Min.
z F W tarried. 2" | June 24, 1894 | "EE™ M| |
% 1ta. ugu.gl.’occulmrlldou (Grvekladotwark | 100 KIND OF BUS!NESSD%f;r T BIRTHPLACE {Stats or forelan scuntey) ’ 12, SITIZEN OF WHAT
onm during ot of working life, even if e ] . RY?
K Hpousawife - Revnokds County, Missouri U.S.
< I3a. FATHER'S NAME i 13b. MOTHER™S MAIDEN NAME IA_I. NAME OF HUSBAND OR WIFE
0 Thomas Stout Mary Byrd . ) Charles Y. Laramore =«
= 1(3 WAS DuEEkEASE:J E\(Ilf;il: |Ndu.5. ARMdE:J ZOREﬁESI 16. SOCIAL SECURINTS' 17. INFORMANT' S SIGNATURE OR NAME -ADDRESS
< =&, 0o, or now. 'S8, EIVQ WAT Or { ] a2 [} .
= Charles W. Laramore, Banner, Mo
uI 18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION 'ﬁggﬁgm
, Enter only onecauseper | I-
- *This does not mean ’ ANTECEDENT CAUSES
© i DUE TO (b
< the mode of dying, such | Morbid conditions, if any, giving (b}
- a8 heart fallure, asthenia, | Tide fo the above cause (o) stating
=) ée. It meons the dis- the.underlying cavac last. | . - B - e . S . e F 3 )L
o ease, infury, or complica- | DUE TO () fed /Yr?
e tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . * | - .o é H -
= Conditions contributing to the death dul 2ol M. /
e related to the diseaze or condition causing death. /l
a 19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION L C .~' L. | 0. AUTOPSY?
b ERAL | 190, . ! .o .
= YES D wo [J
o 21a. ACCIDENT " (Bpecity) 21b, PLACEOF INJURY (e.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
P SUICIDE home, Iarm, lectory, street, ofios bldg., eta.) f ) . .
Z HOMICIDE ] .. . - Loy ythe ; ro- -
B W21a TIME - {Month) (Das} (Yeu) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? [
o OF A| WHILEAT NO'rwmu: . /9 .
J_‘ INJURY Jo a6 4% 2 A AT WORK [ M Mf ) 8t
rr
g 2. I hereby certify that I aitended the deceased from 19 , lo , 19 , that T last saw the deceaﬂcd
= alive on and that death occurred at m,, from the causes and on the date staled above.
-
ﬁ 23a. SIGNAT i q ) (negmor title) | 23b. ADDRESS I 23¢. DATE SIGNED
l ) “
e 4 @,mi, A, W ) /28
E %5 ng g‘}.ALCREMA- [/24b. DATE 24¢, M\u—: OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, or county) 7 (Btate)
. + = {Bpediy) . e
- _;f Burial 10/28/4G —Centerville - - -- Center'v1ilew_ ¥isaguri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR] 947 W:nu piRe REC / $1ENATURE ADDRESS
. , ' - et .
NOY-- . o C- M. ) Foo , : ./ Salem, Mp
T icensed Embalmer’s Sl:nlu-mnt on Rweue Side)” )



v
Ly

. RECENED //af/%
- District Health Officer No. 5

District File Numbj LL ‘f Z 775”!
Dite Filed _/f/ Jo S

t . -

e —

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, orb¥ o,

................................................................................................. Student Embdalmer No.

working under my personal! supervision.

/I - 5
STUTENT eurvuonnrnncencarnssosnsasasansants Signei....ﬂﬁ_: ...... M, Ml M o ...
Student Embalmer {
: Licenzed Embalmer Nojgtpé ..........

P. O. Address 2l

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

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




