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I. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed Lved. 1f Institution: residence befors
a. COUNTY 8. STATE ) b. COUNTY ad:oimion),
Ray. - Miscsonrd rRAY

b. CITY (I outeids corpurkts lizmits, write RURAL aod give ¢. LENGTH OF |[ c. CITY (I outside corporate limits, write RURAL and give tomambing 0{%}&
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townahip)| STAY (in this plaes}
TS0 Rural- Camien Twn, 58 yeanms TWM Rurale Camden _Township
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E 5, SEX 0 6. COLOR OR RACE | 7. MAD%RIED NEVSEE c'f-:lBRE'ng 8. DATE OF BIRTH .| % ASE E e rmnf v "':;_F' | R | moon  w
’ (Bpa on Hours | Min.
Maibe ¥hite Marrie 7 |December21,1891 58" l |
§ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (atate or forolgn ovontry) 12, CITIZEN OF WHAT
ﬂ e a of working lila, if retired) STRY
E FATHE T o e Farming Wellington, Mgasouri NTRY?
< 13a. FATHER'S NAME : 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Iseac Leauck Laura Barhes -, Charline(Sloan)Lauck
g 15 WS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL sscunhrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= no none noné 5 Mrs, Charline Lauck, Camden, Mo,
'L 18. CAUSE OF DEATH > INTRRL »
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= 'ﬁ;‘:f;?:ﬁ%‘;f:n“f‘(’g DIRECTLY LEADING TO DEATH® (g
S “ 728 does nit mean | ANTECEDENT CAUSES y ,
the mode of dping, such | Morbid conditions, if eny, giring DUE TO (b) ( —— /
3 os heart faflure, asthenda, | Tise 0 the above cauze (o) stating : B /
-] de. It meona the dis- the underlying cquae last. Yoot B “
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a related to mmme :)’},mndi!m mu:{n;ﬂ‘zdb.
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21a. ACCIDENT (Bracily) 21b. PLACE OF INJURY fe.s.. morabout | 21c. (CITY. TOWN, OR TOW {COUNTY) (STATD
g %ﬁ:glEDE bocoeriurm:tactory, sireet, offios bidg.. #te.) NSHJ.E\ '
& 1ara. TIME (Mogth) {Day) (Year) (Heun | 2le. INJURY OCCURRED | 2If. HOW BID INJURY OCCUR?
= Q) Ten) o
I INJURY WHILE AT NOT WHILE
o m. WORK AT WORK
E 2. T hereby cemfy that I attended the degeased from 19,53 lo _;Z_A,ZZ— Iﬁe, that I last saw the deceased
- alive on that deat occurred 61 3 & 2 OB Minom the causes and on the date staied above.
ﬁ 23s. SIGNATU rvue) Dasss . DATESIGN
. [ CHmond, o — AN
E |[[ZaBURIAL CREMAAT 24D, DATE Zhc, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5late)
g NPT July , 19550 Sunny Slcpe 1?1chmorld Miq souri
AL b { t
, DATE REC'D BY L%%L s sncumﬁqa ,‘} 7 ‘;“ & S RAL fifé °FL? A ADDRESS
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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, of by oo

..................................................... U Student Eabalmer No.

working under my personal supervision.

Student ..... Eh e s e s e s e e st a s a e
Student Embalmar

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_ITING (Failure to comply wit
the above constitutes grounds for re\ocauon of license,)

If this body is not.nbalmed. fact should be so stated above. *
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