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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

29482

1. BISEASE OR CONDITION

e o7 onocHmPEr | "DIRECTLY LEADING TO DEATH? 5)

line for (a}, (b), and (c)
ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b}

rise Lo the abore cause (o) dating -
the underiying couae last.

*This does not mean
the mode of dring, such
af heart follure, asthenia,
de. It meens the dis-

case, infury, or complica- GUE TO (¢)

sttt

ALED SEP 18 1350  STANDARD CERTIFICATE OF DEATH Stote File No..
BIII-TH NO. REG. DIST. NO, _ﬂi__ PRIMARY REG. DIST. WO. _/_0_‘2_9.. Regisirar's No /043 S/
-| T PLAL(;.:E OF DEATH 2 USUAL RESIDENCE (Whars decsased fved.. If imtised il
. COUNTY a. STATE Jdinisaton).
H_" BUCHANAN MISSAIRT S yoganan T
f b. CITY {If cutside corpurate timits, write RURAL and ‘-‘::.un) . AI;(EJ:LGTJ: pE::) c. Cg;{ (If outside corpesmis limits, write RURAL and giva township) *
oW ST, JOSEPH S _Yeard TOWN gp, JO3EPYH 2777
d. FULL NAME OF (if not (a bospital or Inatitgtion, give street addroes or location) d. STREET (IF rural, chve loeation) [
HOSPITAL COR - ADDRESS
INSTITUTION HOME 2409 FRANCIS 2409 FRANCIS
3.52?:%55%"_0 a. {First) b. {(Middle) ¢, (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Print}) WIT,LTAM JEFFER SON LaFORCE DEATH SEPT, 12 1950
5. SEX I 6. COLOR OR RACE | 7. #&%Eg. gﬁga&sn{gm& . 8. DATE OF BIRTH 9, A?fh&%.’;" ,:,:':f' 1 YEAR 7 o u .
MALE WHITE MARRIED 7 OCT. 20, 1865 ) 84 ol 1% [o™] ™
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or {orelgn country) 12, CITIZEN OF WHAT
dom'dn.rin. most of working 5!!0. wven if retired) DUSTRY - Q COUNTRY? .
EACHANGE MANAGER TELEPHONE CO. 300NE CO. MISSQOUART USA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM R. LaFORCE | MARY ELLEN HUNTER LEANOR:ZBRASEIELD TLAFORCE:
:3. WAS DEEkEASEP E\(I;ER IH.'U.S. ARMdEP }:)l:ﬁ%‘i 16. SOCIAL SECURITg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i ' Y79-/6-Y08Z | VRS. W.J. LaFORCE ST.JOSEPH, NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tgzggﬁg%u

S Laye

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition equting death.

tion which caused death.

222 X

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
I C e e - - YES D NO B'

21a. ACCIDENT {Bpecty) 21b. PLACEOF INJURY (e.g..inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE botoe, farm, faotory. strest, ofios bldg., s10.)} . 3 .

HOMICIDE
21d. TIME. - (Moath) (Day} (Yean) - (Honr) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?T

b . ' WHILEAT NOT WHILE . .
]N._]URY WORK AT WORK

alive on , 1958 _, and that death occurred al

2. 1 hereby certify that T attended the deceased from ame. 1942, 1

, 19482 that I last saw the deceased
054 . m., from the eauses and on the date staled above.

23a. SIGNATURE Deg'rm or title)
f 5355 M -

23b. Abnmzs P ﬁ | 3. DATE SIGNED

30/ /2.2 50

Zia. BURlAL CREMA- | 24b. DATE 24¢. I\AME OF CEMETERY OR CREMATORY 244, LOCATIOR (City, town, or county) - {(State)
TION RHQVALM) )
BURIALD | 9-1%-50 I'O'O']‘; SEMETEmRY | SUITHVIILE MISSQURT
DATE REC'D BY LOCAL | REGJPTRAR'S SIGN. 3 25, FUNERAL DIRECTOR' & SIGNATURE
Lé./\i /I5% o [McCOMAS FUNERAL, HOME '“ITHVI%F

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 byaneoone

. ey Student Embalwer No.

working under my persona! supervision,

StUdent veeeecvrssnae sesenune teeeerissseane Signed......!
Student Embalmer

N . Licensed Embalmes No._!%f Yooed r

o P. 0. Address Z __ﬁmﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact sheuld be so stated above.




