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WRITE. PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD ‘-—-té/

No. 300
40.48

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 20 1957 STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

o33
...

State File No.

REG. DIST. M. 37 _ PRIMARY REG. DIST. ﬂo._‘thchiﬂmr'l.No._..

1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers d d lved. 1t & idence before
a. COUNTY Boone a. STATE M4 gsouri b. COUNTY Boone' ~ adigtmlon).
b. CITY (I cutsids corpurste limita, write RURAL and give c. LENGTH OF ¢. CITY (I oatxdde corporate limits, write RURAL nod give townahip) t}'ﬂ

whabi SI'AY b
ToWwN  Centralia o Pral rown  Rural Rocky Fork o/ .
d. FHOL%P#AT.EO%F (If ot in hospdial or instltntion, tive stregt addres or lootion) d. ASJ&EEI'S : (1 rarul, give locatlon) -
INSTITUTION South Allen near Hallsville i

3. NAME OF 8. (First) b. (Mlddle) “c. (Last 4. DATE (Menth)  (Day) (¥
DEC . oar)
(Tyne or Pvint) WALTER CAVANAUGH LA FORCE oSE,  3-13-51

5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVER MARRIED, 8. DATE OF BIRTH B.hA.(‘?-E (ln'Tn l: OER | ml IF DWOER 3 m.

. ot birthday] onthe
Male ) | Wmite IATTREY P = | 5_24-1867 83 R

10a. USUAL OCCUPATICN (Giivekind of work
dontd?nc mwtdfmkiul.l.l..'ml! retired)

10b. KIND OF BUSINESS OR |N-
DUSTRY

13a. FATHER'S MAME

| W. P. La Force

13b. HITH:" S MAIDEM

11. BIRTHPLACE (8tats or forelgn oountry)
Boone County, Missouri

12, CITIZEN OF WHAT
COUNTRY?

0.

Sally Grady

14. MAME OF MUSBAND OR WIFE
| Nova Berry La Force

-

boma, farm, faetory, sthest, ofSes bidg .. sus.}
e —————

2te. (CITY, To&._nn,mwusgun .

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16 SOCIAL st-:warrv 7. INFORMANT' 5 S1GNATURE OR NAME Am;lusss
(Y-N) . o7 uskoowa) | (If yes, give war ot dates of servics) Non a t l . T“IO
o £ Mrs. W. C. La Torce Centralia, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATI(Q INTERVAL BETWEEN
| Enter only onecsuseper ¢ 1. DISEASE OR CONDITION R V4 ONSET AND DEATH
Jize for (a), (b), and () | PVRECTLY LEADING TO DEATH® () L A RARA ;Qﬁ ‘e
“This docs not mean | ANTECEDENT CAUSES v, - ;
¢he mode of dying, such | Aorbid conditions, if eny, gising DYE TO (b 470 ”-’ M
s hieart fallure, asthenia, | _Tise o Ike ebove catde fa) d,nting r, A
de. It means the dii. |  the underiying eauac las. % /V
case, infury, or complica- DUE TO (q) MJ/J N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' d
Conditions contributing ta the death buf not
related to the discase or condition cousing death. rd
19a. DATE-OF o%wﬁ" *19b. MAJOR FINDIN " OPERATION - ‘ ~ 20, AUTOPSY?T
: 59a2x s ] K]
21b. PLACEOF INJURY (s.c.. bn or atwous (COUNTY) . STATE) -

(Honn)

m.

21a. ACCIDI
HOMI
H]

219, TIME
JRJURY -

(Yaar)

21e. INSURY OCCURRED

. H@mum OCCUR?

|

AT

—

alive , 18 _

2. I hereby certify that I atiended the demudfmz__&i
.and that death occurred at

t0xF= /3T o ", that I lnst saw the decossed
ffomthamumandm!hadauua!edcbou.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

‘g_gb L14- '}Eg__ / 4_

2. SIGNATURE' 2. AD Dic. DATE SIGNED
[ ename o=y s e 20|55
mﬂaumoA‘}. CEEMA- | 24b. DATE 7| Zic. NAME OF CEMETERY OR CREMATORY | 240, LOCATION {Olty, town,aroounty) =~ {Stale)
BTy y " I 3-14-51 Mount Zlon Cemetery Boone- County, Missourli




RECEIVED3 Y N
DISTR!CT HEALTH OFFICE No.3

STATEMENT BY LICENSED EMBALMER

I hereby cemiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S La/ 5.2, Q?.ZRA{D £

- 77
uorkmg under my persona! supervision. S Student tmbalmer Ko

N -Y 2 >
Vi"""% %W - Licensed Ewbatmer No 2.8 & 7.

ey b

w P. 0. Admm\:_W" :

Nou: TbeMMUSTBBSIGNEDBYTHEUQiNSEJMALMBRmMOWNHANDWMTNG. (Failure to comply with
!hodnnmmdlﬁwumdhum)

I this body is not embalmed, fact should be 5o stated above.




