5, Mo, 300
y. 10.48

MANENT RECORD

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER

FILEBOCT 8_

195{

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

49325

State File No.oowivnrnina

BIRTH NO. " REG. DIST. MO. L2 PRIMARY REG. DIST. WO. +mqu¢aislrar’: No 1021
I. PLACE OF DEATH 2. USUAL RESI{DENCE (Where d d lved. If ioatitati id, before
a. COUNTY &. STATE b. COUNTY #dmiseion}.

BUCHANAN MISSOURI BUCL{ANAN
b. CITY (it outolde corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If ¢utalde corporats Umits, write RURAL and give townshin) . ) 7
[ T - - townabip}| STAY fin this OR G o
Town BTCSJOSEPH 25 YRS. TOWN ST, JOSEPH D

d. FEéJS.Pr_FANLEOOF (If not in b lori lon, give strect sdd or loeation) d. Asl;r[?.REET% (If rarsl, give loeation)
INSTITUTION 2109 FRANCIS ST. 2409 FRANCIS
3. NAME OF a. (First} b. .(Middle) c. (Last) 4. DATE (Month) _(Dey) (Year)
DECEASED - OF
(Twpeor Printy WLEANCR J. LAFORCE pEAtH OCT. 2 1651
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | F LoDER M oS,
WIDOWED, DWORCED&KSNOH;') : last birthday) Mnnﬂul Days | Howrs { Min.
FE WH WIDOWED Zi— TUNE 1, 1872 79 - |
10:‘;;J§UAL OCCUPATION (Gﬁukinl;l nfvmrl): 10b. KIND OF BUSINFSSD%ET;{!‘; 11. BIRTHPLACE (Btate or forelgn oountry) ‘ZC{():IIJ‘IH%ERP\"?OF WHAT
r) 9, #Ven
HEOSENEFE ™ """ | own HomE MISSOURI USA

13a. FATHER'S NAME

JOHN C. B

13b. MOTHER'S MAIDEN

I MINNIE J.. T

RASFIELD

NAME

4. NAME OF HUSBAND OR WIFE

HATCHER — IWILLIAM J. LAFORCE (DFC.)

I5. WAS DECEASED EVER IN .5, ARMED FORCES?
(YNB.M unkoown) l (If yoa, xive war or datea of service)

16. SOCIAL SECURITY
NONE

17. INFORMANT' S SIGNATEZE oR

NAME
FRaxcIs T
T _J0O

q SEPH

18. CAUSE OF DEATH
_ Enter only onecause per
iine for {a), {b), and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)
~ rise to the above cause ¢a) stating - -
the underlying cause Insl.

DUE TO (¢}

® | LOUISE LAFORCE

INTERVAL BETWEEN

ONSET AND ZEATH

r .

_\?%.

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing

._19_2 and that death occurre at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION . -
- ves [ wo [
21a. ACCIDENT {Bpeecity) 21, PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsctory, street, office bldg., eto.)
HOMICIDE _
21d. TIME (Month) (Day)” (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ’ : WHILE AT ] NOT WHILE . . -
INJURY m- | woRK AT WORK . :
2. [ hereby eertify that I attended the deceased from / 0 2 19__[ lo -2 , 1823 /) that T last sow the deceased
i ., from{he eauses and on the date stated above.

(Degrm or tille)

.

V=778

URIAL, CREMA—

TiON, REMOVAL
URIAL 12

Z4b, DATE

OCT.4, 19‘51

1.0.Q.F,

24c. NAME OF CEMETERY OR CREMATQ

CENMETER

Z3c. DATE SIGNED

~3-N

. TION (Qity, town, or county) (State)
'SMITHVII,T;HT mqqmmr

REGISTRAR'S SIGNATURE

L

25 FUMERAL DIRECTOR"S S1GMATU

Z‘JCCOMAS FUNLhAL HOME SMITr{VILLE MO.

REC'DBYLOCAL
025 3. flq.s-/ C

(r—_"E balder's &

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 — oo

.................................................................................... , Student Embalasr No.

working under my personal supervision,

Student sicanececsns becbsesesRTsEs AR R Raas
Student Embaimer

Licensed Embalmer Nn f .Z.k

P. 0. Address s Wm

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.




