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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
2/ 0

REG. DIST. NO. PRIMARY REG. DIST. NO.

State File No...... 3&3'?4

2- L

Registrar's No.......

|| a hegrt fellure, asthenia,

line for (a), (b}, and (c}

*This does not mean
ihe¢ mode of dying, such

‘de. It means the dis-
ease, Infury, or complica-
tion which caused death.

It. OTHER SIGNIFICANT CONDITIONS =~

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES '

Morbld conditions, if any, DUE TO (b)
rise to the abovs mmfe {a) d'm:'&
the underlying causr last. -

DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. If fastitation: residonce befors
a. COUNTY Mercer a. STATE I “;a . b. COUNTY wayne adurimion).
b. CITY (I emteide corpurats Umits, writs RURAL and give c. AL‘(ENGLI:. DBF €. CITY (U outslde corporate limits, write RURAL and give townshin) -
township) § o8
TOWN  Princeton " 31 Baye TOWN Lineville )L O
d. F#éSLP?"PAhi‘.EO%F {If not in hospital or imstitution, glve strest add or locatlom) dIASJDRI% (1! vurs), give locadion) é/
INSTITUTION Lambert Hospital -
3.DNE¢:BEES%FD 8. (First) b. (Middle) ¢. (Last) 4, DS'FI'"E {Month) (Day) (Year)
{ Type or Print) Calla Mee m.,Dailey DEATHSOP'('.- .- 50, ,-1951
5, SEX 6. COLOR OR RACE | 7. MFD%RIEB' NiE‘\’IgECgARRIED. 8. DATE OF BIRTH 9. AGE (Ia w'u. a:;;:n |D'g & GNOER M M.
N {Epecify) : Hours | Min
omale White Married 7 Febr. 15, 1890 | |
10a. USUAL OCCUPATION (Glveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} d 12. CITIZEN OF WHAT
Qone during most of working lite, even if retired) DUSTRY 00 UNTRY?
Housewife Own Home M. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oseph R. Laughlin J%no Cox Fred H, Dailey
E' WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL, szcuaﬁrc;r 1. JOR NAME ADDRESS
.oruskoowsh | (f yes, o
:or u aowa) | (If yes, give war or dates of service N ne Linevilla Iowﬂ-
18. CAUSE OF DEATH MEDICAL ¢ERTIFICA 1ON V' INTERVAL BETWEEM
| Enter onlyonecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

ION REMO\M.L (Ef?dl:r)

24c. NAME OF CEMETERY OR CREMATORY
Oct 3.1051 Evergreen Cemetery

. Jowa

Conditions contributing to the death bu-‘. not .,
related to the dizeate or condition causing death. . , R
19a. DATE OF OPERA- | 19b,'MAJOR FINDIN OF OPERATION e ) 20, AUTOPSY?
TION o of 22
4 ves L] o
21a, ACCIDENT {Bpeclly) . . 21b. PLACEQF INJURY te.g..Inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP} _ (COUNTY) . (STATE)
~ - SUICIDE bome, farm, factory, streat, cfion bldg., eta) . ‘ - LT
HOMICIDE
21d. TIME {Month) (Day) (Yemr) {(Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY- = | “work AT WORK
22, I hereby certify thal I allended the deceased from 2— , 19 é lo 19_51 that I lost satw the deceased
alive on F4 , wﬂ and that death occurred m., from Phe causes and on the date etated above,
Za. SIGNATURE . (Degrmortitty) @ES I /-n—: SIGNED
| _@4‘4—« ‘ MI AO ' Ll % )740 Yo /4 ~/
BURIAL, CREMA- | 24b. DATE 2

24d. I.OCATION (City, town, or county)
Lineville

{Btate)

DATE REC'D BY LocaL

h -2 5

CTOR 8 SIGNATURE

ABDRESS

Lineville Iowa




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, os=bypecnr e oo

. .. . H . e
working under my persona! supervision. tudent imbalmer Mo

SérreN NN ERERGA LR TR NS

Signe W.:i._/ -

51gNedesrevrearasarareusincannnnnsarasasss . -
gne Student Embalimer ' Licensed Embalmee-Nb..exh L€ 2 A ...
P, O A ’ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be ¢o stated above.

WRITING. (Failure to comply with




