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

ALEDFEB'6 g5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘iléa PRIMARY REG. DIST. WM Registrar's Na......k....-.............._.

3682

State File No.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers d d lived. If finati id befora
a. COUNTY S t Odd“a. rd a. STATE h{i s sou ri b. COUNTY S todd arddmhhu).
b. CITY (I outolds corporate Umlts, write RURAL and give g. LENGTH OF || *¢. CITY (If outalde corporate limaits, write RURAL and give townaklp) ‘)
OR townabtp) sgw e piace )03~
Towd  Rural (Elk) - TOWN Rural. ... . Castor,..,.....vcr ,
F'Eilougpllﬂ.lf«ME OF (If not in hoapital or fnstitation. give streat nddr— or location) dASJEI}REI_:EI’SS (11 rumal. ghve location) )
INSTITUTION  Fisher Plantat R.F.D. # Bloomfield, Mo.
3'3'!-:‘?:%%9%% 8. (Fit) b. (Bf“’d‘” e (Lﬂﬂ). ] 4, DslT:'E (Month) (Day) (Year)
(Twpeor Print),  Chester C. Launius DEATH Jan. 11, 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED NEVEEC'ESRRIED 8, DATE OF BIRTH 9. AGE (In yesrs| If UhoER 1+ YEAR | F UwomR 20 s,
ety H Mig
Male | White | Marfied /™ |Mar. 10, 1895 | “SE™ [Tor] o |*~=|
102, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bta 3
:angnﬂ? mout of working Ii(fc:. ma‘:l 'o“h:rd, - STRY to ot forsign eountey) 0 2 C{JT"‘I%EI';?F WHAT
“Veyor County Missouri _ . S. A,
LISa.» FATHER'S MAME 135, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Thomas Launius Mary J. Mays -|, Carrie Launius
ﬁ{' WAS DECEASE)D E\(-’IER IN U.S.ARMdED FORCES? | 16. SQCIAL SECUR;;IS! 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
‘%, D0, OF UBKGOWA! . eive war or dates of servips) . .
e Mrs, Carrie Launius Bloomfield,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;sﬂg:l;‘gggﬁ'
. Enter onl I. DISEASE OR CONDITION
H:oﬁ(n)’.‘;';;f:n“:‘(’g DIRECTLY LEADING TO DEATH*(,y __Cardiac failure Sudde
*This does 1ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO () =" 7777
o# Reart faflure, asthenia, | rise to the abore cause (e) dating
ee. It means the diz the underlying cause lost,
care, fnjury, or complica- DUETO gy =—=——==
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death byt not
related Lo the disease or conditien causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
A -1 YES D noﬂ
R1a. ACCIDENT {Bpecify) 21b, PLACEQOF INJURY tsx.,loorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE - homs, farm, Isctory, street, offes bldg.,et0.)
HOMICIDE =~ =——= - - - - - -
21d. TIME (Menth) (Dwy) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - - WHILEAT [ HOT WHILE
INJURY = | “work AT WORK - - - -
2. I hereby certify lhat I attended the deceased from m———= lo -- ., 18 , thal I last saw the deceased
alive on , 19 and that deatk occurred atl__-_]'i'_s_. 1P «afrom the causes and on the date stated above.
. } {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED

DATE REC'D BY LOCAL
REG.

- -

23a. S1 TURE
Ve, 1. —ﬁa‘;&? _Coroner. _Dext.er_mﬁis&mm_klg;'&
?gﬁ' CREMA- /db. DA 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Gtate)
ﬁjlﬁ ot i 02 _Liberty Cemetery Stoddard Mo.

ADDRESS Mo,

Bloomfleld

25. FUNERAL DIRECTOR'S SIGMATURE

Chiles U

o e, |
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S'I'ATEMEN'I-‘ BY L—ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tl:us certificate was embalmed by me, ot /)

. Stud balmer Noweeiernanonnas verunes Pu——_—
working under my personal sdpervision. udent tmbalmer No :
Signed...nﬁ.ugu.a_..&:ﬁ.ﬁi)_u
3Tgnedeeciesrnsneransananns tesserranssa vaen - PP 6‘,{ 79
Student Embalmer Licenzed Embalmer No 7 /

L] : ) A
P. O. Address - m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above cnmututu grounds for revocation of license.)

.Jf this body is not embalmed, fact should be so stated above.




