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

L
.
§

THE DIVISION OF HEALTH OF MISSOURI

':mgg MAR 10 1952 STANDARD CERTIFICATE OF DEATH
RIRTH WO, .. REG. OIST. NO.JL.?ﬂ:uﬂv rec. oist. wo. 000 koitrers Ne 2';8

4@00

State Filc-Na......... retaret sansasnarebe st eet e

1. PLACE OF DEATH
& COUNTY  Buchanan

2. USUAL RESIDENCE (Wbare decossed lived. If ipatitution: residence befors

& STATEMS ssouri

b. COUNTYBy1chana ™

b. CITY (It outzide corpurate limits, write RURAL and glve e. LENGTH OF

¢. CITY (If cuwslde sorporate limita, write RURAL and give township)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death bud ot
related to the diseqse or condition causing death.,

s St. Joseph M Eie™l 16 . Rural - Wayne sl
d. FH&.%PI;I_PAT_EO%F {If ot in houpltal or institution, gve streat address of lmtlon) d. AS':J;!}_\!_—IETS (It rusal, aive location) /
mstirorion  St. Joseph's Hospitel MSR.F.D, # 1, Hals, Mo,
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Vear
oECiEe  WTLLIAN LAUFER oo 3 4 1992
5. SEX 7 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o years| I hIOER | TEAR | ¥ GOER 3 s,
Male \ White WEPEY QYA st |~ 621 51882 GG o] Do | T | e
10a. USUAL OCCUPATION (Ovekindof work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Btate or forclen couutry) 12, CITIZEN OF WHAT.
Famn working life, even if retired) FaI'IIl DUSTRY Baden Germar]y % D?gl!ETRY?_[JSA
[ ]
{lsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF MUSBAND OR WIFE
John Laufer Unknown Margaret Laufer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. iNFORMANT' S SIGNATURE OR NAME ADDRESS
g oroeieore) | (M sivemacordatsclieriod | None "o-{ Margaret Laufer, Rt. # 1, Halls, M
B O e I. DISEASE OR CONDITION Mmyﬂon ONSEAD BJATH.
'ff;‘m’(’;{"(‘]’;f’:':: T | DIRECTLY LEADING TO DEATH® () Ss%n%
*This does not mean ANTECEDENT CAUSES W W
the mode of dyfing, such | Aforbi¢ conditions, if any, gicing DUE TO (b)
oo, | G S B, T T
ec. It means the di:-
case, infury, or complica- DUE TO {¢)

18a. DATE OF.OP_F{I!OAhi ‘195, MAJOR FINDINGS OF OPERATION ...

331 |PaD e

21b. PLACE OF INJURY (.g.. inorabout

21a. ACCIDENT (Bpweiiy) 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTM T (STATE)
SUICIDE home, farm, fuctory, strest, office bldy., et0.) R T S YO [T
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . | wHnE AT NOT WHILE
- INJURY : o. | “work AT WORK '

2. T hereby certify -that I attended the deceased from 3;3___21_
* aliveon _3 ~ &f — 195t and thal death occurred at s00A

9.5 2-to __3___._._4._‘.. IB_LLM 1 last saw the deceozed

, Jrom the causes and on the dale slated above.

3. SIGNATUR| . {/ (Degree or title)

el 22 D

23b. ADDRESS

23c. DATE SIGNED

2UVE ML NIS Kk | 3-6-8 2

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -

TrEAT %" | 3-6-1952 | Bethel Cemete;y/]

24d. LOCATION (Olty. town,otcaumy) (Btate)

DATE REC'D BY LOCAL
REG.
Mareh 71,1952

REGISTRAR'S sn@uas \4‘-5‘_\
e 54:, i CM

1 Ermbal; e

Mo, K
E ADDRESS

st. Joseph, Mo.




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, ovby__ ..

Student Embslmer Mo.

working under my personal supervision.

LY
SRUENE 1vrvvaresnsneresanreteeeanninne . smm%ﬁ%.{.ﬁ._ . . Nt

Licenzed Embalmer N 04’[

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Filure to comply with
the above constitutes grounds for revocation of license.)

If this body is not einbalmed, fact should be so stated above.




