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0
1927

WRITE PLAINLY--USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

FREBNGYV 10 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. W0, 23,3 & eRiuary REG. DIST. w. T 0/ Regisrars No

37&88

State File No......... vesassnneseet iom

£

BIRTH NO.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes dn-ul tivad. If lastitation: residence before
. COUNTY : . STA . s .
. Stoddard: > STATE yissourd "t oddard
b. CITY. (If outalde corporate Urits, write RURAL asd ghve LENGTH OF | c. CITY mmmummmmhww
oR , owmbin) | STAY ta s pieem|  _OR /03%
Town  Bloomfield. I ' ' Bloomfield .
. FULL MAME OF (If » or or . i N
d Htl)'sLPlTAL o% (If not in hoepital or Insthution. give streat addres or locstion) dA%rg O sural, give booutinn)
INSTITUTION.  {'at home) ————
3. NAME OF 0. (First) | b. (aiddle) c. (Last) _ 4. DATE (Month) (Day) (Yesn)
(Tyeorpit) __ DWIGHT T. LAUNIUS; A Oct.31,1952
5. SEX 6, COLOR OR RACE | 7. #IAD%!‘AII‘EEB NF‘\{SR MSRRIED , 8. DATE OF BIRTH 9. :?w l:u::' lﬂ F DNOER 1 WES.
Hours | Min
wale ¥ | wnite rfed " |Jan. 26,1897 | 88 |3 I
|0:° IJ':"U.{«L OCCUPATION“(ﬁw.Hn:ofwm;- 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forslgn ccmutry) 12 CI‘IH%ENOFWHAT
o wat! . retired . . . : 1
Bostal ¢lerk U. S. Mafl Misgouri /) . S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas' H. Launius Mary J. Mays. Mrs. Elma Haunius
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, angrnnkm'n) | (If you. give war or dates of | NO.
- Rone Mrs. Elma Launius,Bloomfield, Mo.

18. CAUSE OF DEATH : : MEDICAL CERTIFICATION IgTERVAI;‘gEJgETﬁa
| Enter only cnscausoper | 1. DISEASE OR CONDITION .
Jizo for (a), (o), and (@) | DIRECTLY LEADING TO DEATH® (4 Myocardial infarction i d
ANTECEDENT CAUSES .
. *This does not mean . 2
the mode of dping, sech | Aforbid condiions, If any, gioing DUE TO 9 _COTONATY arteriosclerosis Unknown
s heart foflure, asthenda, | Tise io the abore cause (o] stating . o - T . i
de. It meons the dis- | the underlying cause lost. - MR
ease, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' +*-  * - - L !
Conditions contributing fo the death but not nknow
related to the di:elau o”r,mdiﬂn‘; causing death. U own .
19a. DATE or-‘-opﬁai -15b. MAJOR FINDINGS OF OPERATION - T Y PR : * 7| m. AUTOPSY?
- . . - Lf(' '10 / YES E] uo'
21a. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (e..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE - borms, farm, fastory, strest, ofies bldg.. o) <t - -
_HOMICIDE -
214. TIME (Moot} (Daz) (Year) (oo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" \'IH]I.EAT NOT WHILE . - - .
INJURY AT WORK

2. 1 hereby y%'mazé attended the dmasadjrom(dld not ghteng) ,16___, that I lust saw the deceased
alive on ¥CL s 195_ and tha! death occurred at lQ..l.OBl , Jrom the causes and on the dale staled above.

233, SIGNATURE

R -

Daniel B,:Arst, M.D.

{Degree or title)

23b. ADDRESS

Bloomfield, Mo.-

2Z3c. DATE SIGNED

11/3/52

24d. LOCATION {(OCity, town, or county) « {Btate)

Za BURTAL, CREMA | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY -
"Bt al Kov.4,1952 | Liberty eemetery.
DATE REC'D BY LOCAL mmwm 3

Stoddard co.. ]
25, FUNERAL DIRECTOR'S SIGMNATURE - ‘ADDRESS

CHILEB UNDERTAKING CO.BloomfieldMo.

4 Frnhalem

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4
H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osdry=—.

Student Embatmer No.

working urnder my persona! supervision.

Student covsasrancaceacsarssaannssananngans ‘ Slgned...tg.l;ﬂ-uzeﬁ A .

Student Enbalnmr

Licensed Embalitér No 4119
P. 0. Address Bloomfield Mo.

Note: The above MUST BE, SIGNED BY ‘THE LICENSED EMBALMER, in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of license)

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




