. Mo, 300
, 10.48

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

THE DIVISION OF HEALTH OF MESOURI

.muri_

LED FEB 17 ‘957 STANDARD CERTIFICATE OF DEATH o 23246
' BIRTH MO, REG. DIST. NO. _Sjﬁ PRIMARY REG. DIST. uo._lﬂ.o.a Kegistrer's No 0916
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f foetitotlon: reskdence befors
a. COUNTY a. STATE MI.S Sdt/lz I b. COUNTY admdsion).
¢. LENGTH OF c. CITY (If ccwide sorporstsa write RURAL s2J cive townshis!
TOWN o S7. /?;UIS 23 ?

d. FULLHAHEOmeuB-ﬂuIn alve straet add

d-srREEE'é ; (I rural, give locstion)
LE= 812 RYUSSELL

a. (Fimst) b. (MIddle)

¢ (Laat)

S.I;JEACME QF 4, 03;5 (Month)  (Day)  (Year)
{Type or Prind), JOHN Je MCLAUGHLIN _peaTH January 25, 1953

8. SEX U"[ 6. COLOR OR RACE | 7. WARRIED, NEVER MARRIED. | 8. DATE OF BIRTH T§ AGE (s roi| ' ek 1 78 | s e

MALE |\ WHITE | Rap 37 \MAaR. ¢ /885 | “EF T R

10a. USUAL OCCUPATION (Qiwe kind of work

10, KIND OF BUSINESS OR IN-
dona momt of warking [ifs, even i retired) DUSTRY
Z LERK

JFetC8

11. BIRTHPLACE {Cicy and State or F-rlil’l

TE N 5SS £

I?. CTTIZEN OF WHAT
NT Y1

5 [
. ' 130, MOTHER®S MAIDEN
Mie MELAVGCH A/ :ﬁ;] YA RNO

[13a. FATHER'S MAME
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY

A
NAME 14. NAME OF HUGBAMND OR WIFE
wa’ lﬁm ML AAmM&m/ ______

- ||. Boter cnly onecauss per

(Yo, Bo, or wwn)lﬂll-.rh-n dates of servics)
pes =

1. INFORMANT S SIGNATURE OR NAME ADDRESS

AP MELAVONIIY 312 RYSSEIL

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lizis for (), {b), and {) DIRECTLY LEADING TO DEATH

?cm. CERTIFICATIONM‘J‘ZL‘_M

INTERVAL BEYWEEN
ONSET AND DEATH

Tl doer ol mean ANTECEDENT CAUSES

the wmode of dying, such

Morbid conditions, Uwum DUE TO (b)
mcbmcbouwcrn)

os heart fallure, asthenia, Srining canse fost

de. It means the dis-
DUE TO (¢}

cass, Infury, or complica-
tion which eansed desth. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
releted Lo the diseass or condition exuring death.

12a. DATE OF OPERA-
. TION

7

MW/"M
w@mﬂﬁm&

2. AUTOPSY?

pdfeliaal

s Lo [B
215. ACCIDENT (Bpecity) 23b. PLACE OF INJURY (e.s.. sorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) . (snm)
SUICIDE bome, [ar, [astory, strost, offies bldz..enn) .
HOMICIDE , . : ..
200, TIME  (Mesk) (Day) (Yea) GHewn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY w | uorn [ 'K woRk i, o X
2. I hereby certq,fy that 1 attended the deceazed from ,___L2219_§3_ to «E_n_uﬂ'Li 1953, that 1 last saw the deceased
alige 19_53 and that deaih occurred al an., from the causes and on the da!c stated above.
. SIGN W () (Degron ot 2. Annmzss Z%. DATE SIGNED
Mg /LZ:‘& 1515 Lafayette Awenue 122653
WP URIAL, CREMA- 240, DATE 24c. NAM F' CEMETERY OR CREMATORY | 240, LOCATION (Qtty, town, ar county) (State)
; 1
A1 Jg i/, 28 1353 Mor/a,uAL CeM. | Sy Aovis Co _ Mo
DATE REC'D BY LOCAL | RESISTRAR'S SI ITURE // ﬁ FUNERAL DIRECTOR'S SIGNATURE pORLAS
_JAN271gg? / b’ ‘—"." "'/‘ W T a - //__ Lo Lt " WL
- m'&; (Li d Emb s Sta on Reverse Side)




- o s

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body. whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

JOS eteeateeemtesares sreAsTRr—s SreabeRant roer s b emas A Aaerrsare e pannnng fnnens . Student Embalmer Ro.

Student c.sesencesenisrsresrsarsisnrsrannes Slgn'd %Z% e ﬁ’%

Student Embal . R oL
e B ' Licensed. Embalmer. No 4‘3 y7 g
P. O. Address ;?/é

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so. stated above. : |




