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

THE DIVISION OF HEALTH OF MISOUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. BS_S_ PRIMARY REG. DIST. no_b_m_ Registrar's No. .....5..5..(..'.................

FILED JUL 9~ j953

BIRTH RO.

State File No.

1D

1. PLACE OF DEATH

Z USUAL RESIDENCE (Woare decosed lived. 1f izt residence batore
a. COUNTY Linn a. STATE Mi ssouri b. COUNTY Linn wdniaaion).
b. CITY (If outolda corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outxide corporate limits, write RURAL snd give township) y/
wameabiv)| STAY o OR 95
Tg‘?m Marceline > Maaushetl  oww  Marceline P
d Fgldstl#ﬂEoOF (If oot in boepiial or fnstitgtion, give street addres or locston) d'AsDTI?E%zEETSS . {1 raral, give location)
insTimimion  St. Francis 200 Vest Lake
3. NAME OF o (First) b. (Mlddle) c. (Lest) 4. DATE (Month) (Day)  (Year)
DECEASED .
(Type or Print) Blanche McLaughlin. |num April 6,195
5. SEX | . COLOR OR RACE | 7. MARR‘{%B NEVER hEIsRRIED ) 8. DATE OF BIRTH 5. AGE (e e el
g (-5, )
Female ' | Wnite RPRLEX L =< 10ct. 29,1886 -Gl i |
10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (0o, i Seate or Forsign Conmtry) &) 12 CTTIZEN OF WHAT
w retired) . D .
“FObatmer Funeral Home Chariton County, Missourf TUEY

}tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEM

Matthew .Clarke

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yes. nﬁarunhmrn) | o 6nmudﬂudmﬂn)

16. SOCIAL SECURITY
None

NAME
Clara Bulter

7. INFORMANT ¢

14. NAME OF HUSBAND OR WIFE

- James McLaughlin
S SIGNATURE OR NAME
Jawes McLaughlin, Marceline,lMo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onsoanss per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION °
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if nﬂy
rize to fhe above couse {u)
the underlying cause lagt

*This does not mean
the mode of dying, such
as hearl fatlure, asthends, -
ede. It means fhe dis-

case, infury, or complica- DUE TO (c)

fag DUE TO %&S_}(ﬁﬁ/ﬂ I\-/

INTERVAL BETWEEN
ONSET AND DEATH

1I. OTHER SIGNIFICANT -CONDITIONS'

Conditions contribuling to the death but not
related to the dizease or condition causing death.

tion which caused death.

i'L

4 "

20, AUTOPSYT

195a. DATE OF OP'FIR(;H 19b. MAJOR FINDINGS OF OPERATION @ .. ... i %' 33 R
| S /X s 0.0 0
2ia. ACCIDENT (Bpusify) 21b. PLACEOFINJURY {eg-Enoraboat | 2lc. (CITY, TOWN, OR TOWNSHIR) (COUNTY) (STATE)
SUICIDE home, farm, lsstory , srest, bld:.. e . e :
HOMICIDE ) . " L
219. TIME (Mouth! (Duy} (Year) (Heuwn | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . : ) vmn.ur NG WHILE, ‘
INJURY . AT WORK . ‘e - . - - + aa
2. I hereby 'Hy hat [ aitended the deceased from ., 19 to #‘_.'IAQIW I'last sow the deceased
alwu on Iah_f_smd that death occurred atly .« ., from the causes and on the date siated above.

SA?A o (Degree or titls) | 23b. AD: 2. DATE SIGNED
T A 4t D .
s D RTAL cnnu- 24b. DATE 3. NAME OF ERY OR CREMATORY . { 24d. LOCATION (O .;own.oregumy) _
Pt | 4/9/53 Mt. Killiard Marceline, Mo, D
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | |24 FunERAL DIRECTOR®$ B1GNATURE T ADDRESS
N-10-§3 19 v 2 ‘
-\o-




STATEMENT BY LICENSED EMBALMER

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

e e eanepame om e om e ome et oo ek RSt AR SR FA TSRS TE et rarecem e re s < sEmATS , Studont Embalmar No. A\

working under my personal supervision.

Student veuesas Sign oot~ Attt o=l AN

"Student Embal
uee e Licensed Embalmer No L/ 7 9 7

P. O. Address WMA'C W

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

If this body is not embalmed, fact should be so. stated abeve.




