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N%ADING BLACK INE—MAEKE A PERMANENT RECORD

J

WRITE PLAINLY—USING 1

FLED DEC 7' 195:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....... 38 127

REG. DIST. NO. i PRIMARY REG. D1ST. 0. B OO O kegistrar's No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f insthation: residecce before
. NTY poa.3 . . P dinislen).
8. COU A.dalr &. STATE Mo b COUNTY‘A.,dalr adinismtan)
B. CITY (1 outelds eorpurate Umita, write RGRAL snd give ¢, LENGTH OF || ¢. CITY 4 I3 Realdence within Imlts of
OR - . . .
Toww  Kirksville omativ)] STAY daiivsheet)l G0 Kirksville R
d. FULL NAME OF (If not ia hoapital or institution, sive streot addrom or location) (It rursl, ghve loeation) é{) ' /,.J
HOSPITAL O s - ADDRESS
iwsmitution  Laughlin Hospital 1010 S. Halliburton St. o
AME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montb) Da
* BECEastD . (Year)
(Typeor Primy Dr'e Barl. He Laughlin orary DecCe 2 II(.
5. SEX & COLOR OR RACE | 7. MARRIEB. NIE\\rloEchéRRIED, / 8. DATE OF BIRTH g, lfc.GE o w)ln l\:!’ T | YEAR | F tomem u wms.
- o D
Male White AN eyl | Mzy 10, 1882 e |Memtn] D | Houn | e
10a. USUAL OCCUPAT!ON (Qive Wind of werk | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE . . :
donldm’lntmwtol"wkluluu.“anif:.ut::l) N DUSTRY ) {Gity end Sears or Foraign Country) / 2 CIRTZ'IE!'S(TOFWHAT
Osteopath Doctor Doctor Dskaloosa, Iowa +S.A,

13a. FATHER'S NAME

Reve George H. Boss:

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE

Laughlin
| Deborah. J. Ross Jennie Gardner Laughlin

(Yes. bp, or unknown}

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

e

LIT yoe, give war or dates of service) | NO.

Yo X '90‘13‘6817 Mrs, Barl H. Laughlln Sr., Klrksv:_lle s Moa
18..CAUSE OF DEATH : ICAL CERTIFICAT ~ INTERVAL BEI'WEEN )
| Enteronly onecauseper | 1. DISEASE OR CONDITION _ 5 2 A2 [ , / ONSET AN H
tine for (a}, (b), and (c) DIRECTLY LEADING TO DE\TH [CYIN P o L doas/

*This dots mot mean | ANTECEDENT CAUSES VJ
the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b)
ar heart fallure, asthenia, | Tise (o the nbove cause (o) steting '
ee. It meens the dis the underlying cause last.
. a—— W———
e, infury, or complica- | _ DUE TO (¢)
which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - o . N
) " Conditions contributing to the death but not
=2 related to the disease or condition causing death. M.MM/ 7‘49‘,‘0 / J ﬂ/
15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ves L] wo @
(Bpecily) 216: PLACE OF iN_JURY {e.5.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY?} (STATE) ’
ACE ' I:uml.hrm.lleuzry.nmt.omu bldg..ete.} — .
tDay} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
, — WHILE AT OT WHILE S
= WORK AT WORK

a1 hercby

ceriify that I auended the deceased from, , to , 1
alive'on , cn#hat death occurred al m., from the causes and on the date staled above.

0O
M 193 that I last saw the deceaced

2. SIGNATUV- / g gcmwﬂ

23b. ADDRESS
Kirksville, Mo.

L3¢, DATE SIGNED

/23~ %3

Z4a BU ER RTAL, CREMA 2Ih. DATE © 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
' (Bpecfr) . . .
url Dece hi, 1953 | Highland Park Cemetery I[Kirksville, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S ATURE / RAL D' R OR" 8 3' GNATURE ADDRESS
I-3- 53"5‘; \ Kirksville, Mo.

(I.u-enud Embll.mern Statement on Rm Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

. , Student Embalmer NO.....ccueenn...

s ek Vo SRl ....

Licensed Embalmer No..é.( féﬁ

working under my personal supervision..

Student......ociiuieiciirr i iiiirairaiaicsireaaaanas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body.is not embalmed, fact should be so stated above. -

- P
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THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File I‘O%lﬂh .'_53 ;

State of. issouri }

County of Adadyr e AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..32é....
On this.... J19th day of.. December , 19453, before me appears e
............. P aUlI'I_-_RileY,.FlmeI‘alDlI‘eCtor. who; ﬁpon Jhis oath, states that the'origina‘l‘l_'ecord O%E
for. Dre Earl. H. Taughlin Sr. \ died Decy 2 x ,.153 , %_n‘theState of .
Missouri, and which was filed atKirksyiile, Mo, .. ... on. et . 3....., 1953, should be corrected as follows:
Item No..J3. & chould read..REV.. George. He Laughlin
Instead of . ReVe George Mo Rosse .
Item No.orveeteeeee should read et ememtmeinentmen et eaem e srestmemerammenarmen
DB O ettt ettt o e e e ee et e ece e ce et ettt et amameme st mtmte et et em enman
Ttem Nou.ooeceeeeeeecee shou.ld read....
ENSEERA O e et e e ceae et tra et cee e s ra e e e e e SR e bns s ar sttt ae e et eere e bseAa R AT temeenrcssoarne e
Ttem NO..ooreeeceeeeeeeeeeer should read :
Imstead of oo
Ttem Nooeeeeee SROUIA FEAG- e cee e et ee e e ,
Instead Of e oo .
Ttem NOwoo should read et rrirebeeseepannsannenetramaer ar e n e e .
Instead of .. e e e e e e e
Item NOwoo should Tead. .o -
) Instead of
Item No. o SN 1o ) U B T T OO OO OO OR ST N
| LN e P S i i
The above is true to the best of my I;nowledge, information and belie : - .
(Sear) . R SN v, SO

Funeral Director

N, i Y PR T

Present Address.

.49th

Subscribed and sworn to before me this day of

My Commission expires... tary Public. * -

-






