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10_48
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘%PRIHMY REG. DIST. m.M Registrar's No,

HLED JAN 28 1954

2369
.

State File No

. Enter only onecauseper

' BIRTH NO.
1. PLACE OF DEATH ) | 2. USUAL RESIDENCE (Whare deccased lived, If innthtation: residance before
a. COUNTY &, STATE b. COUNTY adinimion).
Pulaski Misaouril Ripley
b. Cﬁé\’ (It outside eorpurste Umits, writa RURAL mud'nw » %T Alﬁllfm ,E:' G. cg’g (If sutelde carporate limits, writs RURAL sad give townehip) J 7 ) &
Tovn  Waynesville, Mo S WKs TOWN N o S
d. FULL BAME OF (If not in heaplial or instizutios, give atreat sddrom or Joeation) d. STREET (I rural, pive aation)
HOSPITAL OR ADDRESS
INSTITUTION None None
3. NAME OF . (First b. {Midd} Last,
DECEASED a- (Fimt) ¢ i & (Lest) 8 °‘}E (Manth)  (Day)  (Year)
(Twpe or Print) Clyae Ncne Laugnlin pEATH Jun.l6, 1964
5. SEX 6. COLOR OR RACE ) 7. NAR%EEB B'EVVERCIESRRIED. 8, DATE OF BIRTH ! 9.:EE (Inra;u !:u::. lD“-:: P URSER M aoxs.
. . (Bpacity) t birthday, Heurs | Mla.
Male | White Ha™ ¥risa“ /| June 26, lwoi | ‘5% | | .
102, USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Seate ot foreizn country} 12, CITIZEN OF WHAT
done %@u most of working lifs, svasn If ratired) DUSTRY cou Y
armar None Waynesviile, "Mo \
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jemes Jo Laughiin Dora Stell, Logau Alma Ramse _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, Do, 61 unknown) I (If you. xive wat ot dates of sarvica) N
N Unknown Alma Taughlin Naxlor. Mo -
D NTERVAL EETWEEN
18. CAUSE OF DEATH ICAL CERTIFICATION OI'!SE'I’ e

DISEASE OR CONDITION

L
line tor (s), (b), and (0) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giging OUE TO ()
rize to.the nbove cause (a} staling
the underlying cavae last.

*This doet not meun
the mode of dying, such
as heart failure, esthenia, .
ete. It means the dls-
care, infury, or complica-

DUE TO (c)

tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS ~% * as
Conditions contributing to the death but nol
related to the diaease or condition causing death,
9a. DATE OF bp%%“;i 195.~MAJOR FINDINGS OF OPERATION = -+ - - R ST TN 20 AUTOPSY?
. ) Ll 1/40/.3 ves [ wo (K]
21a. ACCIDENT (Bpecily) - 21b, PLACEOF INJURY teg..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) i {COUNTY) (STATE)
SUICIDE home, farm, factory. strost, office blds..ete) R . . e - T
HOMICIDE
219. TIME (Moath} (Day; {Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o . b WHILEAT NOT.WHILE . . . .. L e 7 ‘
INJURY m | woRK AT WORK . )
2271 hereby cetify !hat I attended the deceased from M, 19:{; o , 190945, that I last saw the deceased
alive on QQLC, and that death occurred at _{ § 489 10 S 248 . ff#m the cavses and on the dale sialed abcme

| ﬁﬂ ﬁﬁ@/&) WW

Dmeeasille pul YT

BURIAL, CREMA-

3 o

24a. 24b, DATE

Waynesville

24c. NAME OF CEMETERY OR CREMATOR?

24d. LOCATION (Olty, town, or county)’ - l(sma)’

DATE REC'D BY LOCAL

2T A

MOmela

/ = -
{ amd E‘nbllunrl St:urnzm on Heversa Sldr)
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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 embalmed by me, or by.

b , Student Embalmer No.

working under my personal stpervision. : M%
Student ................E-...l..... ..........
Student Embaimer
. . Licensed Embalmer . ,.ug_é% .

P. O. Address

(4

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

If this body is not embalmed, fact should be so stated above. - - :7 - R . .-




