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1o.48 STANDARD CERTIFICATE OF DEATH State File No.
'BIRTH NO.__/. 2 f ___ REG. DIST. méﬁé_ PRIMAMIY REG. DIST, HO-.MRmMmr':Nc S
1. PLACE OF DEATH 2. USUAL - RESIDENCE'(WM_‘d;‘M lived. " If Ioatitution; residence befors
. COUNTY " STATE. AT biCOUNTY 4 dinbmion).
\ * Madison . M.{.'.“ﬂﬂrn..,.-w-ai
b. CITY (If outside ecorpurate imits, write RURAL and give c. LENGTH OF ¢. CITY (s Mmum wiitd RURAL and give wp)
OR wowoabip) | STAY o thie placg! oRr A f
town  Fredericktown . f& fon TOWN Freﬁericktown o l /;;
. FULL NAME OF (If not in houpltal or institution, glve strest nddress or losation) ||  d. STREET - ii (If rural, sive looation) " U
HOSPITAL OR ADDRESs _ 11} 1' \ D
INSTITUTIGN 209 Cahoonr St.
3 NAME OF a. (First) b. (Middle) o (La) §Ziee “(Day)  (Yean
D SE 1™ "oF . L3
{ Type or Print) Kenneth Lees LaChance - . . 1954
§. 5EX O 6. COLOR QR RACE ) 7. #A[)%%EB IEI)IE\\’IEE .'cEMRRIED {.J 8. DATE OF BIRTH ;m o nm,
ours | Min.
Male White never marr Jan. 10, 1953 |
10a. USUAL OCCUPATION (Gwekindofwark | 10b. KIND OF BUSINF_‘SS OR_IN- | 11. BIRTHPLACE (State or lorelen ocuntry) D 12. CITIZEN OF WHAT
- during moat of working life, even i retirsd) DUSTRY COUNTRY?
cnse Nonw Ironton, Mo. U.S.A.
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl L. ILaChance | Natalie Beck None
i5. WAS DECEASED EVER IN L.S, ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (1 yes, give war or dates of servios) NO.
0 ~ None Carl L. IaCha nce, Frederickj_o_xm_,ﬂg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecausoper | I DISEASE OR CONDITION - OHSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and (¢}
*This does not mezn ANTECEDENT CAUSES _

the mode of dying, such |  Mortid conditions, if any, giing DUE TO (5)

a1 heart follure, asthepia, | rise to the above cause (o) slating . . T - K

cte. It means the gis. | (B¢ vrderiving canselost. - S ’ ‘ 7

case, infury, or complica- — [.)UE T m‘.— v F—
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS <~ "~ -

Conditione contritniding (o the death bul nol
related to the disease or condition causing death.

-i92. DATE'OF OPﬁig;r 19b.! MAJOR FINDINGS OF OPERATION  * L. " ’ . [ AR v cowa 1020, AUTOPSY?
“'50/,( ves L1 wo [J
21a, ACCIDENT {Bpecily} 2Ib PLACEOFINJURY(n.c..hnnbom 21c. (CITY, TOWN, OR TOWNSH]FJ {COUNTY) . {STATE)
SUICIDE bome. farm, teetory, street, offiow bidg. ata LR R S A N
HOMICIDE L . _
214d. Téll_!E (Moath) (Day)  (Year) . (Hown)
: - WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

. a i i H
2 i hereby /Jy thal I altended the deceased from _%4..(,_, 1884, to JZZHb_La, 105 that I last saw the deceased

alive on 19& and that deatly deeurred al m ., Jrom 184 causes and on the dale slated above.

- ms:’znwn § - owﬂb Abnn?s 2c. DATE SIGNED

1AL CREMi Z.IIb DATE 24c l\A'\dE OF CEMETERY OR CKEMATORY

RuRTat =18 /2L /54 calvary Cemetery

WRITE PLAINLY—USING UNEADING BLACK INE—MAKE A PERMANENT RECORD

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

¢ maa-e o .o c fhe-em

_—

24d. LOCATION (Olly. , Of county)

Madison County,. _Mg .

DATE REC'D BY LOCAL | R RAR'S SIGNATUR /?7 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

G Rt~ ‘ ¢ |Najim Puneral Home,Fredericktown,Mo

(Licensed mer's Statement on Reverse Side)




whlhiSUG Gty hmuh P,
FRECERICKTOWN. MO.

30 mse ]
AUG 30 1954 U
"2_

&.L‘:ﬂ

FILE No

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

....... . Student Eabalmsr No.

wotking under my persona! supervision.

Student cocenrrvecaascecenrssassasnnra twasa Signed ...
- Student Enbalner

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

H this body is not embalmed, fact should be so stated above. -



