. 300

WRITE PLAINLY—USING UNFADRING BLACK INE-~MAKE A PERMANENT RECORD

O

. FILED OCT 26 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31;8_PRINARY REG. DIST. HO1003

THE DIVISION OF HEALTH OF MISSOURI

State File No

Job(b

GO

-BIRTH XO. Kepisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers & d lived. 17 4 \decoe befors
2. COUNTY &. STATE b. COUNTY adwimlon),
. Kangas Wyandotta
b. CITY (¢ outcide corpurats limits, writs RURAL and give c. LENGTH OF ¢, CITY (1 outside corporata Limits, write RURAL and give township)
towmabip)| STAY {in this place)
Towvn  St. Louis, Mo. TOWN  Kanagg City
d. FULL NAME OF (I not in hospital or 1 give strsot addrom of loeatlon) || d. STREET - (If rursl, ghve location} g P\ 6
HOSPITAL OR . ADDRESS g
INSTITUTION  Migsouril Pacific Hospltal - 354 S0. Roaka St.
BRESE / o i S -y S
(Typeor Prnt) § #1080 . "7 Roy Laffoon DEATH [0 /]  J&f
5. SEX *6.-COLOR OR RACGE |<7. MARRIED, NEVER MARRIED,} #{ B-DATE OF BIRTH ' | 9. AGE Un years] & Dot 1 VEAX | ' waxn & wes.
-”ﬁé’]. - \) i >~ f~|~ WIDOWED, DIVORCED csp.mf 7 / Last birthday) Mo-u-, Dare ﬂmu'll Min.
z e Whita.” | Married Nov./6, 1908 45
- - . L
m:;h %ﬁgﬁlﬂ &?ﬂ:ﬁ:&ﬂ 10b. KIND OF BUSINESS ?ET lg«lf 1L BIRTHPLACE  ((i0; aaé State or Foraiga Coustry) / lzt&rlr'hz_grwr WHAT
Switchman Mo Pace Re it Dover, Arkangag U.S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E« De ILaffoon 1FElla Sandalr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (I res, sive war or dates of ) NO. N .
No. 32=005=5154 Maxie Laffoon,354 S, Boske St.

- I|. Enter only oneause per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This doer ol mean ANTECEDENT CAUSES

the mode of dying, such
a3 heart fallure, asthenia,
de. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

Morbid conditions, if any, giving PUETTOH)
rize to the above cause (o) stating
the underiying cause last. -

£

MEDICAL CERTIFICATION I/,

INTERVAL BETWEEN
ONSET AND DEATH

F—

-

INURY 2

ease, injury, or compliec- DUE TO (c nly '
Hem which cowsed death. | 15 OTHER SIGNIFICANT CONDITIONS WLl [0
Conditions contributing to the death but niat )d&i - Jo.(
related o the disease or condition canaing death. 7 N V
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION , vy 20. AUTOPSY?
. TiON | . 0w
- . yes LJ mo
2la. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.s..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hacss, farm, [actory. sirvat. ofice bids..nte.) .
HOMICIDE N : /ST X
| 219. TIME Meah) (Dap), (Your) (Hein)' | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? o
OF PR SOV A wm&rm‘nwunu
+ it m. | “work L] AT WORK fa

aitend deceased from

L -
%‘!;_LL, 18 . lo ! - . 19.\Lff(, tha! T last saw the deceased
obcurred dt L m., from the causes and on the date slaled above.

1A L, and that death

2a. BURIAL. CREMA-
TION, REMOVAL (Specity}

Bamovgl

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

ocT4 1994

Chapel Hil

25- FUNERAL DIRECTOR'S n%amn ADDRE 33 -

Zc. DATE SIGNED
Oy S K

(Btate)

23b. AUDRESS

755 P AP

24d. LOCATION (City, town, or county)




ol

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 Embalmer No.

working under my personal supervision. 3 M%’\
S[gncrl A)

StUdBNt sisaearrcianancncstanstinarssatanns

Student Embalimer

; ' Licensed Embalmer ’} UR—
\ . P. 0. Ad —

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER 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 stited above.




