No. 300
10.48

WRITE PLAINLY—~USING UNFADING BLACK INE—3MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

410
HLEDJAN 12 1955 STANDARD CERTIFICATE OF DEATH Stare Fit ~410;’9 .....
' BIRTH NO. REG. DIST. NO. _/_ZZ_ PRIMARY REG. D18T. W0, £ @0 I Rovictrars No g )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ioatitytion: residence hefore
a. COUNTY a, STATE . N b. COUNTY adicissiond.
Jackson Missouri Jackson
b. CITY {1 outetd limits, write RURAL and . LENGTH OF . CITY e A In Residens .
TO uiside corsumte limia. write e m‘:::.mp) g’l’AY (in this placet ¢ OR @ Il’gl of am"r;am:mu“&‘u'vﬂ
OWN Kansas City 5 yrs. TOWN Kansas City ik
d. FULL NAME OF (If not in hoapital or institutios, tive streot nddress or Location) STREET (If rucs!, give location) 3
HOSPITAL OR . ADDRESS 3 Al
INSTITUTION lakeside Hospital A 1535 Topping
36‘1&?:“2%5%% n. (First} b. (Middle) [l c. (Last) 4. DSEE (Month)} (Day) (Year)
{ Twpe or Print} GLENN ARCHIE LAUGHLIN DEATH Dec. 24 1954
5. SEX D |6 COLOR OR RACE | 7. W&%F&EB gE\\:’gRCNElSRRIED 9. DATE OF BIRTH 5. AGE (In yeura| IF DGR 1 YeaR | B uhDER 4 s
{Bpecliy) ) Montha | v Hours Min,
male white ried > “=% | March 14, 1927 N il el
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. T
dona during moet of workln;lllo.l:ln';! :or.!r:’i) DUSTRY . (City aad State ¢; Foreiga Countrv) I 2, CIlejE';‘:'?OF WHAT.
Vendo Company Agsembly - Aute S. E. Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Archie L. Laughlin | Lou Leap Evelyn Laughlin
:151 WAS DEC]‘EASE:J EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
e8, N0, or unknown. (If yom, g or dates of service) .
ves W TT. 99-24-8169 Ralph Terry - 6136 Prospect (Broth. in La
18. CAUSE GF DEATH MEDICAL CERTIFICATION lg;gg_}_ml. BETWEEN
. Enter only onecatse per I. DISEASE OR COMNDITION . N h AND DEATH
lime for (a3, (b). and ¢y | DIRECTLY LEADING TO DEATH* () ) PO L tisiioa
TR ‘ ’
*This does not mean | PNVECEDENT CAUSES . 2 : t . d s 4‘@
the mode of dying, such | Morbid conditions, if any, piring PUE TO (b}
as heart follure, asthenic, | 7is¢ to the above cause {a) slating . I

e, It means the dig- | e underlying cause lost.

case, injury, or complica- DUE TO (¢}

tion twhich cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS w
Ll
Cunditions eontributing to the dealh but -mtfq: %’““" M L - ‘ W/
related Lo the dicease or condition causing denth, ‘{

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ﬂ 0 I'\| . auTopsy?
TION : jz
| vs o ]
21a. ACCIDENT (Hpeclfy) 21b. PLACE OF INJURY fe.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offce bldg., ato.)
HOMICIDE T
21d. TIME (Month) (Day} (Yest) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY WORK AT WORK ’ ,; /
2. I hereby certifyythat I atignded thf deceased from / ‘2 / - ¥ 1? {ful 2 I L 7‘haf I last saw the deceased
alive on JH__ 195 and that death occurred al _______m., from t’w causes and on the dale staled ubove
232. 9JGNATURE , J5ET + OPeITy or title) k)b ADDRESS b ) GNE
,.d )é ' ;2 - ' ZJ . 2 \z =5
ﬁ?} BL ER N{ (.NM CREMA 24b. DAJE | 242. NAME OF CEMETERY. OR CREMATO Y | 24d. LOCATION (Oity, town, or county) = {(5tate)
emova 12-24-51, l - Eldon, Missouri Eldon, Missouri
DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

(Licensed Embaltner’s Statement on Reverge Side)




y;
4/_,/1

- P . - -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.....ca.....

working under my personal supervision..

L 20T £-F s | A R LT
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fe
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.




