IFE AVYINWIN U T ifl W Vil ing

Ne, 300 ORI VI . ) i )
o.a8 HLED EEB 15 1055 STANDARD CERTIFICATE OF DEATH state Fie o QNG
BIRTH NO. REG. DIST. NO &LPRIWY REG. DIST. mﬁ_g_’. Reau:mr:No.......Z mmmmmm —
“1. PLACE OF DEATH . 2 USUAL RESIDENCE ' (Where decoassd lived. If institatlon: residence befors
a. COUNTY . HOl %, . . / a. STATE Missour 1 b. COUNTY HO]. t ;;jzlufzn,lj
b. %W mwhidommuumiu -ﬂunmr.-ndm: §:'.‘l\LYEl“lll":;"!.;l‘ihDEF"1 c. chY ‘ ¢ 1u Residence within “““"“;f
TOWN . powund City . vra." Town Bigelow L EETERT
FHOL%PPI_ALII_EOOF QI not in bowpttal ot fastitation, give streat address or loention) . AS[;I’l;? L (1 runal, give location)
INSTITUTION. . E : 3 mli W& 2 Mi S, of Bigelow
3. gE%nEE S%IE a. (First) b. (Middle) . (Last) l 4. DSFE (Month) (Day) (Year)
( Type or Print) BESSIE LORENA LAUKEMPER DEATH Feb, 7, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | TEAR | I UNDER &5 ME3.
/ WIDOWED, DIVORCED (Bpedty) Inst birthday} |Monthe| Days | Hours | Min.
Female White Widowed oZ N |
m:c“ USUAL ggggP'ATION :uwm 10b. K.:ND OF BUSINESSD%ETIE:lY- 1. BIRTHPLACE (001 10d Suate or Forsige Cowatryl Iztguﬁlﬁr‘}?rwn
ousewi Inh the home Bigelow, Missouri o 4.
nlaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles W, ,Stanlev {Mary V, Davidson ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SlGNATURE OR NAME ADDRESS
(Yoa.no, or unknown) | (If yes, xive war or dates of service} . NO.
No 3 hi-’i--:i—:‘.---:--}i- Nona John Laukemner Monund City, Mo.

18. CAUSE OF DEATH . . EDICAL CERTIFICATION . . . INTERVAL BETWEEN
. Enter only onscauseper DISEASE OR CONDITION . LI _ - ONSET AND DEATH
\ize for (), (b, and (c) DIRECTLY LEADING TO DEATH® (g é:,"—lw'/ M M-—-.o——
«This does nol mean ANTECEDENT CAusrs Q 2 f/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)&" "'M #"L
a8 heart faflure, asthenia, | rise to the abooe couse (a) ming

etc. It means the dis- | ¢ underiving couse laxt g:l ! yop z;
tase, infury, or complica- DUE TO (0) -

tion which catsed deazh, | 11. OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing o the death but nod W W
related to the digense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. | 2. AUTOPSY?
- : ) . 43 %’J yes L] wo
2la. ACCIDENT Goeclly) 216, PLACE OF INJURY (a.g. inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, stress, offios bidg . ev0) .
HOMICIDE - . N B , . . i 'y .
21d. TIME Montty (Dwy) (Year) (Hoer) | 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?  **°
. WHILEAT NOT WHILE |
INJURY s o AT WORK ‘
22. I hereby.certify that I atiended the deceased from Uple, 10.5 210 ey 19_Y "V ihat 1 last saw the deceased
alive on JM_ 19.£ and that death occurred hai _.3-457! fron¥the causes and on the daie staled above.
231, SIGNATURE (Degroe or title) | 23b. ADDRESS 23%. DATE SIGNED
- ot Pt O 2t ) K< amppr Aty Ay /053
2a, BURIAL, CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY 7"| %49. LOCATION (Olty, towm, ot counsy)  , (State)
(Bpecily)
Burs 2/9/1955 | ‘Mount. Hope Cemetary Mound City, Hissouri
DATE, REC'D), BY LOCAL ATUR q(;f TPECTOR® 8 SPGNATURE ADDRESS
200/i147= | ~ - oo rd Ntouuns Qg Yoo
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e map e e W s

’ STATEMENT BY LICENSED EMBALMER

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

DY Mie, OF DY .ot iiiiieieitiiatreatrraamraaaemte ettt raatasareneanaaaenns , Student Embalmer No.........._..

working under my personal supervision..

Student......coovoaiiiiiiiir e i (AN il AU Sy 5 o/ it S
Signature of Student Embalmer .

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,

7€ this body is not embalmed, fact should be so stated.above:




