X THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 )
e | HLEDMAR 28195  STANDARD CERTIFICATE OF DEATH seriene. 39¢d
BIRTH KO. REG. DIST. NO. _25_1____ PRIMARY RES. DIST. uo._éq4_8_ Kegistrar's No 11\
1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where decessed tived. If instiathon: resideose befors
= COUNTY Nodeway » STATE M{ssouri b. COUNTY Nodav:ay'“g'“?jg'z‘g
b. CI‘li;Y (1 outside corpurate Umite, wiita RURAL snd give . g’r A!"Elfm OF -8 Cg; (1! outelde corporats limits, write RURAL mud give township)
. townahip) { dace) .
TowN  Maryville o "|8 min. Towh  Guilford - rursl a
d. FULL NAME OF (If not in hoepltal or institation, glve strest addrem or loestlon) d. STREET (If rural. gve loeatlon) .
HOSPITAL OR ADDRESS .
INSTHUTION £+, Frencis Hospitael + miles Northeast
3. NAME OF 8. (FIrst) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Yem)
{ Type or Print) VIEGIL F. LAUGHLIN DEATH 3 22 bb
5. SEX 6. COLOR OR RACE | 7. MAR%E% IEIJIE‘\’ICE)ECIEBRRIED ) 8. DATE OF BIRTH Q-I:GE (Inn;n L: :;:l le: ¥ iR M K33,
(Epuif: t birthday o Houre | Min,
Mele O | White Married ¢ 11/20/93 61 [ |
10a, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS CR [N- | T1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dqum most of worklng lils, even 1f rotired) DUSTRY d RY?
germer Own account Nodaway Co., Mo.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBINI? OR WIFE R
plexander C, Lesughlin | Gilla Shepherd Mabel Donaldson Laughlin
E.{. WAS o‘l;:kaASED Ew-lzn IN-!U.S. ARMﬁD l:?RCES‘: 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADCRESS,
™. o, or nown) (1{ yen, xive war or dates of service
no | ' 491—50—845% Mrs. Virgil F. Laughlin, Guilf or“c'i‘
18. CAUSE OF DEATH MEDICAL CE.RTIFI TION mﬁgnwm

' Enter only onsceusoper | [ DISEASE OR CONDITION
Line for {a), (b, and (&) | PIRECTLY LEADING TO DEATH"(s)

— —
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (B) -
anr heart faflure, asthenia, rise to the abore cause (a) sating ) . - - . . - . .. - -

cte. It meas the dip- | She underlying cause last.
case, injury, or compli DUE TO (g) ' :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ ~ [,?923;1

Conditions contribuding to the death but not
related to the diseaae or condition causing death.

19a. DATE OF OP'FIRO% 156, MAJOR FINDINGS OF OPERATION . . ’ 2. AUTOPSY?
| . no 07 v 0 o P

21a, ACCIDENT (Bpeciiy) Zlb PLACE OF INJURY (u.g.,hafvbmn 2, ;CITY. TOWN, OR TOWNSHIP) Lo, INTY) {STATE)

?ilt’)lﬁlglEDE 2 I t ‘,.. § streat. offios blds., #1c.) £,T . . 'w mo .
21d. TIME (Month) (Day)  (Year) (H . INJURY RRED | 21f. HOW DID INJU W
INJURY 3 v ! "5.5 b Wﬂ- w%:;T Narw:annfz‘ .% M
22, I hereby certify lhat I atiended the deceased from ME‘MW y Y last saw the deceased

alive ,19___, and that death occurred at = * == O m., from the causes and on the dale staled above.

233, SIGNA or title% 23b. ADDRESS Z3c. DATE SIGNED
- 7?? o - _z K-
CREMATORY,

_I‘qla. BURIOAL. CREMA; 24b, DATE 24c. NAME OF CEMETERY OR ‘24d. LOCATION (Olty, town, ot county) (5tata)
BhfENVAL Gosattn) | 3 /05 /55 | Graves Guilford, Missouri

DATE REC'D BY LOCAL | REG 'S SIGNATUR| 22 (7 75. FUNERAL DIRECTOR’S S| GCHNATURE ADDRESS

3.2¢ -SsTEe 2 5 W ¢ |Price Funeral Home, Maryville, Mo.

Mol SO oot

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embaimer's Stetement on Reverse Side)




il

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, of by — e "

Studant Embalmer No.

STUTENT vuesrnnnnnannrerrasesssnsranssanss = W AV A A P Tt

Student Embalmer '
’ Licensed Embalm'er No j éﬁ 22{
P 0. Address_{ 2 opretle Yo

working under my personal supervision.

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

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




