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THE DIVISION OF HEALTH OF MISSOUR!

14582

S R fa 3 .
fILED JUN 14 1355  STANDARD CERTIFICATE OF DEATH SHate File Nor mrmesomsrarnnne -
I BIRTH NO. REC. DIST. w0, __/ Z PRIMARY REG. DIST. N.M Registrar’s No. ...,7";....,.. ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived, If Lowt rawid bafore
. COUNTY . STATE cou sdmimion
: Baryry * Missouri > "Wbarry -
b. CITY (1 outside corpurate limits, write RUBAL aod wive ¢. LENGTH OF ¢. CITY - Rexidency within lmits of
township) AY da this place! OR w ety o (rcorporuted townt
ToWN - Rural, Monet.t i Yrs. TOWN Monett HTRY
d. FUU-N.I{\MEOF(Hnolin‘ ital or & lon. aive street addrems or location) .Eg'%rs QIf rural, give location) Il

msrnuhgn\]_. Mile South, Monett

Rural 1 Milse South, Monett

3 NAME OF ™ a. (Fint) b. (Mlddle) . (Last) | 4 DATE (Month) (Day)  (Yer)
(Twpeor Printy  DANIEL LEWIS LAUTARET DEATH May,28, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1| 8. DATE OF BIRTH 9. AGE o reni v ...;".‘:.“ ' TOR | & vom u '
. - { Hours
Male White Widoved May 13, 1864 | §1 . 10 |18 [*™|™
10a. USUAL OCCUPATION (Giv work-| 10 - n . =
P ION (Gbvaktad of work{ 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (0i0y vag stase or Foreips hm,,/g 12, crrl_‘gtr\a’?rwugr
etire armer Farming | Uraguary,South Americs DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR nr:( Dacs.)
David Lautaret Marie Cour Jennie Bounous. Labtaret
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y'se. Do, or unknown)

(If yea, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

No None Mrs, Joe Paul Lane. Tulsa, Okla,
18. CAUSE OF DEATH b E or ‘CONDITIOI;I . MEDICAL CERTIFICATION " L smr-.inz. | NTERVAL BETWERS
. Enter cnly oneceuse - EASE
Hnefor (a), (b, md‘(’g DIRECTLY LEAGING TO DEATH® 5) 'L(-/g-u-u c P, Y IYEY
ANTECEDENT CAUSES .
*This does not mean \
the mode of dying, such | Morbid conditions, Y ons. gitng BUETo (2 d. ae f~ al / kvre
o2 heart fallure, asthenia, | rite {o the above couae (a) sating
e, It mesns the dip. | he underlying couse lost, j (2 .
case, injury, or compli _ DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ] , L
" Cynditions contributing to the deoth but nof / ,i_ AR IR 2
related to the disease or condition cauting death. f,_o ! \' ; .
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . . | 2. AUTOPSYT.,
- ‘ Y s [ w
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.x..dn oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offios bldg., 0] R . N
HOMICIDE Lodatnd
21d. TIME (Month) (Day) (Yesr) (How) | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY GCCUR?
OF e WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK
2. I hereby ccmj'y that T altended the deceased from #£—b 1951 to_$T-3F 10372, that I lost saw the deceased
alive on __3 = >4 1985, and that death occurred at £8\X0 Prm., from the causes and on the dale stated above.
Ba. SIG C% ot :mp 23b. ADDRESS J 23c. D ED
,M n - .
W @ %f ﬁ:‘ 15 (

BURIAL CREMA-

TI ON, R%IO\M!l(BT)

24b. DATE

5/31/55

24c. NAME OF CEMETERY OR CREMATORY
Waldgnsian

a(é LOCATION (Ctty, tawn, or comm:
“Mn

Barr'v Coun i'v

DATER.EC})

REG!SFRAR'S Sl(wﬁ

OR*S $1GNATURE ADORESS




BAR‘R? COUNTY HEALTY UNIT
CASSVILLE, MO..

NO._ LSS - 26/
DATE REC. b =lL-5§

———————————————————————— e ————————— e — ————

s
STATEMENT BY LICENSED EMBALMER

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

Lo 3T s T <5 S + 3 LR CCTTETTTI PRI TTTRTTRRT TS

working under my personal supervision..

Student....ooioi i
Signature of Student Embalmer

‘i*'-.'-:{‘)“lg.h Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘to comply with the above constitutes grounds for revocation of license). M
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




