|F .20 1 DRe FIICH THE DIVISION OF HEALTH OF MISSOURI N
. G. . 5
- ro-30 AUED JAR 26 1ggg STANDARD CERTIFICATE OF DEATH e it o DT
/] [BiRTH Mo REG. DIST. NO. _Mﬂ PRIMARY REG. DIST. m&ﬂ_. Kegisirar's No. ._4?45:3
A 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d i Hvad. 1 1 : remilence before
a. COUNTY bt . PO - g . b. COUNT admiion),
GRESNE . I SSORT - E:REENE -
b. CITY (I outelde corpurate limitn, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
R . rownabip)| STAY (in this place} OR & city of incorporated town?
TOWN SPHRINGFIELD M. TOWN  SFRINGFIELD L Y= e Qo
d. FS&%P#AT.EO%F {If pot in bospital or institution, give strect address or location) . ASJ[?lEEEgS (If rursl, give lcation) a 3 q' ‘(o
INsTITUTION ~ MERCY INFIRMARY 2041 N. TRAVIS
SE?E‘ACFEESOEFC) a. (First) b. (Middie) ‘c. (Last) &, DATE {Montb) (Day) (Year)
{ Type or Print} HENRI E. LAFORT'E orard MARCH 18 1956
5. SEX ({]16. COLOR OR RACE | 7. \hJIARRIED NE‘}'EECQSRRIED} 8. DATE OF BIRTH 9. :.GE:,&K'?" ok Dnmn ¥ LoER u .
{Bpacif; . 3 ¥, on B Min.
| MALE WHITE VBRI iNE 15, 1884 il | |
10a. USUAL CCCUPATION ‘e lind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : v of 12,
‘ :oudurin[mmofuuuulfl(:.i:::nnﬂ “L;:k) b DUSTRY {City and St-n! or Foreign Ca“uylo 1 C(O:llj-ﬁ%%r;?':w“xr
| CONSTRUCTION - FRANCE USA
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME | 14. MAME OF HUSBAND'OR WwiFE
HENHI LAPORTE ) CELINE FIERRE
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
SPRINGFIELD, MD.

18. CAUSE OF DEATH ICAL CERTIE TION INTERVAL BETWEEN
; 1. DISEASE OR CONDITION ﬁ 2, V y
- Enter only onsenusoper | T Fop o7 ¥ LEADING TO DEATH® (5 Mﬂ

QONSET AND DEATH
line for (a}, (b), and (c)

NeT S5Hown

{Yes.no.or unkoowo) | (11 yeu. rive war or dates of service)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a1 heart follure, asthenia, | tise to the above cause (o) stating
ele. It means ihe diy. | ke underlying carse lost.

ease, injury, of complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the diveare or condition cousing death.

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

19a. DATE QF OP_FIROAri lgb. MAJOR FINDINGS OF OPERATION l_{ 20. AUTOPSY?
L RAX | w0 @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, Inotory.street, office bidg., sta.)
HOMICIDE
' 214, TIME (Moath) (Day) {(Year) (Houn) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILE AT NOT WHILE
- INJURY WORK AT WORK
22. I hereby certify that I attended {he deceased from .___LQ_ 195_‘ lo _5_/_‘7.__, 195‘ that T last saw the deceased
alive §n 2~/ _ 1986 and that death occurred at m., from the couses and on the date sloted above. :
2. SIG URE /- (Degree or title) . ADDRESS 23c. DATE SIGNED
Lt L. RingFreldd o 3-/95¢
%’4BNBILRJE[1!I8\}KLCREMA. 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
10N, (Bpecity) q A . .
"“BURTAL 3/21/56 oT. MARY'S _| SPRINGFIELD, M,

R'S

SIGNATURE ADDRESS ,

SFRINGFIELD, M,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATUREw"

-

{Licensed Embalmer’s Statemzn

n"Reverse Side)




MAR 26 195¢

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooocopcicmiiaciocaiosnacazrzazarearnaarnn
Signature of Student Embelmer

P. O. Addre

—~ 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.
T¢ this body i3 not embalmed, fact should be so stated above.




