| No.300 | L v
[ we | FILED MAR 20 1958 STANDARD CERTIFICATE OF DEATH State Fite oD O
. - rd
; BIRTH NO. REG. DIST. NO. ;‘_‘3_3__ PRIMARY REG. DIST. m..‘M’_ Registrar's No 13
f 1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Whars decsused lived. If institution: rwsidence befors
3 2. COUNTY ~ Macon = STATE M3 ggouri B COUNTY  Magon ™=
b. crrv af outelde corpurate limits, writse RURAL and give ¢. LENGTH ¢c. CITY ’ . 4. I Residence within
TOWN Macon townahip) STM’élnainhna Tg\{"ﬂ Macon .oy m-ﬁn
d. FHIGSLP?ﬁ?tEo%F (If act in bospital or Lastivotion dnmt ddress or I Asnlgt% shve loeation) Lf
INSTITUTION. Samaritan R.R. #2 ( Tenmile Twp.).0 v,
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (D
DECEASED ey)  (Year)
(Type or Print) HOMER WILLIAM LAUDERBACK pg?\'-i-u P 4 1956
5, SEX {] 6 COLOR OR RACE | 7. \l:}lkRRIED. NEVER MARRIED.{ 8. DATE OF BIRTH 5. AGE Ua yen| v moca | rm ¥ wmex 4 R,
~ Male White TP e 11/15/181 | "85~ ““‘“”l 15 [ ™
102, U ugu“tg%:;pmou (b vind of wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00, 1ot State or Forsiga Comsteyl J| 12 cgng':}?':w"”
" Same . Schuyler Co., Ill, US4 .
liiaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ben jamin Lauderback Lucirida Rumple | Maude Nutt Lauderback.
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME = ADDRESS
-, B, L1 o, war or dates of pervice; N
W) - 335-22-14%1 Mrs, Maude Lguderback Macon, Mo.
18, CAUSE OF DEATH © . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onscausaper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (s}, (b), and {c) DIRECTLY LEADING Tq I.JEJ?'!'H‘(a)

*This dpes nol tnean ANTECEDENT CAUSES

the taode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heari faflure, asthenta, ﬂn to the above cande (o) umng

cde. It means the dis- saderying cavse land.
eae, injury, or compli DUE TO {¢)
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS M s ‘
“ | condittons contributing to the deoth but not W{){ ‘a("”"
related to the disease or condilion causing death.
192. DATE OF OP'I‘I'_'_IF(!;N- 19b.' MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.q.. inceabort | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE bome, [am, [actory, sieest, ofoe bkdx e
‘HOMICIDE 1
21d. TIME {Month) (Day) (Year} {(Hoan 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: . . : WHILE AT[—] NOT WHILE
INJURY w. | “work AT WORK
2. I hereby certify attended the deceased from _L.«E‘QL 19.52_ lo i..&:é, 1‘9;.5-_ that I last saiv the deceased
alive on , 19 , and lhai death occurred at Mm., from the causes and on the date slated above.
D%SIGNATURE {Degres or title) E Z3b. ADDRESS . 3. DATE SIGNED
ocald o ZMW Ul cac Hteirowi |8 (8 86
24a. BURJAL, CREMA- 24, RAME OF CEHETERY OR CREMATORY 244, YOCATION (Oity, town, or county) . (Btate}

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

TIom. ovf'aT ) 2/7/19 56 | Woodlawn Cemete Yy
nm-: D BY:LOCAL S SIGNATURE -
o | Tt i el

Macon, Missourl
p S| GMATURE ADDRESS

Macon, Mo,

/850 “(Licensed Embalmwr’s Statement oo Reverse Side)




13
o
. %
RECDIVED 3./ 7¢ -y @
MACON COUNTY HEALTH DEPARTRIERT
County File No. '3"’-6'¢/

LLERF YT FY YY)

Date Filed ....... 3 v/y”f('

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e e e , Student Embalmer No,...covvn---.

working under my personal supervision..

LT . 13 1 S W’l

Signature of Student Embalmer ’ |
- Licensed Embalmer N0§,7

P. O. Address %@)4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

T . R




