. Mo.300 . THE DIVISON OF HEALTH OF MISSOUR! -* 21574

-2 ' STANDARD CERTIFICATE OF DEATH g i o
v-te-es I FLED OCT 1-1956 - g | ‘!
BIRTH MO, EE- 018T. MO, ZE a e PRIMARY REG. DIST. NO. jm ngulrar;Na

) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased ved. Satocs
. COUNTY R STATE b. COU ediacton:,
! 8 Paniscot . Missouri rﬁ&nlscot ’
| b. CITY ! . LENGTH OF || ¢. CITY ' . .
| R (1 outaide corpurate Umits, :rrlu RURAL and give o csrAY I ths place) < o8 . 4 L.::m -mmht?ﬁog
| TOWNCaruthersville 0 Years TtowCaruthersville L. bl =1
. d. FH&SLPFTAAT.E OF (It not in bosplsal or institatlon, clve streot nddress or loeation) ..A%Tglfgs (1! raral, give loeation) . g /f‘o
INSTITUTION 502 Locust Avae, . 502 Locust Ave, o7
3.DNEI'\:ME OIE . 8. (F.im) b. (Mliddle) c. (Last) . 4 ps’rE (Bimth).. Dey)  (Yean)
(Typeor Print) Will iam Henry Mc Laughlin DEATH Sept, 21, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 9| 8. DATE OF BIRTH 5. AGE o vesn] o woxe 1 Yun | o ot w o
. . n.& birthday] L Hours | Min,
Male Wiite Widowed spt., 26,1881 - h’?b, ______ | |

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - -
domduin.mmd'muuu:.,"mu“;;) N DUSTRY (City and State or Foreign Counstry) / u-cgar,}lz_ERvnOFmT

Farmer-Tenaht 1 Farming Ringman, I1linois USA
!iSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE

John MclLaughlin X I

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yes, no, or gnknows) | (If yes. wive war or dates of service) NO.

. N Mrs, Hermuan D, Barttlatt C'yille o,
18, CAUSE OF DEATH . ) MEDICAL CERTIFICATION INTERVAL GETWEEN
Il Enter caly onecase per | I- DISEASE OR CONDITION - ' " ONSET AND DEATH

line for (e), (b), aad () | D!RECTLY LEADING TO DEATH® ) o

«This does ot meam | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gloing DUE TO (B)
ar heart faflure, asthenia, rise to the above wmlc {a} dating
de. It means the dis- the underlying cause last,

eqse, infury, or compli DUE TO (o)
, tiom which coused death. | 1. OTHER SIGN!FICANT CONDITIONS
Condilions contributing to the death dut not
related to the disease or condition cousing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . 3 3‘ & -
vs L] wo [
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, straat, oion bldyg.. e10)
HOMICIDE
214. TIME (Mogth) (Day) (Year) {(Hear) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ‘ = | “wonk AT WORK
2] hereby certify that 1 attended the deceased Jrom 000 18 __,lo , 18 , that I last satw the deceased
alive on , 18 , and tha! death oceurred at _.___JjR , Jrom the causes and on tke dale staled above.
%RE {Degros or mﬁ 2%. DATE SIGNED
- 2 Y CL)

ONBEERMI OA\}.ALCREMA- b. DATE TORY.” L‘m LOCATION (Oity, town, or county) {State)
' -
Burial Sept.23,19486 Maple Ceretery Caruthersville. Ao,

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

25. FUNERAL DIRECTOR'S 3IGNATURE ADDREAS

H.S.8mith Funeral Home V'villa. Mo.
*s Staternett on Reverse Side)

RAR'S SIGNATURE

TE REC'D BY LOCAL | R
RF-‘

zq”la




PE.-..‘::‘?.;?E.‘.:T COUNTY HEALTH DEPARTMEN]
f.w:isrnf-:ouss PHONE 79 '
CAHUTHERSVILLE. MO, ’

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..t iiiiieiiiireeaiaeassnnseenea PO , Student Embalmer No....c.ocnan. ..

H Ebsc et

Student....ocoemmomiiniiiar i it sasirses Signed... LS T T e 4
Signature of Student Enbslmer

working under my personal supervision,.

P. O. Address

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

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

1€ this body is not embalmed, fact should be so stated above. ! *




