ealth,
Walfars
Public
Servica

L 300
1-56

Doctor, coroner, etc. must 'use only stondard nomenclature in item 18. No symptoms will be lisfed. All

9 diseases in Part | must be casually reloted, Coroner connot certif

¥ to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE GF DEATH

ALED APR 10 1957

Registration District No.

Yoo

-
Primary Registration District Na. 43‘.&

STATE FILLE NUMBER

1. PLACE QOF DEATH

2. USUAL RESIDERCE (Where deceasad lived.
a. STATE

1F institution: Residencs before
edmission)

b, COUN
o COUNTY w10 0o Miss ouri Macon
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C|TY 0 é /o Inside Limirs
OR
Towmd La Plata Yesff Ned Tom La Plata o YesiX Nod
<. !":tgls-ll’-l'p:t‘EDOF (If NOT inhospital, givelocation}|Length of stay in 1b d STR:‘EET {1f cutside, give location) Reside on Farm
INSTITUTION - 55 Yrs ADDRESS = = - YesO NoX
3. NAmME oF First Middle Last & DATE Month Day Year
oF o
(Type or print) FREDERICK TALBOT LOUCH st March 28, 14957
5. sex O1s °°"°;' OR RACE (7. manriep (X never MARHFUE] 8 DATE OF BI‘_RTH 9 hE a‘f;’;‘nﬁ?,’;’ ;:uunin lﬁ vcm G UNOCR 14 .
Male | White woowen Tl oworcen[J] F€b 8, 1883 41 8% e e

10a. USUAL OCCUPATION (Give kind of wark done | 1(4. KIND OF BUSINESS OR INDUSTRY

-during mos! of working life, even if retired)

Retired Former

§2. CITIZEN OF WHAT COUKTRY?

USA

1. BIRTHPLACE (City and atate or country)

Alexis Tllinois

SO

13, FATHER'S NAME

Albert T. ILouch

14. MOTHER'S MAIDEN NAME

Meary J, Talbot

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer, no. or unknown) °| (IS pes. oive war or dates of 1ervice)

pele;

6, SOCIAL SECURITY NO.

498-05-84"71

Address

La. Plata, Mo,

17. INFORMANT

.- .. Mrs Nina Louch

18, CAUSE OF DEATH [Enter only one cauze per line for (a), b}, und (¢
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)}

Conditions, if any,

INTERVAL BETWEEN

ONSKE.I ANZEATH .

which gove ria !a

DUE To (8) w Q%M A

b <prg.
7

LEPT S

farm, factory, streel, office bidg., ete.)

above caure :e
slating the under- .
= Iying cause lost, DUE TO (¢)
[=] PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) i ;J:‘SF 8#;?'[’)‘:;-7
= ! ‘J\
3 33A X | vesO oD
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter na!urt ojmjurv in Part Tor Part 1 of item 18}
E ul =) 0
i i' 20¢c. TIME OF Hour  Month, Day, Year
s} INJURY  a.m, -
a P.m.
b .
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

WHILE AT D NOT WHILE
_ | work AT WORK 7 4
21. I attended the deceased from rand last saw him alive on

" ¢ her . -
—#ﬂ“’——ﬁ#’—‘ @ —M@L{ i %#‘C'L
- w_mon the date stated ahove; and to the best of my knowledge, from the causes stated.

REMOVAL (Specifin

Burial

La 'PlafP(‘Pmp‘}' ertr

.
2a. $IGNATURE y itle) - " A [@ sooRgss < % . DATE SIGNED
23a. BURIAL. CREMATION, 23c. Tuuc OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy) 4 (Sm!e)/

1s Plata, Missairi

ADDRE

7 a2

o 1] AL DIRECTQR
) )

25, DATE RECD. Y LOCAL REG,

Gz 157

{Licensed Embalmer’s Statemant on Reverse Side)

26. Elsmm's SIGNATURE w(%




Paji+ aieq
“oN a]‘!j Ajunon

L)

Feemerrimatbea

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the boéy whose name is recorded on the reverse side of this certificate was emb

byme, or by ..o eereeeaaeeaas et eteetteaeaaeeneeroeeraeeectaaaaaaaas , Student Embalmer No...........

working under my personal supervision..

Student... ..o iaeiiraaaiaaeaaan
Signature of Student Embalnmer

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his QWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license), )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

: If this body is not.embalmed, fact Sho‘l.lld be so stated above. | -

.




