T,z/ THE DIVISION OF HEALTH OF MISSOURI

s/ ng. 300 : - ’
STANDARD CERTIFICATE OF DEATH 16881
: State File No. S84 ACH ot | |
v. t0.48 FILED MAY 20 195‘] _ E ¢ File No
BIRTH NO. ngc. 0157, wo, __ /4L /[ priuary mEG. DIST. w.38 28" Registrar's No -l{f- 3
1. PLACE OF DEATH ; 7 T2, USUAL RESIDENGCE (Where decesssd lived. If Instliation: residence befare
a. COUNTY H()}lm . a. STATE MISSOURI . COUNTY HOWEII adintwlon).
< % G
©. CITY 0f outeide corporate limits, write RURAL asd give | ¢, LENGTH OF | c. CITY 4 Is Residence within Jmitd o
O - I o] y .
rown WEST PLAINS orativ)| SPY SRl romveST PLAINS R
d. FULL NAME OF (If oot ia bospital or [nstitution, give streot addrems or loostion) o STREET {If rursl, give Yocation) > LQ i
s SfCchrista Hogan Hospital ADDRESS 114 W, Cleveland y '
3. NAME OF a. (First) b, (Middle) c. (Last) 4, DATE (Month) _ (Da
DECEASED ' Y. )
(Typeor pinyy LOTTIE EMERSON LAFFOON ok MY 6, 198F
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (Io years| IF UNDEN 1 TEAR | ¥ OWOEA 21 o,
! . WIDOWED, DIVORCED (Spe ~ tast birthday) | Monthy l Days | Hours { Mig,
female white widowed Nove. 22, 1869 | 87 |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, a5 Fareizn Country) /| 12 CITIZEN OF WHAT
during most of working llfe, svan if retired) DUSTRY 7 ®ate or Toreiga Country COUNTRY?
Romamaker New Orleans, La. /
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
Perry Emerson 1 Julie Ayers | Jase. We Laffoon
I(S;(. WAS o::g-:ASEP EVER 1IN U.SKRMED FORCES? | 16. SOCIAL sscungg 7. INFORMANT' 5 SIGNATURE OR NAME ABDRESS
o8, BO, OF nown, . wWar or tad . > 3
o e o=l none Hrs.Mildred Summers, West Plains, M

18. CAUSE OF BEATH MEDICAL CERTIFICATION - - INTERVAL BETWEEN
. Enter only onscausaper | |. DISEASE OR CONDITION . - l - ONSET AND DEATH
line for (a), (b), and (¢) | CIRECTLY LEADINGTO DEATH® ) M"-‘-‘lﬁ" J e d ﬁ thiug t. U Iﬂ'

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (
o8 hearifallure, asthenio, | Tite to the above caute (o) sating
dc. It meons the gu- | e underlying cause laxt.

case, infury, or compliza- DUE TO {c)
tion which caused death, | 1L OTHER‘SlsNIFICANT CONDITIONS

~ | Conditions contributing Lo the deaih but not
releted to the diseasc or condition causing death.

- )
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . 2. AUTOPSY? prs
A1 TION . -
-} ves [ ] o [E
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {es..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- SUICIDE botsa, farm, lactory, sirest, offics bidy. e10.)
t HOMICIDE
- 2id. Té?‘_lE {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2tf. HOW DID INJURY OOCUR? -
e NJURY o~ . | Monk L] "ATWORK
— o
:;". 2. I her 1 attended the deceased fram&a_g_zlc?ia_, %_é, wﬂ that T last saw the deceased
< alybe on , 1 , and that death occurred at 2V D ey from the causes and on the date staled above.
X 2. ﬂG'NATURE , oy~ 23b. ADPRESS __ ? R *z&:. DATE SIGNED
T B ' LG oS U UDaes Placice Uce WA 11 18T
( g BURIAL, CR AL ADATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
burial "2 8,1957 | Howell Valley Ceul. Howell Twp.Howell Co,Mo.
DATE REC'D BY LOCAL | REG "5 SIGNATURE FUMERAL DJRECTOR' S $1|GMATURE ABORESS
REG, :
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{Li d Emb: s S on Reverse Side)




. 1 )

el ' ‘ STATEMENT BY LICENSED EMBALMER

)_‘-“ : A - - A} N - -‘\ ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OBy i iiiiiiaann. et eeeeimiseaereanmsesaearenaemeraaaanis O . Student Embalmer No...............

working under my personal supervision..

b .
SEIERE e erreoeerreereeoeeeesrceerereene signﬁﬁ@ﬁk .....................................

Lxcensed Embalmer No..g?.. Q

. Note The above MUST BE SIGNED BY THE LlCENSED EMBALMERm his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of hcenae)
L Ii embalmed by a STUDENT, he also shall sxgn in his OWN handwrltlng
'1f this body is not embalmed, fact should be so statéd above. ' ~* -



