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Coroner cannot certify to a death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

AL I'd OF MISSUUKI

1. PLACE OF DEATH
a, COUNTY }{iller

2. USUAL RESIDENCE (Where deceassd lived.
a. STATE

if institution: Residence before

b. COUNTY admission)

3 esouri Mondi tean

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits
0

c. CITY 0|nside Limits

during most of working life, even if retired)

R OR
Y No {1 s
TowN_Olean, JMo i S towmw High Point, Mo ol Jesgg Now
c. ﬁgls_PLl_?:l!-leaOF (If KOTin hospital, givelocation){Length of stay in 1b 4 STREET it ouf5|de, glve focation) Reside an Farm
wstrutiodome—- Olean, Mo 5 Weeks aporess  Gen Del Yes0 NodX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
i (Tvpe o print) James Jagper - Laue ot Dag 27 1997
. SEX 6. COLOR QR RACE 7. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR {IF UNDER 24 HRS.
&l marrien ] never Marrien [ I Tast birthday) [Ffomine | Days Hw"l Wi
Male White wooweo (1 owopZeo (@ _Hov 28 1881 76
"} 10a. USUAL QCCUPATION {Give kind of work done (104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mrate or country) (.? 12. CITIZEN OF WHAT COUNTRY?

{¥ea. no, or unknown} | UF pes. pive war or dales of service)

Carpenter General Work | High Point, Mo U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Laue Sarah 4. Smith
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO,|17. INFORMANT Address

//Mf%@u é Lecrrids 00,

24_FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG.

No None
18. CAUSE OF DEATH [Enter only one cause Imefnr (a), (8). tmd ()] / ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . f NSET/AND DEATH
IMMEDIATE CAUSE (a} _
Conditions, if any, by
which gove.rise to | DUE TO (q) N . - .
el above Cequee ()7} - - S 2 i . . e
stating the under- }
= liting  cause last. DUE TO (¢}
=3 " * PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) T 13, '\,NE;SFSSECEE?V
[
%3
o 151X yes [ no [
:—"_ 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY GCCURRED. (Enter nefure of infiiry in Part Tor Part 11'of item 18.)
§ a a a
;:‘ 20c. TIME OF  Hour  Month, Day, Year -
J . INJURY am . . . R . . . ’ Lot
E : p. m, S - . >
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY. TOWN. QR LOCATION COUNTY STATE
" | WHILE aT NOT WHILE a farm, factory, sireet, office bldg., ele.}
WORK AT WORK V4! ot A / 4 /
2 =l atte d the deéeaied’ from ’w , to and last saw .. . alive on /-
. Daa th decurred at | lO m on the date stated above; and to the best of my knowledge, from the causes stated,
ATUR! (Dtgree or ttle) ZZb. A : .. - v |GNE
/,9_9 - .
) b .
23a. BURr cngnnmn‘ 23h. DATE 23/NAM: OF CEMETERY OR CREMATORY 123d. LOCATION {City, town. or couniy) (State)
VAL { Specify . . C . . .
Burisa 12/29/ 5'7 High Point Cemetery | Rural- High Point Mo

26. REGISTRAR'S SIGNATURE

A

e

Llcensed Embalmer's Statement on Reveue Side)




RECEIVED
JNT 58

Miller. Comnty - -
He&lm Departmenl ' . -

STATEMENT BY LICENSED EMBALMER

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

L o« T B T , Student Embalmer No..........J

working under my personal supervision..

Student.......oooniiiiiaiiieiiaiiaaes, reraenraans Signedl.../M. ﬂ ...........

Signature of Student Embaloe

Licensed Embal.mer No?/?s
P. O. Address ‘. .?“““l/

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

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

If this body is not embalmed, fact should be so stated above,



