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Coroner connot cartify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘.curll]v lnrmmu‘wu U, 1 7. 1% INMUIY | T 7.
Doctor, coroner, ste. must uso only stondard nomenclature in item 18. No symptoms will be listed. All

&

-..‘Qlinuau in Part,] must be casually ralated.

THE DIYISION OF HE

FILED JAN 16 1958

Registration District No. ...

H#3

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

................... APARE

STATE FILE NUMBER

... Primary Registration Distriet Na. 300 7 - Registrar's. Nu//é

1. PLACE OF DEATH .
a. COUNTY Butler

2. USUA_L RgSlDENC'E {Whaere decagsed lived.
o STATE pi'ssouri

H institurion: Residence befora”

b. COUNTY Butler"d'““""’"

b. CITY {If cutside corporate limits, give TOWNSHIP only}] Inside Limits

OR

c. CITY

oW Poplar Bluftf

Inside Limits

l\i) HO Y-asx No O

town _ Poplar Biuif Yesg Ned
c. 58|§’|:.I1ﬂ:35 OF {If NOT inhospital, givelocotion}|Length of stay in 1b 4 STREET (If sutside, give |:cu|ion) Reside on Farm
amnnnquoplar Blutrf Hogp £ days soprEss 219 N, B St. YesO  NID
3. NAME OF First Aiddle Last 4. DATE Months Day Year
DECIASED . OF .
(Trpe or priaf) Charles Fdmond R in. DEATH 12=14=-57
5. sEX | 6. coLOR OR RACE 7. marrieo [J never marpiep (]| B- PATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
. - . Tost birthday) [aMonthy | Dawe | Hours | Adin.
liale White winowep [ ovorbeo B 8-T7-1881 76
§10a. USUAL OCCUPATION (Gire kind of work dene | 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) ’ §2. CITIZEN OF WHAT OOUNTRY?
during most of working life, ecen if retired) . . ] « /
Farmer pgriculture Scotland, Indiana USA

13. FATHER'S NAME

James Laughlin

14. MOTHER'S MAIDEN RAME

Clara

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yer. no. or unknown) (li{lwl oiee war or dater of service)

O one

16. SOCIAL SECURITY NO.

17. INFORMANT Address

[frs. Clara Laughlin, Poplar Bluti, I

18. CAUSE OF DEATH [Enter only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTFVM. BETWEEN

3

Conditions, :jcrw. DUE TO ( .
wluch gare Fis o L
above cauge ()
stating the undtr .
- Iying cause logt. OUE TO (¢}
(=} PART I, QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({1) . WAS AUTOPSY
= PERFORMED? 2.
S 410 X ves(J wo
;{ X0a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of iem 18.)
g 0 a0 4
‘-‘J 20c. TIME OF Hour Month, Day, Yeaor
'n) [INJURY a. m,
= p.m.
[7)
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, atreel, office Mdg., etc.)
WORK AT WORK

2l. I attended the deceased from mmgnd last saw h’;"’lhve on M

Greer Cpoy & Fitch, Poplar Bluif

25. DATE RECE,
[ 0. %0/5¢

Depahpccurred at 1 2_:2 o) I} __m on the date stated above; and to the best of my knowledge, from the causes stated.
22/1‘"“! ( Degree of (iie) 228, ADDRESS Azzc DATE snsnaur
/ MD | Poplar Bluff, Mo, P i X
23q. \Ra:ng. :.CRE""!?"\' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
MOVA D¢ﬂ ¥ r
Buria 12-17=-57 Yoodlavn Poplar Blurf, lo.
24. FUNERAL DIRECTOR ADDRESS L REG. |26. T S‘ﬁGNATURE

{Licensed Embalmer's Statement on Reverse Sido)



‘RECEIVED -~ - . .

AN 13 195 ' |
BUTLER-CO. HEALTH CENTER |

FILE No.

STATEMENT BY LICENSED EMBALMER

'
- . -

I hereby certify that the.‘body whose name is recorded on the reverse side of this certificate was emb%
by Me, OF By i e e e eiecae et it e

working under my personal supervision..

Student .....oeiie i iriaiaaana
Signature of Student Embalmer

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

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

If‘this blody is not embalmed, fact should be so stated above.




