THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZL PRIMARY REG. DIST. NO‘ZL‘B Registrar’s No...

\ FILED MAR 17 1958

58-—010599

State File No.mimiing i e,

A

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived, i institation: remidence before
a. COUNTY , . a. STATE . b. COUNTY . adiniminn}.
Lincoln Miggouri Lincoln 4& &
b. ClTY (If outcide corpurate limits, writs RURAT, and rive ¢. LENGTH OF ¢. CITY d. 1s Residence within Tlmm of
rawnoship) | STAY (in this place) CR -;Ily o 1ncorp§n|cd {ownt
oW Rural Monroe 10 yr, TOWN - °
d. FULL NAME OF (1f not in bospital or instiwution, give streot address or loestion) s. STREET (If runal, give location)
HOSPITAL OR ADDRESS
INSTITUTION 7 Miles Fast of Troy Mo [/ Mi,East of Troy Mo
3. NAME QF 8. (First, b. (Middle; c. (Last)
DECEASED ¢ ) ( ) ( 4. DATE (Month) (Day) {Year)
{Typeor Print)  John Maredith LaRue DEATH March ll-, 1958
5, SEX 6, COLOR OR RACE | 7. NFD%Q‘{’EB BF‘)”SSC%SRR'ED' 8, DATE OF BIRTH 9. :.Gsk&:;:vu;n Ll; umﬂ |Dm IF UNDLR u HRS,
. A N {Bpecity)} . t ¥, on Ol ays | Hours | Min.
Male O | White Widowed April 17,1868 |
10a. USUAL OCCLPATIOR (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE : |Z. CITIZEN OF WHA
donwe during mmtolwork.[nslih.n:snaﬂ ruer.ir:;) h DUSTRY (City wad State or Foraign Ccunny} COUNTRY? T
. Farmer Farming Troy Mo, d U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
: Charlés LaRue Nancy Segrass
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yes, kive war or dates of sorvice) NO. -
None Nepe Richard laRue - Troy MO.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only che couse per
line for (a}, {b), and {c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the above cause {a) stating
the underlying cause last.

*This does mol mean
the mode of dying, such
ax keasl fadltire, asthenie,
efe. It means the dis-

case, injury, or complice- DUE TO (c)

DIRECTLY LEADING TODEATH ¢y (1), Eg Andrel QA

OMNSET AND DEATH

il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
related to the disease or condition causing death.

tion which cauaed death,

20. AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION :
TION B]/
33UX | ves [ wo

21a. ACCIDENT (Bpecily) 25b, PLACE OF INJURY (e.g-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, street. office bldg.. et0.)

HOMICIDE .
21d. TIME {Mooth} (Day) (Year) {(Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR? —~

OF WHILEAT [} NOTWHILE

INJURY m. | “work AT WORK

22, I hereby certi
alive on

that I atlended the deceased from ‘L%O-_,
nad ~5E and that degth eccurrdd at

1987, 0

Mar 4

, 1958, that I last saw the deceased

G.00P, m., from the causes and on the date slaled above.

\Q‘ WRITE PLAINLY—USING UNFADING BLAGCK INK—MAKE A PERMANENT RECORD

-

2
VA

{Degree or title)

0

23b. ADDRESS

24a. BURIAL, CR|
TION, REMOVAL (

Burial

adb. DATE
March 7,1958

24s. NAME OF CEMETERY OR CREMATQRY
New Gililee Cemetery

23c. DATE SIGNED
& &S’
LOCATION (Oity, town, or county) (State)

incoln County Mo

DATE REC'D BY L ISTRAR'S TUR]
ERr W 1

{Licensed Embalmer's Smem:m on Reverse Side)

25. FUNERAL DIRECTOR'S $1GNATURE

ADDRE &S

Loy s
4




————————— e Pk —

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ot ittt iaiieiiacnetaias o aaooiisaaa e sea e , Student Embalmer No..............

working under my personal supervision..

SERAEDE e eneemms s se e e eees e aseeae e zetnanaannaes Signed.. 49@ . %gz

Licensed Embidmer No.‘z—f—“....ﬁ

s

. (Fail

P. O. Address ..

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




