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eic. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | myust be causally related.

octor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 7 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD €

Vd

IFICATE OF DEATH

Primary Registration District No.

58-013995

STATE FILE NUMBER

‘; _________ Ragistrar's No..__M...._......-

1. PLACE OF DEATH 2. USUAL RES|DENCE {Where deceased lived. If institution: Residence befere
a. COUNTY Howard o. STAT ssouri b. COUNTY Cogperdmmlcﬁ Vi 70
b. CITY (If outside corporaie limits, give TOWNSHIP only) Ingide Limits <. CITY Inside Limits !
om Fayette Yos (RN [] o8, Blackwater Yos B N,Q/D
. FgL;.] NA{:\%SF | NOT in hospital, give locatian) | Length of stay in 1b d. iTD%ElEE.I;S {If cutside, give location) Reside on Farm
HOSPITA
HOSPITAL OR300 S. Main St. mo. Yes ] NoX)
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeoor
(Typa or print) * OF .
Cora Elizabeth LaBoube peai  April 20, 1958
5, SEX 6. COLOR OR RACE T.MARR]EDE NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER | YEAR] (F UNDER 24 HRS,
Female \ White wiDOWED{_] oivorcen[ ] Feb. 15 y 1890 68“"““’ Monthy i Ders [ Hours l uin-

1Ga. USUAL OCCUPATION (Give kind of work dons

stlti gé%frg lifa, wven if ratired)

10k, KIND OF BUSINESS OR

“YWH Home

11. BIRTHPLACE {City and state or country)

Morrison, Missouri

12. CITIZEN OF WHAT COUNTRY?

0 USA

130. FATHER'S NAME

Louis Granemann

13b, MOTHER'S MAIDEN NAME

Lena Knolentmyer

14. MAME OF HUSBAND OR'WIFE

()scar Henry LaBoube

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeus, Hor unknqvm)l(ll yes, give wor ar dates of servite)

16. SOCIAL SECURITY HO,
None

17. INFORMANT
Oscar H,

LaBoube

Address
Fayette, Missouri

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}

PART I

Conditions, if any,
which gave riss to
above cause (@),
stating the under-

e )2

18. CAUSE OF DEATH (Enter enly eno couse jr line for {a), (b}, and {c}.)

oo Doae

INFERVAL BETWEEN
ﬁSET AND DE?T

wﬂg)(‘m \qd;wu,_ VA=4
NEVTY N )

ZJ;;/MU.

Zz Iying causs last.
,9_ PART il. OTRER $IGMIFICANT coy'omons CONTRIBUTING TO DEATH but not ralated 1o the terminalf@hscse conditlon givan In PART | {a) 19. WAS AUTOPSYZ./
3 PERFORMED?
& 420/ YES[] NO[]
= [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
w
v O d O
S| 20c. TIME OF .Hour Monih, Day, Year
gl INJURY  a.m.
w pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D - farm, foctary, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the deceased bom _\— _\ — 5 &

Decth eccurrad at

and lost mwwllu on

.
) # _-J‘O, _S § her
mion the date stated obove; and 1o the bast of my 'unewledge, from fhe couses stated.

Y- 2 o S K&

220.\SIGHATURE

{Degres or title)

Ym .

U

27c. DATE SGNED

Y =22

2da. BURIAL CREMATION, | 13b. DATE

L/22/58

23c. NAME OF CEMETERY OR CREMATORY

Peninsula Cemetery

28 LOCATION (City, tawn, or counry)

Cooper Co. Missouri

{Stcte)

ADDRESS

Fayette, Missourl

§-23-58

25 DATE RECO. BY LOCAL REG.

L )

1 Embal

. on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OmI® e s e

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalm
P. O. Addressno”/ ¢~

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of.license).
" If embalnted by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ITING. (Failure



