- Health, ) THE DIVISION OF HEALTH OF MISSOURI 58_0 332'?4 -

& Welfore S E p 2 3 95 STANDARD (ERT'HCATE or DEATH STATE FILE NUMBER
. Public a
h Service ”_ED 1 Registration ‘Dﬂc! N e l _..S_:.s-.-..-.._-F'rimory Rggislrs:fi_oji I?i!irl'l:! NO-._.._B._l..A..m7._,__, Registrar's NO¢.___1A.A_70
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsjdence bafore
. COUNTY . STAT b. COUNT odmissi
5. 300 o Jasper > STATM3 g gouri CONTYBarry
- 1-57 b. CBTRY (If surside corporate fimits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
: R
O tom Webb City, Mo, Vesid Ne[1 |]4p$0 1048 Monett Yes] Ne[X
. Egg;_”l‘_lAM%OF (IF NOT in hospital, give location) | Length of stay in 1b J7STREET (if outside, give location) Reside on Farm
AL OR ADDRESS
nsTiTution Jane Chinn Hospl, 4 wks, R.F.D.2, 1 Mig;g_tg o Yes[XKNo[]
ity
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) RENE OF
LO LAUTARET peatH Sept, 18, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIECR I MEVER MARRIED] ] 8. DATE OF BIRTH '3 AIGE “‘,.J‘;,,; :un::s R 1 YEAR l:ouN.DER 2:‘_HRS.
T Q9 ) ur. in,
< Female I White wiooweo[] § pivorceo[]] May 24 ’ 1905 QSB 4 é lbyll.
-3 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country)] 12. CITIZEN OF WHAT COUNTRY?
= duriH mast of workigg Life, even if retired) INDUSTRY
3 ousewife Carrolton, Mo, © U.S5.A.
= 135. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME QF H_USBAND OR WIFE
S
P James QOffutt Mary Slater Henry H, Lautgret
E- é 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, S30CIAL SECURITY NO.} 17, INFORMANT Address
= B (Yes, or unknqwn)| (If yas, give war or dates of service)
= B Ro l None Henry H, Lautaret, Monett, Mo,
z o 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and {¢).) INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
= o IMMEDIATE CAUSE (o) _ Acute Circulatory Failure . 5 min,
s W Conditions, ifany, . DUETO (o) __CAarcinomatosis 3 months
d > which gave rise 1o
% — above cause (a),
r4 stating the under- * . . ’7, x
¢ 2k lying caves last, ¢ DUETO () PLimary Carcinoma Cervix 6 vears
g - @ E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien given in PART I (a) 19. WAS AUTOPSY
A PERFORMED? Q\
Et Sl YES[] NO KT
£ - x W | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.}
2= Z Mo .
.5 % 0 O O
R F
s u = Ul 20c. TIME OF Hour Month, Day, Year
53 =fs INJURY  a.m.
- § : k3 P-m.
2 E % 204. INJURY. OCCURRED 2e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY » ™ STATE
st W WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., ete.) ) - ;
v L B WORK AT WORK
"-E r:i.'igﬂmdgd|hg§¢¢gnsg¢ff!om 8=21=58 . to 2— IB- 58 ondlostinwlﬁ"&a“veon 9-18-58
E Death occurred ot - 3:45 __P g men the date siated above; and to the best of my knowledge, from the causes stated.
> & “ | 22a® SIGNATU {Degree or title) A 22b. ADDRESS 22¢c. DATE SIGNED
B b .
5 ) : . 624 W, Broadway,Webb City,Mo. 9/20/5
23a. BURIAL, CREMATION: 23{. D‘ATE 23<. HAME OF CIEMET'ERY QR CREMATORY 23d, LOCATION ({City, town, or county) {State)
REMOV AL T.ci fy) .
ria 9/20/58 Waldensi tery Barry County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA.L REG. | 25. REGISTRAR'S SIGNATURE

J. D. Buchanan,Monett, Mo. P-20-858

F.

e} od Embalier's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. * . ..
b ' i i

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

by me, or by .» Student Embalmer No. .........ccvemieen

working under my personal supervision.

Student

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

.t .-




