S

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

28-033661 .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ly

¢

s
18. CAUSE OF DEATH (Enter only one cavse pez line for (a), (b), end (c}.}
PART |. DEATH wa5 CAUSED BY: , ~
IMMEDIATE CAUSE (a} - .

Heaolth,
8 Welfore EP 3 0 g STANDARD (ER""(ATE OF DEATH STATE FILE NUMBER
Public )
| Service I‘F”'ED S 1 %'\’aglsnanon District No. ______ 2.!’:,,2 ________ Primary chaurunon Dumc! No. _Iﬁ g r- Regurror 3 No. No. ...-_-_y__g_,m...__
| |
. FLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rasldence bufou
300 & COUNTY ooy o STATE Missouri b CONTY Qgage *™3f
1-57 b, ClTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY o O é a Inside Limits
WN Linn Yes ] No gl Town  Linn [ Yes[} No[]
c. FULF& NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SBRD%EES {If ocutside, give location) Reside on Farm
H : Al
i M ion  Linn Mo Life ESS RFD S Y[R Ne(J
3 N.PME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
(Type or print R OF
Robert Bruce Laughlin peatH Sept. 22  1lggf
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
O . MARRIEDdN}VER MARR'EDD 1 tii':'l:d:ry; Months | Days Hours Min,
white wioowen(] ovorceo[]| dJan. 29,1909 Ly 23
10a. USUAL DCCUPATION (Give kind of work dose | 10b. KIND OF BusaNfss OoRrR 11. BIRTHPLACE ([City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ng mn [ rk in avan |f ullrld) us R :
CIAY T BIAE" 8hd |stock Farmer Linn Mo Y Usa
13a. FATHER*'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME QF H'U‘SBAND_ QR WIFE
John Clay Laughlin Mary Louis Stiesmeyer Rosemary Chappee
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, r unknawn)| (IF . g of servica} . .
b R £ o iy 497-01-5811 Mrs Robt.B , Laughlin Lipn

INTERVAL BETWEEN
ONSET AND DEATH

/Z. 7.,—/

Conditians, if any, DUE TO (b}
which gave riss to
above cavis (o), }
i h, der-
z Fying “covee lasr. 1 DUE TO (c) - 19%0
b= PART IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (o} 19. WAS AUTOPSY
3 PERFORMED?
T yes[] no [
| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 O O O
§ 20c. TIME OF Hour Month, Day, Year
'a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from th&’d z i é & , 3 and last saw :Fullu on ?L / 7&3"
Death occurred at .—_2 oyl 5; . 'on the date sfated above; and 1o the best of my knowl&dge, from the causes stated.
Ho.% ( (Degree or title) b, ADDRESS 22c. DATE SIGNED
BAC /3 © Gt =
on. 9. L P F=L35F
23e. BURIAL, CREMATION, | 235, DATE 23c, NAME OF CEMETERY OR CRfmyTbry 734, Loch town or county] {srare)
REMOVAL {Seecify) r . )
burial 2- 25-58 1 Linh Memerial Park Cemetdry Linn -
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Clyde Morton Linn Mo 7 a24/5% e 54 9M

{Licensed Embolmes's Nutemunt on Heverss Sida)




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, or by ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No#‘?;
P. 0. Address$ry2ez 1= e PP

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




