7.
URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDVS JAN 2 0 1969

wesirare v 2262 —5GRESOS

Registration District No. ___/_ e ee—====Frimary Registration District No.
ENDED ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
s. COUNTY a. STATE COUNTY admission)
14 Missourl MeDonald
k. Gﬁ'l“ (f oumd- :urpourn {imits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
TOWN i TgWN Yes [] No a
t3
__;;Mon-_;_ba.&n Mo, ife Washburn R.B, 41
¢. FULL NAME OF (If NOT in hospital, give locgtion} Inside Limits d. STREET If cumdc, gu ocation Reside on Farm
Hosp}'r.?} %n ( b /w WA TAIN v ' ADDRESS 4} )
SSTIUTON _Home Near Mondadn Mo, ™D ™% Near Monta—in Mo, Yer G No O
3. NAME OF DECEASED Firsy Middie Last 4. DATE Menth Day Yeat
(Type or print) DEO:TH
— __  Cordelia Laughlin __12 / _31/1959
5. SEX 6. COLOR OR RACE 7. Morried [ MNever Marriad K [8°°DATE OF BIRTH | 9. AGE (lest birthday} | iF 'UNhDER IDYE‘AR F UNDER 24| HR
Wid d Di Months ayi Hours Min.
Female White idowed (] veced 0 16/23/187P 80
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE {(City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of worklng life, wven if retired)
ouge Work none MeDonald Co.Mo.
13a. FATHERS NAME 13b. " MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Thomas Clinton Laughlin Mary Ellen Bo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) | (If yes, give war or dates of service}
oS l Home Leon Laughlin Washburn,Mo,R ,B‘fl
[ 18, CAUSE OF DEATH (Enter only one cause pcr lina for {a), (b), and (d INTERVAL BETWEEN
uz.n PART I. DEATH WAS CAUSED BY - ONSET AND DEATH
2 IMMEDIATE CAUSE (2) g o - Va'd efe.a./_f -
3 7
(o]
Q Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the wnder-
lying cause last. DUE TO (c)
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART til, If decessed was female was
g diswase condition given in PART | {a) there a pregnancy in last 90 days.
§ ID Yes I O No ' O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? (m} O o
v} YES[] NCOO
— a
120 TIME OF  Houl  Month, Day, Year
a INJURY a.m.
; p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faciory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. 1 sttended the decessed from_&___ﬂL Q_M/_ﬂnm saw ‘l'lvt °"—M—LﬁL——
Death occurred at. 72 3o . m on the date stated above, and to the best of my knowledge, from the causes stated.
3 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
15 7oy L — 5 —
S L, Chan 7O LS L, 777 )~ 560,
<[ 238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT o(Cny, lown, ar county} (State}
[a] REMOVAL {Specity) s
& __Bu_r_j_a?ﬁ__ 1/ Raller CemeteTry near .McDonald Qo Pg.
< 24, FUNERAL DIRECTOR ADDRE&) 25, DATE-RECD. BY LOCAL REG. REGISTRAR'S WTURE
> . "l &2
@ Miller Sisco Pgag ,ﬂ,mga Ark, /- 13- /7 754-4«4‘1

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

JAN 2

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

or by

., Student Embalmer No.
working under my personal supervision.

?
Student Signed /’ ,/ ‘.

A P ke ’ -t
Signature of Student Embalmer

s L L|censed Embalmer No.

o s
P. Q. Address p

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWR.ITING

(Failure to co
with the above constitutes grounds for revocation of license).

1} embalmed by .a STUDENT, he also shall sign in his. OWN handwriting. . . .
I this body is not embalmed, fact should be so stated above.




