MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN

egistration
5‘;5 AMENDED
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance before
a. COUNTY . - a. STATE COUNTY admission
e Howard Missouri Howard )
9 % b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI,'I;r Inside Limirns
i .
5 1own  Fayette, Missouri. 10 Min. TOWN Fayette Yo (X No O
w €. LLg.éPw:TEogF {If NOT in hospital, give location) Inside Limita d:;giEE‘gs {If cutside, give location) Resida on Farm
: R nstiution 103 W, Dawvis St. Yos X No O Depot Street Yos O Ne DX
—=| |O
3. (P:AME OF DE)CEASED First Middle Last 4. DggE Month Day Yaor
ype or print;
— JOHN HENRY LAUNSPACH ceamw JAN. &4, 196y
l_ 5. SEX 4. COLOR OR RACE 7. Maorried I Never Married [ |8. DATE OF BIRTH 9. AGE ([ast birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
. Widowed [] Divorced [ / / Months [ Days Hours Min.
Male White 6/15/1890 70

— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
vy duging qnost of working life, even if retired)

2 ‘Laborer ———— Germany Germany

t-— 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .

—2 John Launspach Caroline Sydow Mary Ann Thomas
v 15. WAS DECEASED EVER IN 11.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

1< {Yesgpo, of unknown)| (If yes, give war or dates of service)

L N&. e None Mes John H. Launspach, Fayette, Me
o [ 18, CAUSE OF DEATH (Entar only one cause per line for (a). (b}, and (c). TERVAL BETWEEN
< Z PART |, DEATH WAS5 CAUSED BY: W NSET AND DEATH

#@-3 w = IMMEDIATE CAUSE () “-‘e'e__ ﬂ(f"ﬂ“\it?

- O [ a N —— e

—2 |2 8 M Su—PZ,.—e_,a/(._a:ﬂ

r; ] (a] Conditions, if any, DUE TO (b} N
wv = which gave rise to hd ™ ] -~ b

—|= 2 above cavse {a),

L& stating the under-
- L lying causa lasr. DUE TO {c)
’—-—-g z FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ndk related to the ferminal PART M. If deceased was female was
.9_ disesss condition given in PART | {a) there a pregnancy in last 90 days.
g ; ID Yes I 0 N- I O Unknown
b E 19. WAS AUTOPSY 208, ACCIPENT  SUICIDE HOMICIDE 20b. DE 1BE HOW INJURY URRED. (Enter nature of injupin PART | or PART 1} of item 18.)
g = PERFORMER?, ﬁ [w] a - .
g Bl e 2l of |
H I TIME OF gV Woul  Monih, Day, Year
= INJ b T
< E S Ry, ‘ . yv ~ ’f / . (3 'b
20d. INJ 'OCCURR 20e. PLACE OF INJURY lo.g., in or{abdut home, | 20f. TOWM, OR LOCATION ¥ COUNTY N ATE
. WHILE AT WORK farm tary, stgget, office bl te.)
- NOT WHILE AT WORR [] ' > M }'}7/3
D - . | L . £
: [] has T
é 21. | attended the dec %bnﬂ last saw i atis on , ot g—- -ﬁ !
oy the date ststed above, and to the best of my knowledge, from the causes stared.
9 Death occurred & A—d I
3 5 Tha. SIGNA ) 2. k. DATE SIGNED
& = / —p-
2 "33, BURIAL, CREMATION, | . 23c. NAME OF CEMETERY OR CREMATORY 7 23d'\l0CA‘IION City, fhwn, or courdy)  (Stare)
S a] REMOVAL {Specify} i
z e 1/7/196 City Cemetery Fayette, Missouri
= < ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGNATURE
2 5 Fayette, Mo.| ¢ 6—G | o R, Wiles

1861

istrict No. __l__v_.g__,_____.?rimnry Registration District No. Aj_g_zfi.Jhginur's No. _--_-é_--__-_--.

-61-00114160

STATE FILE NUMBER

({Licensed Embalmer’s Statement on Reverse Side}
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1 hereby certify that the bod\}‘f whose name is recorded on the reverse side of this certificate was embalmed by me,

ey : Student Embalmer No.
L] ;
-— 'workigg ‘under my personal superviéion." 2ao e
. : Ve . o7 . .
. s ) i - _—
. Student : ' ~ Signed
’ Signature of Student Embalmer . :
- - -
\ Cm o . '
(Y 4 L . . . . llcensed Embalmer ____iﬁ
FIPRRS L3 . ‘ L ..t:€ . L
- . I ] r--:'.,._"'P"O Address

- .Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWRITI@ (Failure to comply
with the above constitutes grounds for revocation of license).

I

*v.r 5 - If embalmed by a STUDENT, he also shall sign in his OWN handwimng._v ..
v If ihis body is not embalmed, fact should be so stated above.
r . . :
:v_: .y * i‘\' ¥ " Jox ..v‘ - .



