ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TETFTO WJTY TRV MUk il MW D ek T

L. _____Q_Primary Registration District No. __:__\j__(?_____ -Registrar’s No.

-61-0

STATE FILE NUMBER

{Licensed Embalmer’s Siatement on Reverse Side)

Registration District No, ______ ™ L/ ___ Primary Registration District No. 27" 0! ____ M Registrars No, _._ 7~~~ _ ___.
FIiLED SFp 1 91451
e e J 5 S Y R v A7 A ]
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o s COUNTY Jefferson o STATE Mo, b.county Jefferson  swmiuion
199 ]
% b. Ccl)'l;t'l' {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO'LY Inside Limits
g 1own Festus S0 years town [estus \ Yes ] No D
w . jl:-l%éPI:‘Y‘;TEOgF {1f NOT in hospital, give location) Inside Limits d.:l':l')%EEETss {If cutside, give location) Reside on Farm
R
b INSTITUTION 319 Russell Ave. YedD No O 319 Russell Ave. Yes 0 NoXJ
(=]
3. FIJ_AME OF DEJCEASED First Middle tast 4, DéﬂE Month Day Year
{Type or print F
Anna May LaPlant DA Sept. 6, 1961
5. SEX 6. COLOR OR RACE 7. Married ]  Naver Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) :DL"’N*‘DER ‘D‘fEAR IF UNDER 24 HR
Wid Di ed ths ays Hours Min.
F 1!"] i owndﬁ ivorced [J 4/5/1881 80
10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mes? of working li.fa, aven if retired) .
Housewife ——————— Vineland, Mo,
13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME - 14. NAME OF HUSBAND COR WIFE
Edward Gill Lucy {upknown) Thomas LaPlant,
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or;;rgnown) (If yos, give war :r-d:f:::t‘sewnca) None I'Illllam. LaPlant, 319 Russell. Av. , Festus , Mo
- 18. CAUSE OF DEATH (Ente? MY Uhe cause per line for {a}, (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: @ ﬁ/ [{ 4 CONSET AND DEATH
u z IMMEDIATE CAUSE (a) Leh cla’> 6121 03h A @2 GR !
o g ’ i
a bo b’g,p %/ ‘
< a Conditions, If any, DUE TO (b) & %Muula/} veda )
s wb':::h geve riut t;a / - -
- above cause (&), . / . m
= stating the under- lg 28 £ (£ 2 o M
lying couse [ast. DUE TO {¢) w /;/I
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not related to the terminal PART 1. If deceased was femals was
g dissase condition given in PART | {a) + there a pragnancy in last 90 days.
] ézﬂfu—r»«/k{ - [ O Yes | ONe | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE JOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART § or PART H of jtem 18.)
o PERFORMED? =] a n]
1= YESO NOOO
o
S| 20c. TIME OF  Hour  Meonth, Day, Year
a INJURY a.m.
g sm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK. - tarm, factory, sireet, office bidg., ec.)
NOT WHILE AT WORK O —
o >
é 25, 1 attended the decessed from ooe) 0 Go to4 A nd last saw o, alive on ﬁ/l . 6/
o Daath occurred st m_Jon the date stated above, and to the best of my knowledge, from the causes stated.
—
o | w v
22s. SIGNATURE r ee of titl 22b. ADDRE! 22: DATE SYGNED
Q o @ Vs 7 é
A = » /S 1
; 23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 7 | 3d. L0C. {City. town, or county) /(surél ;
y a REMOVAL (Specify) 1
g T Purial 9/8/1961 Roselawn stal Pity, Mo, {
= < § T24. FUNERAL DIRECTOR ADDRESS - | 25. DATE RECD. v L02l REG\ 26, REGJATRAR'S SIGN ‘
w > - -
= oy Vinyard Funeral Hone,Festus , Mo, 7 / %1“ 7 fm\ ;




STATEMENT BY LECENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

P. ©. Address

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 bedy is not embalmed, fact should be so stated above.

-




