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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

“SHOULD.READ

ITEM NO.

DOCUMENT

=

egistration District No.

-...l..'_?__g_-----_____.._.Prfmnrv Ragistration District Mo.

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

5667

61-030003

Registrar’s No. JO /

STATE FILE NUMBER

a. COUNTY

111957

1. PLACE OF DEATH

Lincoln

2. USUAL RESIDEMCE {Where deceased lived.

a STATEMiB ri b. COUNTY 311 coln

If institution: Residence before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY T/?o {nside Limits
OR o L
ows Bedford Twp. 2 hr. TOWN §15 Cap-su-fris Yo 0 No O
¢, FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
mstution  Culvre Rivepr Yes[J Mo Yos [0 No{S—
3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Year
(Type or print) DEATH
JOEL AUSTIN LARUE Sept. 5 1961
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] |8, DATE OF BIRTH | 9 AGE (last birthday) :Dl;"NhDER IDYEAR :: UNDER 1,': HR
. wid Di: ad ths ays ours in.
Male White tdowed [J vorced U 10 gh, 8, 1870 91 27
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1!. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c).
PART L. BY:

DEATH WAS CAUSED

mmeniate cause p oUFfocation By Drowning, Accidental

Conditions, if any, DUE TO (b)
which gave rise to
above cause ([a),
stating tha under-
lying cause las!. DUE TO {c)

during most of working |jfe, even if retired) .
Fe (’ '5 Farming Troy MO. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas R. LaRue Naney Segrass Carrie LaRue
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
[Yes, no, or unknown} j{If yas, give war or dates of service) .,
none Lone Chas_ LaRue  Troy MO.

INTERVAL BETWEEN
QNSET AND DEATH

222

BY AFFIDAVIT OF

o~

/96!

z PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terrinal PART 111, If decoased was female was
g disease condition given in PART | {a) ere & pregnancy in last 90 days.
§ . l 0 Yei I O No | [J Unknewn
E 19. WAS AUTOPSY 20a. A DENT  SUICIDE HOMICIDE 20b. PESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? TD g o .. . e ) . . e e 1r A v
g YESJ NO River had been up. 8abject was walking on -
g W TME OF  How — Month, Doy, Yewr | hank @né slipped. Then slid about 15 ft down bank
g pm, into aboub 7 ft of water.Could not swim.9l yrs old,
20d. INJURY OCCURRED PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ cJ fm factory, gtreet, office bidg., etc.)
NOT WHILE AT WORKS ulvre ver Bedford Twp. Lincoln Co. Mo,
' her .
2.1 ded the d d from. to and last saw o, alive on
Daath occurred s, 5’ OO m m on the date stated above, and to the best of my knowledge, from the cauzss stated.
TSIGNA Degres or title) 22b. ADDRESS 22c. DATE SIGNED
AZZfV CORONER Troy, Missouri, 9/6/61
URIAL REMA N 3b. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (St1ate)
REMOV, I. {Spec] Y
Hurial Sept.7,1961 ITroy Cemete Troy MO.
ADDRE 25. DATE RECD. BY LOCAL REG.

(Licensed Embalmaes’s Statemant on Reverse Side)

26, REGARTRAR'S SIGHATUR! @é/
A




STAfEMENT 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 : ‘ e Student. Embalmer No.

N P ST Rrara——" P S

working under my personal supervision.

- ' ~ - . . " s

Student
. . B Signature of Student Embalmer
Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
-If this body is not embalmed, fact should,be so stated above.




