MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH st :
PARTMENT OF PUBLIC HEALTH AND WELFARK — /7 - 2_006810
STATE FILE NUMBER
Reglistration District Ne. _______m...l’rimary Registration District Nn—ﬁr;.,z_é_’kugisrur‘s Na. e
3 AMENDED 4 i
1. PLACE OF DEATH Mt 2, USUAL RESIDENCE (Whare decessed lived. If institvtion: Residence before
8, COUNTY a. STAT b, COUNTY admission|
@ Jackson Missouri Jakkson '
b. CITY 1f guisi rat ts, OWNSHIP onl Length of stay in 1b c. CITY Inside Limits
E 3 gnicﬂ muga { v) : on i imi
= BLUE SERIN(‘S Transit ToWN  Independence You I} Ne O
< c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREEY {If cutside, give location) Reside on Farm
—] “j_-' HOSPITAL OR ADDRESS 1218 N S rin M
~ 2 g INSTSTUTION 4, () Hi-Way Yes ﬁxNoD 0. P g Yer [ N
) 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yasr
. {Type or prin?) OF
] James Richard LabDue DEATH Feb. 24 1962
o 5. SEX 6. COLOR OR RACE 7. Married g Never Merried [1 6. DATE OF BIRTH | 9. AGE (last birthday) 1:‘0 UNhDER 1DYEAR a: UNDER i: HR
B Di od nths ays ours in.
Male White Widowed [J ivorced [} 4_9_ 1934 27
— 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
during mest of werking life, even if retired)
— g Auto Mechanic Thompson Garage Independence, Mo. USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
- ’
—12 Frank LaDue Beatrice Conrad Judith Joan LaDue
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
—1<« (¥es, no, or unknown}[ (If yes, give war ar dates of servic .
w no Judith J,laDue 1218 No.Spring Indep.Mo.
— = 18. CAUSE OF DEATH (Enter only one cause per lina f INTERVAL BETWEEN
< I_I.Z" PART I, DEATH WAS CAUSED 8Y: ONSET AND DEATH
—2 | I -3 IMMEDIATE CAUSE (s)
ol° 2 :
o
Bl 1B D
3 = 3 a Conditions, if any, oue 10 b2 ¥} 7
v [ which gave rise to
—1n 2 sbove cause (a),
I|= stating the under- A
= lying cause {ast. DUE TO (c)
-—g =z PART Il. OTHER SIGN1FICANT CONDITIONS CONYRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was female was
"_3 disease condition given in PART | (a) there & pregnancy in last 90 days.
g § I[:l Yes [ O Ne I O unknown
g ; 19, WAS AUTOPSY 20a. ACC&NT SUIClDE HOMDICIDE }VUESCRIBE HOW INJURY OCCURRED {Enter n, ure of lnlury in PART | or PART Il of item 18.}
PERFQRMED?
=) w ﬂ /
2 |__veQ nog 777, ul W Datl 7,
%" S 20¢, TIME OF Hou Month, Day, Year S
< a INJURY a.m.
g p.m. 2 2
20d. INJURY OCCURRED RCE'OF JURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATI COUNTY STATE
WHILE AT WORK [] . ffice bidg., etc.)
NOT WHILE AT WORK [] ~
2 h
! é 21. | sttended the deceased from & to. and IG& hf,:, alive on
o Death occurred st ]/// m on the dalte stated above, and fr'the best of my %wledge, from the causes siated.
—l
8 % 7 SIGNATURE 22b. ADDRESS - 22c. DATE SIGNED
& = ) ? LE
z ,4‘_ & tate)
i o o REMOV L] (Spemfy)
2 ’ .
. rd u Buria ary
' = <« 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
wi > -
= @} Geo.C.Carson & Sons Independence, Mo. -’ﬂ’ié /7é7j4

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| 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, )/f
Student Signed ’

Signature of Student Embalmer /

Licensed Embalmer No. /ﬂy
P, O. Addresﬂ%
rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

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

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

.o P - .




