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OR
TYPEWRITER RIBBON
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

rimary Registration District No.

—-63—~

STATE FILE NUMBER

Ragistrar's No. ._b

MEDICAL C'ERTIFICATION

1.7 PLACE OF DEATH 2. USUAL RESIDENCE [Where decessad lived. If institution: Residence bafore
a. COUNTY a.-STATE COUNTY : admizsion)
Douglas Missouri Douglas :
b. ng (I autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CC';RY hl tnside Limirs
TOWN * TOWN Y
SQU.lI'eé l@yrs TOW Sauires “O Ne
e. FULL NAME OF (If NO'I' in hospltal, give location) Inside Limits d. STREEY ~ {It cutside, give location) Reside on Farm
HOSPITAL OR * ADDRESS
INSTITUTION Ya [ No[Q Ye3 & MNe J
3. NAME OF DECEASED First Middie = Last 4. DATE Month Day Year
[Type or print}’ OF
Cas Lapngston PEAM Jan. 2L. 104
5. SEX 6. COLOR OR RACE 7. Marrisd []  Never Married [1 [8. DATE OF BIRTH | 9 AGE {lest birthday) [IF UNBER T YEART IF UNDER 24 HR
Male White Widowed [ Dvorced 0 | 10Dl 88 7L Moaths | Days | Hours [ Min.
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 mogt of working fife, even if retired) . . ’
T Farging Sebastian.Co. Arky
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

[N

E ER IN U.5. ARMEL FORC|
{Yes, no, or unknown) UF yes, give war or dates of serv

Louise Baker Lahgston

e s L

7. INFORMANT

Address

18, €

E OF DEATH (Enter only one cause per. line
DEATH WAS CAUSED BY: Y

* IMMEDIATE CAUSE (a)

PART §.

which: gave rise to
asbove causa (a),
stating. the unde

Conditions, if lny,l
lying c-uu last

—
DUE T (&) Cl‘\&‘“‘\( Cd 128+ /-

;:aueto(el (‘ “\ Ih\ (_ MYDC—‘:}"REL‘ hb

Dorothy Howerton,Thornfj
A

INTERVAL BETWEEN

ONSET. AND D;TH )
Y I

o]
an -t

PARY il. OTHER SIGNIFICANT CONDITIDN& CDNTI!IEUTING TO DEATH but nof related to the terminal

1 B A 5T M=

20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of

disesse conditi

iven in PART | (a)

SUILIDE  HOMICIDE
- o]

PART 1l if deceasad war female wi
there a pregnancy In.last 90 de

’Dm] O No | O Unk
njury in PART | or PART |l of item 18.)

“20c. TIME OF
INJURY

Hour
a.m,
p.m.

Month, Day, Yesr

20d. 1RJURY OCCURRED
WHILE AT WORK

20, PLACE OF TNJURY (a.9., In or sbout home,

NOT WHILE AT WORK []

farm, factory, sirest, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

M. m on the data sinted-above,

10:50 A,

2. lmendadrhsmdfrw4"__l_9_“'_.£L,fo___|" 2, g‘a Slndlmuwmllivem }- LV"’ ‘;

Death occurred at

and 1o the best of my knowledge, from the cauzes stated.

F .
22s. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED)]
e JAdnde e VA Mo oo
Z3a. BURIAL, CREMA‘;’ION 23b. DATE - : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify) R . R .
Burial 1-30= 96‘% Thornfield Cematery | 580
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 20. REGISTRAR'S SIGNATURE

Clinkingbeard Funeral H

) /"'gé-"é

3

{Licensad Embalmer's Statemant on Reveria Side)



‘ 1
* STATEMENT. BY LICENSED EMBALMER

" . -
S -
s ¢ .

. I . - - -~ S - .
I 'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v

' . . N ..

or by - : N i Student Embalmer No.

working under my personal sur:verv!sion.

Student

Signature of Studant Embalmer- ) .

Licensed Embalmer Ne. 44 J o

P.O. AddressM

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to EOmpfy
with the above. constitutes grounds for revocation of license). - ' ) )

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

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




