MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~-005529

DEPARTMENT OF PUBLIC HEALTH AND WELFARET

DO NOT WRITE HOED Registration District No. e ___ £ —.Primary Registration District No. _.5_&_4 . Registrar's No.
ON THIS STUB i

5 g STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where qlacene-d lived, |f institution: Residence before
. COUNTY Calleway s STATEM{ ggouri b COUNTY Mand tegu admission)
b. Col'I;f {If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b ¢c. CITY Inside |imits
OR
oM Auxvasse Jackson Tvp 6 Yrs. rowy  California va i No DD
c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (If cutiida, give location) -Ruidl on Ferm

INETTUTON. Bigeger's Nursing Home Yer O NoX) AUPRES In City Yes [0 No B

VS 300
Rev. 4/59

DATE AMENDED

. rl}uums OF nz)cznstn First Middie Last 4. DATE Month Cay
ype or print; ) OF
ROBERT EMMET LAUGHLIN pEaH February 21, 1963
, SEX 6. COLOR OR RACE 7. Merriad Never Married [ |8. DAlE Tgsg H | 9 AGE (last birthday) {IF UNDER ¥ YEAR | IF UNDER 24 HR
Male White Widowed Divorced [J ; § 9]* Months | Days. | Hours Min.
10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and stats or country). | 12. GITIZEN OF WHAT COUNTRY

Bt TEbY THRAE" " Y | Agriculture QOsaze County, Missourij USa

13a. FATHER'S NAME 12k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Benjamin Frenklin Laughlin | Mary Eart Laura Boillot

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. |17. INFORMANT dress

{Yes, no, awnknnwn] | {1f yes, pive war or dates of service) None Harry Allee . califo rnia. Missouri

18, CAUSE OF DEATH (Enter anly cne chuse per line for'(a), (b}, and (c INTERVAL BETWEEN
PART i. DEATH WAS CAUSED ET AND DEATH

IMMEDIATE CAUSE (o)

Year

DOCUMENT

Conditions, i any, OUE TO [b)
which gave rise to
above cause {a),.
stating the wnder- .
lying cause last. DUE TQ (e)

PART Il._ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relmd to the terminal FART I1). f dacessed was female wes
’ " disease condition given in PART | (a) . there » pregnancy in last 90 days.

?. - O Y O Ne I O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE X HOW INJURY QCCURRED. fnter nature injury in PART | or PART 1l of item 18.)
PERFORMED? - ad ] a
¥YES O NO

20, TIME OF Hour Month, Day, Year
INJURY a.m.
.p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY. OCCURRED 20e. PLACE OF INJURY [a.g., in! or.about home, | 20§ CITY, TOWN, OR !.OCATION
WHILE AT WORK [] farm, factory, strest, offu:a bldg., etc.)
NOT WHILE AT WORK []

.y —

21, | attended the deceased fro nd last sew g allve o n_#_o_éu
% .Death ‘occurred af. : on the date stated above, and 1o the best of my knowledge, from the causes stated.

o - P )

22a. $1G] RE [Degres or title) . ~ . ADDRESS Z2c. DATE SIGNED

Anonﬁl 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or coum) (State)

REMOVAL (Specnfy) 5 PR
Buri Feb.23,1963 |Masinic Cdmetery %‘_ Misgouri

24. FUNERAL DIRECTOR . . ADDRESS - 25. DATE RECD. BY LOCAL REG. . GMATURE
Hugh B, Williame, California, Missouri .2 1963

L d Embalmer's on Reverse Side)

USE BLACK INK
_ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

- . - . -

or by T i : . S 'Sh.idém Embalmer No

working under my personal supervision.

Student ‘ __ - ,s.gnﬁw‘ﬂ/é/ f %ﬂ %

_Signature of Student Embalmer
- Lgok

Licensed Embalmer No.

" p. O. Address california. Hissouri

Nofe: The -above ‘MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure to comply
wnth the above constitutes grourids for revocation of license).

.- If embalmed by a STUDENT, he also shall. sign in his OWN . handwrmng. 1

if this body is not embalmed fact should Bé so staled above. f




