MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

e
L9

1. PLACE OF DEATH
». COUNTY

Andnrew

2. USUAL RESIDENCE {Where decessed lived.

a. STATE m o
) ]

I institution: Residence before

b. COUNTY 0 d( {f admizsion)

b, CITY {f outside corporate limits, give FOWNSHIP oniy)

O
TOWN

Rocheaen

Length of stey 'in 1b

<. 'CITY
OR
TOWN

tnside Limits
Yes 0 Noe [

c. FULL NAME gF (H NOT in hospital, give location) -

HOSPITAL O
INSTITUTION

YRS
- Inside Limits

Yes O No O

d. STREET

ADDRESS 2 ﬂuled

Retide on Farm

No [

1] uuh:d-, give lmlion)

Union Sian,Mo

Yes

3. NAME OF DECEASED
(Type.or print)

First

Laura

Middle

Lifa

Last

Ozt

4. DATE
OF
DEATH

Month

Mae

Year

1963

Day

/9

5. SEX 4. COLOR OR RACE

. Fenale White,

7. Maried [0 Never Married [

Widowed W

Divorced [

8. DATE OF BIRTH

1/3/76

9. AGE {last birthday)

87 yro

]
IF UNDER 24 HR
Hours M

IF UNDER | YEAR
Months | Days

10a. USUAL OCCUPATION (Give kind of work dons
ing most of rlunc life, aven if retired)
Meﬂﬂ

10b. KIND OF BUSINESS OR INDUSTRY

13a. FATHER'S NAME

Geonge Laffoon

13b. MOTHER'S MAIDEN NAME

Martha Saunders

BIRTHPLACE (City and state or.country)

| Steunntaville

12. CITIZEN OF WHAT COUNTRY

14. NAME OF HUS

C.(. 02

D OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES'

16, SOCIAL SECURITY NO.

{Yes, ”oonunknown)] {If you, give war or dates of

4

'17.  INFORMANT

Ray 04

Address
Helena , Missouni

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one csuse per TinE ToOr {aj, |OJ, 8n0 [
PART |. DEATH WAS CAUSED BY:
) ) IMMEDIATE CAUSE {s) WM.«[ / 2 :! ,.,,JM .

DUE TO {b) Lﬁéﬂe?_ AVZ‘/ZLM
stating the_ui

lying. cause Im DUE TO (e}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO DEATH but nai ralaied to " the terminal
Tt disesse cdandition given in PART |

DOCUMENT

Conditions, if any,
which gave rite to
shove cause O)r

INSTEAD OF -

PART tH. if deceased was female was
there a pregnancy in last 90 deys.

!D Yes | O No I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART tI of item 18)

19. WAS AUTOPSY
PERFORMED?
YES[] NO(J

T

~a am. wm, h
.\;' -‘\_!‘.- - -w, ';"i p'm:hc  m. ..\.J‘._ ":- 'I“‘

20d. INJURY OCCURRED " 20e. PLACE OF INJURY (s.g., in or about home,
WHILE AT WORK fnrrn, factory, .mee! office bidg., etc.)’

NOT WHILE AT WORK O rd
) : ‘ 4 A y _— S
" |.-21. 1 attended the deceased frommv? 10. # / ?— L ? :
o 't m an the date stated above, , and to the best of my knowledge, from the causes stated,

23d. ATION’(CIW, town, or county)
So an,
26. REGIST) ARS GNATUR

25. DATE RECD. BZCAL REG.

20s. ACCIDENT  SUICIDE  HOMICIDE
a 8] 0

Howl

Maonth, Day, . Year |
L) ‘\’g..

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

o

20f. CITY, TOWN, OR LOCATION

Y.

-~ —

and last saw hor T alive o

OR

Fal

22¢. DATE SIGNED

4>2/-43

(State)

22b. ‘ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
lSHOU LD:READ

!

33s. BURIAL, X . Z3c. NAME OF CEMETERY OR CREMATORY
EMOVAL [Specify)

BY AFFIDAVIT OF /77

ITEM NO.

{Lighnsed Embolmor s Statement on Reverse Side)




S‘l’AfEMENT BY LICENSED EMBALMER

P

_1 hereby certify that the body whosé néfné is recorded on’the réverse side of this certificate was embalmed by me,

- or by 'Student Embalmer No.

working under my personal supervision. ’ : : ?
Student - i : e Signed A ‘A’é
Signature of Student Embalmer .

Licensed Embalmer No. 49(77

\

-~ b -

[y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
wnh 1he above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in. his QWN handwrmng S

If thls body_ is not embalmed fact should be so stated above A
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\ -




