Haolth,

& Welfare

Public

Servica

"

12-22 ~ 5%

BY AFFIDAVIT
USE ONLY BLACK INK OR RIBBON TYPEW

All diseases in Port | must be causally related.

Q %=

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED N OV 1 3 !958hgisrm1ion_ District No. _I7oPumury Registration Du-rr-ﬂ_No_3033

58-036952

STATE FILE NUMBER

e REgistrar's No. ., l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoosed lived. If institution: Residence before
a. COUNTY Laclede o STAT rkansas b CONWayette BEHEEH
. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limirs c. CITY g p3 ¢ Inside Limits
R ¥ B’No [:] OR .
T AEB AN o TOWN Rogers-. , Yesl) Ne(]
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS
insTiTUTIoN _bouise G, Wallace | 2 hrs, 122 W. Cherry Yeo L1 Mo [X
. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print}
ERVIN g, LAUGHLIN peath Nove 7, 1938
. SEX ol & COLOR OR RACE | 7. MARRIED@ JEVER warieo(] 8. DATE OF BIRTH 9. AGE (In yaers ;,U":ER;YEAR |: UNDER 2;HRS.
mBl a Whlte WIODWEDD DIVORCEDD June 4 . 1952 Iclt&r day) nthy ] ays aurs l in.
t0a, USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (City ond stote ar countr 12. CITIZEN OF WHAT COUNTRY?
duting most of working lifs, even if reticed) INDUSTRY ) nco (o) Y. Ar Pe) o
r transportation U.S5.A.
13a. FATHER'S NAME 13k, g 'S MAIDEN NAME
a 2l Hjew 14. Fr’algmb OR WIFE

Martin Laughlin, Sr.

Mery Dye

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

Yes, T gk ngwn! o _give wor or dares of servi
R 1 M e - %33 ‘5'35 3 !’!!Fﬂlﬁé—l{ﬁ—
18. CAUSE OF DEATH (Enter nn'ly one cause pefjlinejfor (g}, {b}, and (¢).}
.

It namiad

17. INFORMANT

bA'R

16. SOCIAL SECURITY NO.

1913

Address
L]

INTERVAL BETWEEN

i
Jreamamoa \fa,e,ag

et

ONS% AND DEATH

Conditiong, if ony, DUE TO (b)
which gove rize to
cbove tavse {a), }
stating the under
g lylng couse last, DUE TO ()
- PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissese condition glven in PART I {a) 19. WAS AUTOPSY
b ' . PERFORMED?
2 0w/b£w».g My Ay ) ves(] NO[W 2
% | 20a. ACCIDENT SlgIDE PPMICIDt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o]
o . -
2 A Zorseotoalde focerls ot
g Wc. m!jﬂ& OF Hour Manth, Doy, Year
2 . s .m. H 7 148F
S Q’ p.m. 053
20d4. INJURY OCCURRED 20e. PLACE QOF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE form, .ctory, street, office bidg., etc.) -

work ¢ atwork 3 { g - N AALAFDE Ma-

21. | ottended the deceased from 5—& ”l'l Sg . to 5 Arn ”"1 'Ssmd last io-mqliv.on “’1]53

Deoth occurred at S A m on the date lt&ged’ubnve; ond to the best of my knowledge, from rhl- causes stated.
220. SIGNATURE J N 0{ (Degree or title} ¢ | 22b. ADDRESS 22¢. QATE SIGRED
¢ . B }L& LA, )/}'\_0 /l-— 1‘-58

230. BURIAL, CREMATION,| 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. L OCATION [City, tawn, or county) {State)

REMOVAL (Specigy)

,11l=-11-38 Holl McDopald County |, Mo

4. FU

v -,

bod P
25. DATE RECD. BY LOCAL REG.

i~ §- 1987

s Stotement on Reverse Side)

26. REGISTRAR'S SIGNATUIE

yr/2/7 ﬁ-gz%g
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer Nd//// .....
P. 0. Address.m .............. 7‘0

L=

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




