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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILLED DEC

Registration Diatrict No._ ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... 3 é / a

36822
Registrar's No.._... Bf/mm_

1. PLACE OF DEATH:

(a) County...
(b) City or town_..™ B.P Q_,,__G_ erﬁau

(¢) Name of hospital or institution:

1427 Themis Street

_____ ﬁiz:ax:dczau

{If outside ¢iLy ot town limits, writo *RURAL" and namae of township}

2. USUAL RESIDENCE OF DECEASED:

sate._Missourl
City or town. m c A pE

{Ir city or town limits, writsa “RURAL")
strect Now... LAY /K”m.d./ j

(a)
()

1G]

{If not in hospital or iostitotion, write atreet nomber or location) (If rucad, give louthn) i
(@) Length of stay: In hospital or institution N /
(Specity whather (¢) Citizen of forelgn country?. Q (Ves or Noj
In this community l% years
years, months or days) If yea, name country,
() PRINT 111 L MEDICAL CERTIFICATION
Full, NamE._John Wi am _McLaughlin ..
TR T S Sert 20, DATE OF DEATH: Momh_.HQH...__.__..._. day...24th .
. veteran, . (€ urity
N year .1945_h0ur_l el mmute A‘
atne war. 0
ha hid 21. I hereby certify that I attended the d v / g

0 5. Color ar 6. (a) Single, widowed, married, . AR ,,?;( 1%
4. Sex.m_ale___ mmwnj._-te 9'2 divnm:d...wu;'g..gghe,d that 1 last saw h"‘""\hve on.
6. (b) Name of husband or wife...........— ... 6. (&) Age of husband or wife if || 3nd that death cecurred o date and
. _I_d - R alive,. ... years || Immediate cause of death. o

a—Noland :
7. Birth date of deceased....... ARPTI L ___19%h 1874
{Month) {Day) {Yonr)
8. AGE: Years Months Days 1f less than one day Due to -
71 7 5 STV -t S .. 112 B / 4
Due to

0. Binthpiace___NE O] n_d,;lna ..... Missouril)

{City, town, or county) (Stats or foreign country)

Retired Farmer .

Other conditions

10. Usual occupation : {Inelude pregnancy within 8 months of death) T
11, Industry or business P— PHYSICIAN
E 2. Name._James McLaughlin Of operations. 25 } Underting
13, Birthplace Don t Know L 7 4 0_} :il'lt;glé’eea:ﬁ
wn or cowly) (Bl.nl.a ar fureig® couatry) Of rutopsy.... \,) should be
E 14, Maiden pame..... a tkina = ﬁhzggcﬂ ata-
stically.
§ 15, Birthplace. quggr— -------- “{Brats or foeidh MMZ 22. II death was due to external causes, £l in the following:
16. (2) Tnfa . Mra. .. S P‘ Nﬂal (¢} Accident, suicide, or homicide (specify)
® Address. GARO.. GLrardeau,Miasouri o || Dnte of occurrence
7@ L oBurdeal - ¢ Date tereor A 1= 25219 45 |[ @ Where dd injury occur? iy aows T oy pErpr
" (Barial, cremation, or remaral) (Maath) (Day) (Year) (d) Did injiry occtir in or about home, on farm, in industrial place, in public place?
* () Place: bl:ln.a.l or cremation ®. MQI-.! &1 nﬂ-j:hapel C emtl
18. (e} Signature of funeral dLrecturL‘ L Hamen ... ST — While at work? . (Specity "("}” o pl'wi)of injury -
@® Adm__(mpa_._Ginandeau iasouri | D,
i [3. 9. oo = S
. ) L& 4T 6 G L AAd 2 - /7  /
(Data reccived local repistrar) (Hepistrar's dgnatuse) " || Address. & : : - Date signed! Z 3 7%,
(Licensed Embalmer’s Statement on Rece_no Side) 4 / i

/5a 7

(b) County C&De Girﬂ.rdeau
) BM.Q.EZL(

— ]
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. SR ] ‘ . L nurioh ":31’-.&‘:_1 Qf?fi.cor' RG. ,‘L..u..--.
. | . | Iisynict File Fogper [ 2.4 5=/%a
‘Dat'e b‘ilgd“"ﬂ-ﬁﬂﬂﬂﬂqﬁﬁl 2.'.'—-:--—::---‘{--—-"
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- STATEMENT BY LICENSED EMBALMER

R - . . N
s : -

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was émbalmed by me, or by
. : T,

......... ...!I&LQ.Q....T.QW_H.Qs : : Reglstercd Apprentxce No o076 :
“working under my personal supervision.™ - . : - ' T e el
S1gm,d ...................... ﬁi{ﬁ%/ - =
ERITNE P Llcensed Embalmer Now...toz.. 2855 ....................

[y

L.t prosAddress. CBDE Girardeau,Missour

Note: The above I\IUST BE SIGNED BY THE LICENSED El\iBAIJ\IER in his OWI\ HANDWR[TING. (Failure to comply with

the above constllutes grounds for revocation of llcense ) . - . -

If this body is not embalmed, l'act should be so stated above, ) ] ' .




