FILED JAN 131958 STANDARD CERTIFICATE OF DEATH B b T S—

, & Welfare
$. Public Ragistration District No. _a—\_\}- .. Primary Registration District No. \'\ 1.3*.\0. Registrar's No b \
th Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residtnsu_huf_uru)
a, COUNTY * a. STATE . . b. COUNTY . admission
. Miller M4 s sonr Monitean
. 130506 _ b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY £nside Limits
v. |- OR OR
Y No {1 s
J TovN_QOlean, Mo b Sl towmw High Point, Mo o0 sresg noo
c. ﬁgls_PLl_?:l!-leaOF (If KOTin hospital, givelocation){Length of stay in 1b 4 STREET it ouf5|de, glve focation) Reside an Farm
33 wstitutioNfome- Olean, Mo | 5 Weeks aooress  Gen Del Yeso NoiX
(-]
w8 3. MAME OF Firgt Middle Last 4. DATE Month Day Year
oo nteustoi o
L
2% (Type or print James Jasper Laue oAt Dae 27 1957
23 5. sex (€} &. color or RACE  |7. manrizp [] Never MarRiEn []| 8 DATE OF BIRTH 3. AGE T yeans :u»::zn | VoA I unDeR 2 s,
—~E . ° otttha ot o] ours in.
Se Male Whnite wipowep [ Dlvon‘gED oy 28 1881 76 l
° "} 10a. USUAL QCCUPATION {Give kind of work done (104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mrate or country) (.? 12. CITIZEN OF WHAT COUNTRY?
E _g w during most of working life, even if retired) .
s. 4 Carpenter General Work High Point, Mo U.S. A,
E‘ ' o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> ¢ w
wTo
oo & [|Henry Laue Sarah 4. Smith
Z s w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address .
Lol {¥es. no, or unknown} | (If yes. give war or dales of service) -
C e o
2E p No None //uu/qu Af_a Lecrnnd, Z0.
E5 @ "]18. CAUSE OF DEATH [Enter only one cause line for (@), (b). tmd «).] - / ) INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: ( ; 4/7\ _ f NSET/AND DEATH
c® o IMMEDIATE CAUSE (a} _
£
o b
50
= . Z Condifions, if any,
25 O which gare, r{; e, DUE TO (q) " : N
~eg a ‘- gbore cause (3), 7} ¢ “ . . oo
° 5 = stating the under- .
EU [ = liting  cause last. DUE TO (¢}
c x S| +7* PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) “e- 19, WAS AuTOPSY
s © o] PERFORMED?
35 % 2 151X yes [ no [
§ _2 ; = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injiry in Part For Part I1'of item 18}
] @
=z - 3 - 0 Q
5 5 s ;:‘ 20c. TIME OF  Hour  Month, Day, Year -
Lo o . INJURY am . . . A .. . . . y - Lot
25 > |2 o : e s
H = w
- 2 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
2= ' WHILE AT NOT WHILE D Jfarm, factory, street, office bidg., ete.}
E 3 9 WORK AT WORK V4! 7 A / 4 /
o X T 7 -
- 21 -~ atee d the deceased from /w . toMMand Iaat saw h‘“ml alive on )
..." ‘5- - Death gecurred at . lO P m on the date stated above; and to the best of my knowledge, from the causes stated,
. g 't /ﬁaﬂi‘runl (Degree or dfte)Ag" SR 1 - 2 : L vl |GNE
g = ;; . . -0 i
ou K y - . . :
58 23a. BURr cngum?u] 23h. DATE 23¢” NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, touwn. or county) (State)
- VAL (Specify . o . . .
t o . . - -
R Buria 12/29/ 5'7 High Point Cemetery 7| Rural- High Point Mo
24_FUNERAL DIRECTOR DRESS 25, DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE

ec A

Licensed Emhalmer_'s Statement on Reverse Side)




RECEIVED
M7 58

Mjﬂer. ley . .
Health Department * C-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb)
DY IE, OF DY .ottt iiiiitetiiisiearramttsasssemnnstoamsasssasrssoasssosnasonsssnnnan , Student Embalmer No..........

working under my personal supervision..

SHUAEN eeerrrrrenieeeearneneseenrennazezerennnnaens Signedt/M. N A Socn

Signature of Student Embsloer

'Licensed Embalmer No. 2% & 3
P. O. Ad.dreés -. W‘ﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.



