)
PHYSICIANS should state

Exact statement of OCCUPATION d_g, very important. L.

N. B.—Every item of information should be carefully supplied. AGE should be atated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH
1. PLACE OF DEATH

ﬁ‘% s

county...JOffOr 80N Registratlon District No L L / 'File No.
. Township.... L s e ar Primary Registration District No?‘g?(? Regisiered No. é' ?.
@ ouy...... Fastus (No... BL s Ward)
% 2. FULL NAME Frank Donald Landes
{o) Resid No.. St., Ward.
(Usuat place of abode) (If nonresident, give city or town and State)
Length of residence kn ity or town where death occurred 18‘71'!. mos. da. How long in U. 8., 1t of forelgn birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX . . M ED, WIDOWED OR .
4 COLOR O RACE ) 3. S D (oo L voar) 16, DATE OF DEATH (MONTH.DAYAND YEAR) Julv 193183Q 19
x 17.
Maler White Single I HEREBY CER B sneesssuasens
5A, [F MARRIED, W) DOWED, OR DIVORCED W—w A5 - 19
HUSBAND OF APt s O NP S T, S 2 W
{oR) WIFE oF nt Ilast eaw h allve on 19......., and that
{/ ’4' Z _8 death occurred, on the date stated n‘ve. at .
6. DATE OF BIRTH (MONTH, DAY AND YEAR}  Nga, b, FORF 4 THE CAUSE OF DEATH* WAS AS FO §: . '
7. AGE Years MONTHS _ DAYS If LESS thaz 1 M‘M,ﬂ .
day, . hrs. A
21 7 ? 14 [1 ST IIL | ciape s risess e s ssssensbss s semsssrssssens e sansmas /
|
8. OCCUPATION OF DECEASED - /

ortioatas i st wore . ASSLstant,. Time Keeper . .

19 4 A,
Liow {b) General nature of iIndustry, 7 -
~ business, or establishment In u Jé v
which employed (or employer) Glags Manufacture ing ....... M(ﬂﬁ ............ L T— MO ..ooviinres ds,

() Name of employer pittghurgh Plate Glags COs || 15. WHERE was DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) Herine e IF HOT AT PLACE OF DEATH...........ov....
I (STATE OR COUNTRY) Jefferson Co. Missonri O
DID AN GPERATION PRECEDE DEATHY.. £ &8 DATE OF.cooooeooocncerrsssssaiens

10. NAME OF FATHER S, F. Landas WAS THERE AN AUTOPSY?

Q @ 11. BIRTHPLACE OF FATHER (CITY GR TOWN) WHAT TEST CONE) ¥
Z |__ (STATEOR COUNTRY) Indiana (Sign o Al
g 12. MAIDEN NAME OF MOTHER Mamie Shieble 18 (Address)

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ;{Smte the DNrmnsE Cnvslwﬂ Dmm;in(rzl)n éﬁﬂfﬁﬁomﬂl Cé\;zl’-‘:-‘tm
. 1 EANE AND NATURE OF INJURY, an ctiher ENTA| ar

’ (STATE OR COUNTRY) Hillsboro Missouri s
[3

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INFORMANT...... J£...F.
(Address)

L Festus Miggourd July 22,1 30
15 e /}o . | 20. UNDERTAKER . ADDRESS
/ Duester and Vinyard, Inc. Festus Missori







