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

DEPARTMENT OF COMMERCE

BUREAU OF,T

EREETRR,

STANDARD CERTIFICATE OF DEATH Stats Fite No

MISSOURI| STATE BOARD OF HEALTH Fus b U 4'J

Primary Reglstration District No.-_ﬁﬁ_aj Registrgr's No, 4]/ @

1. PLACE OF DEATH:

(a} County. 'Bu'tler

(b) City or town

Poplar Biuff

I

(1t cutaide city or town limits, write “RURAL" snd nams of township)
(¢} Name of hospital or institution:

{1f oot in bospital or institution, writs l'l'reet nambaer or location)
(d) Length of stay: In hospital or Institution

In this commnmty..AbOQt,two_,Year a

yeara, monthy or da yl]

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State. Migsouri (5 County.. Butier’ /2
(¢) Cityor town.__..___.glﬁx.......l.u.ti.“.. ..,..j...._ S

{If outside city ov town limita, wreite “"RURAL"}#

W NME__Mariah Bell Lankford ..

3. (b} If veteran,

3. (¢) Social Security

name war No
/ 5. Color ar 6. (o)_Single, widowed, married,
v s Female/| ne White Saiera Widowed

6. () Name of hushand or wife...rceoeereee

Spotawood E. Lankford e

6. (¢) Age of bushand or wife i

(d) Street No {1{ rura), give location) '\-‘:’3
(¢} Citizen of forelgn country? {7 (¥es or o)
If yes, name country -
MEDICAL CERTIFICATION
20, DATE OF DEATH. Month_ D €0 day 12
year_ 1942 hour__ L o minute O Pa M.

21 by certify that Lattended the decensed frpm
%Jﬁi o4l J-‘"“..’___L&WM wél.z'
that Vlast paw e alive on_.__-é;'ff' 2 ? . 19_{4!.2

and that death occurred on the date and hour stated above.

years Imm.ediateauu of death ~
7. Bicth date of decensed... JULY 11,1858 I MW 4 Ao
{Manth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due :o...._....M i
86 7 1 hr. ml"n
/ Due to
9. Blrthptacg__iw_ﬂrren Co. K-V A
{City. town, or conaty) (State or foreign country) - it
¥, = | o ditions... = P
10. Usual occupation Re t lr ed- ([n::‘u;:':-- y within 3 he of death) \ U 3
- F I3 Pl

11, Industry or business . b . } PEYSIGIAN
B (12 Neme No Record G || sl Gndinas: S
g NO Record ) / : . . : i I the cause to
& L 13. Birthplace (Citr. ty} (Btsta or fovelgn country} wl?i Cht%eal:h

nanty, {7 ahou e
E{ 14. Malden name. R‘, cor d . W,’-\ of Bul’-OD‘G)‘ N Mm.
No Record e et
E 1S. Birthplace i oo wass (Gvare s Toreign comnirs) 22. If death was due to external causes, fill in the followitig:
. . !

16, {g¢) Infermant . MI.B -

0. D.

() Address

Johmson
Poplar Bluff, Ho.

7. @ . Removal

(Burlel, eromation, or remo'B

(5) Date thercof_....a-

{Mouth) (Day) (Yoar)

do-42

(¢) Accident, suicide, or homicide (specify)
(b) Date of occurretice
(¢) Where did injury occur?,

(City oz town) (County) (State)
(d} Did injury occur Ia or about home, on iarm. in industrial p!ace. fn public place?

() Place: burial or cremation exter Cemetery _
18. (4} Signature of funeral du’ect#l a'nke n Sh‘ 1 U-S tr ick land While at work? =, T (M(:;“lzeans of Iniury.....__...., L.
It)] Address Dexter »: HO . ’ : \) e 4 : 4 3/
7| 23, signatu el : . (M.D.o ~
. () -
1 (d,(Dauneeived local registrar) ) { Registrar's sixpatora) Add .. @_ Date dzncdrz_../!‘ ¢z
r N d

‘?' & {Licoensed Embalmer*s Statement on Beveru]'Side-)



RECEVED ~ - 4

LY

District Health Offi

Gistrict Filg Numb !3«&.06 Nio 2
Date Fileg_3 - 7 4‘- ?

" STATEMENT BY LICENSED EMBALMER

verse side

I hereby certify thaWhose ? is recorded,on th i i i
f ez L W A P S , Registered Apprentice No. .

working under my personal supervision.

Signed -

et
'

Licensed Embalmer No

P. O. Address.......

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 this body is not embalmed, fact should be so stated above. - -

x




. 8. No. 2B DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH . 0 ‘;/ ?
—8.21- UREAU OF THE CENSUS
;.sf:,:; STANDARD CERTIFICATE OF DEATH State File No é
- o
Registration District Nok?.. Primary Registration District No.._.3..9..‘7... Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
= {s) County {a) State (3 County
[} (&) City or town.... 7 o L. Sy W LAl G v
i8] f ou cny town limits, write "RURAL'" & of township) ¢} City or town
g {¢) Name of hoemtal or institution: © (If outside city or town Hitnits, write “RURAL")
= (If not in bospital or inatitution, write street number or location)} () Street No {1f rural, xive location)
E {d) Length of stay: In hospital or institution i
b4 {Specify whether {¢} Citizen of foreign country?. (Yes or No)
< In this community.
E years, montha or days) If yes, name country. - ,ﬂ
=N (a) PRINT ﬁ D{ MEDICAL CERTIFICA N
B FULL NAM A W LY, C'
< 3. (B) If vetoran 3. (o) Social Secur;{y 20. DATE OF DEATH: Month >
2 year/?‘/p_ tite SUR .
i name war. No
- . I hereby certify that
EI : % S Coloror (/1 6. (o) Siule, wiw. martied, 19
> 4, Sex. e race divorced...... . >R ol 19
E 6. (b) Name of husband or wife........ccccoeececeeiey. 6. (£) Age of husband or wife if .
Eli 1 Duration
) Ve i S rs
< 7. Birth date of dmmmrlg‘ // /f ATUAND
3 /A ) (v VY
[=-]
4. 8. AGE: Years Months )> Due to
2 Fé
L
=] -..min.
- Due to
% 9. Birthplace........ccoee ... &
. 5 (State or foreign country)
Other conditions
Um:] 10. Usual occ {Include pregnency within 3 months of death)
= 11, Indusiry o PHYSICIAN
| = N Maioot!' ﬁndim?s:
12, tions,
- : E{ ame \ Ve operatio hUnderline
= . the cause to
Z 13. Birthplace @  hich death
ity. town, or county) (Btate or foreltn country) of hould b
j |- [ antopsy. shou e
& { 14. Maiden name charged sta-
[~ E tistically.
15. Birthplace
E T (City, town, or cunnty) (State or foreign country) 22. If death was due to external causes. fill in the following:
= || 16. (& Informant... (a) Accident, suicide, or homicide (specify}
B {b) Address (&) Date of occurrence
17. (8) - ; (b) Date thereof () Where did injury occur?. PGP v TP
{Burial, cremation, or "‘I'“"“') (Menth} (Day} (Year) || ¢n Did injury occur In or about home, on farm, in industdal place. in public place?
. {¢) Place: burial or cremation
18. (o) Signature of funeral director " While at work? (Specify '{5" QLD'"“)Q; F U eooooeoeooeoeoos
: /o Addrﬂm 5 I Mo s (M. D. or other)
23. Signature .D.orother). ...
19. (¢ 72N S N % L L) AL an L.
(Dlu rocelved Inénl registrar) {egistrar's signature} 2l Addr Date signed. ...







