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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Lk ocT 13 B8

Registration District No........ 20w ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30366

1. PLACE'OF DEATH:

(g) County GREENE
(5 City or town. Sprmgflﬁlﬁ. - MO

Ifoutsida city or town ;mn.u N II& "RURAL” and pams of wwnnhlp)
{¢) Name of hosplta or nst

Burge
(Il not in bospital d y institution, write stroet number or Iocn;ion)
(d),_ Length of stay: In hospital or institution

(a} State..

(¢} Cityortown... %#

R (H outgide :l.y of Lown I:mlh. write “IURAL"

(d} Street No

([f rural, IHVI location)

Na.

(Specify whether (¢} Citizen of foreign country?. (Yes or No)
In this community. Unknown
yétrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (1) PRINT
FuLt Name.. Mre.8ue Landrum. ... 8 t 30th
. 20. DATE OF_DEATH: Month_ S8 day
3. (b) If veteran, 3. {¢) Social Security 19 ) F
name war....._,..N Q Noﬁg year
- 21, I hereby certify that I attended the deceased from
0 5. Color o 6. (o) Single, widowed, married, 19%Lto
Q ; Widowed P .
4 sex. FoaMa. Tl roce M. divorced. Dot RN N 1ot v last saw b€t alive o, % 1w 2~
6. (b) Name of husband or wife......oeccceeeeee. 6. (c) Age of husband or wife if || and that death occurred on the date and Tour stated above. Duration
FLT
.Lharles Landrum . ative. Deceaf @ds || Immediate, cause of death
7. Birth date of deceased... ... annown ........ Unknown 187
{Mooth) oar) (@d/mﬂm c’l &N—M ! .
8. AGE: Yuré Months Days 1f less than one day Due to.. M m 5/
: Ay
/ 71 hr. min P L)
a Due to 1
5. Birthplace.. Unknown . Jnknown. 1. M Mu—u.——d 14
- {City, town, or munty) (State or fureign eounl.ry
. Other conditions.. ... eeeeeerececeenos Gl T B Yl emeeceeeeeereeaeen et ceinns
10. Usual occupation N one {Incladn pregooney ml.h!n 3 monllu o!duth)
1. Industry or business,... QT — PHYSICIAN
a ndinga:
E1( 12 Neme. UNknown A 5t apermsions.. W ”77
= . : . Underline
= -
;‘E 13. Birthplace. Un kn own ALY &b\ g‘ﬁgﬁ‘éﬁt?‘
o {Cily. fown, or county) . State or foreign country) Of autopsy should be
g 14, Maiden name.......\ n own + £ - ] cil;arzeﬁ sta-
{tistically.
S s Birthnlace...,... Jnknown 22, If death was due to external causes, fill in the following:
= (Cuy, town, or county} (Sl.al.u or Im'e:gn country) ' d ‘
16. (a) Informant, | ‘7 'M.] 2.8 CA E. Gri ff JJL ersremraneas (8) Accident, suicide, or homicide (apecify) -
Address 501 "S.Newton. (b) Date of aceurrence..._.
17. (a)\ ‘:B urlal .. . ) Date thereof. QCT . 2. 1942 (&) Where did Injury cceur? V(C ity or town) (County) (State)
‘[ Burial, crematign, o_r\r:muvnl) Montb) (Dny) (Yoar) {d) Did injury occur in or abotut home, on farm, in lndustrial place in public place?
Emmam burial or crediagion. .. Green lawn. ... .. -
-

18" (a) Slgnature of funeral director Dunn Funeral Hone
® Addrcss 629 W.Walnuﬁ Sp d

19, {a) L.LL=pg5 . #........
Dnu reeclvod loca) registrar) N

(Snu:afr hmo of place)
While at workZ..o. .o of A0JUry... oo

_ jq_ 5 &
23, Signature_.......... LM D. orethery=.___,
Address Daje. signed./
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) STATEMENT BY LICENSED EMBALMER <
I hereby certifv that the boci_v whose name is recorded ori the reverse side of this certificate was embalmed bv mé, L7 3N

Registered Apprentice No.....

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED L\lBALMER in Ins OWN HANDWRITING ailure to comply with
_ the above constitutes grounds for revocation of license:) [ . ¢ . .

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




