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

DEPARTMENT OF COMMERCE

FILED® FEBTY 1948

MISSOURI! STATE BOARD OF HEALTH 3 l 5 ()
State File

STANDARD CERTIFICATE OF DEATH

Regiatration District No.__ﬁl%_ Primary Registration District No..._.b..._ﬂzz-_ Registrar's No 2
1. PLACE OF DEATH: 2. USUAL REI‘DENCE. OF DECEASED: 36
() County. Franklin . . N o p 1o
® City or towm.....- Stanton — Do b Brpait  Jaha. {a) State Missouril () County rankiin @
N . If outaide city or town limits, write “RURAL" and nnml;ul' towodhip) Stant &}
{¢) Name of hospital or {nstitution: / (& City or town anuocn
(If vutdlde city or town Limity, writs "RURAL")
{If not in hospital or [natitotion, writs street number or location)
. d} Street No.
(d) Length of stay: In hosp‘ltaé or iﬂgf;’;"; {Specify whether h @ Stree (1 rural, give locatlon)
In this community. N b
yearu, 1onatha or days) (e) [If forelgn born, how long in U, 5. A.2. YCATS.
. MEDICAL CERTIFICATION
5l RN e Donald E. Landing y )
T P Rv— 20, DATE OF DEATH: Month S &I . day 10
. teran, . t - N
vereran Chi l d (C) Iﬁeéuﬁé year. -i 9 43 hotir. - ! 9 minnte 4:0 T’J »M.
name war. No. S{ ) —
21. T hereby certify_that I attended the deceaacd from. !
5. Color or 6. (a) Single, widowed, married, [ 1D 1953, 10 L Emy 112 10
179, Whi -
4 osex Jlale elhite | Javoea SiNELE f o liveon /=] — . 19%;
6. (3) Name of husband or wife....oe. 8. (¢} Age of husband or wife If . aod that death occurred on the date and hour stated above. Duralion
—— alive_— . vears|| Immediate cause of death__% o’ /- oy
7. Birth date of deceased. D€ DL EMIDET 12 1955 —M&MM
{Month) {Doy) (Year)
8. AGE: Years Months Days If less than one day Due to
9 3 28 hr. min
. - D to.
9. Birthplace Stanton - Missouri g 7.
] {City, tawn, ar mnnl:l)B {State ar foreign country)
10. Usual occupation Sghool TOV. Other condltions. oo ey
11. Industry or business ot ChOO 1 l ‘ ; PHYSICIAN
8 (12 Name. . dohn Landing Major Bndings: o - . —
E N Py . 0 Underline
& 13, Birthplace sullivan Misgouri thh'f.gg::g
=} { 14, Maiden name Py osiths ba [fltper frlen countrn) " Ofantopay. ‘P°nlg.&:
Stanton lissouri tatically. |
E 15. Birthplace (City. town, or county) rgiu;. or foralen wu;.':g)) 22. If death was due to external causes, ﬁl] in the followlng:
16. (6} Informant MI':'_S‘. John landing (@) Accident, sulcide, or homicide (speci{y)
(b) Address Sitantony ~ - Misgsouri (8) Date of occurrence.

17, (a) SRurial
(Baertal, cremstion, or removal} %M.Ilh) (Day) (Yeoar)

(¢)" Place: burial or crematio
18. (&) Signature of funeral director.

(& A

@) Date thereot J 60 . 1B, 41
Stanton,

o, o L4113

® __M R’JM

(Datereceived lwnqurhlnr) {Registrar's sizpature)

(¢) Where dld Injury occur?.
{City or town) (County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, In public place?

{Bpecify typo of place)
While at work?. (#) Means of injury_____,____
s DL fa e Zot 0 oupovisii—
Address Sullivan, 11n Date dgnedd=/{—¥ 3

/ /19'2— ] - ' {(Licensed Embalmer’s Stotement on Reverne Side)




. . STATEMENT BY LICENSED EMBALMER

v

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. .

Lii:énsc_a Embalmer N

. . P.O. Address
Note: The above MUST BE SIGNED RY THE LICENSED EMBALMI' R i m lns OWN HA"'ZDWRITING

the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, above space should be left blank. ) L oo




