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PEN AN A DARD CERTIFlCATE OF DEATH State File No
FILED JAN 4 1945  STAN
Registration District Nogfit;__j / Primary Registrtion District No :.—:.‘fr? :f'm 63 Registrar's No. 9//

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0
Grund ' r ﬁ‘
{c) County i yd (o) StatdlhQhe o Countﬁrundy
(5) City or town SD ickar . -
(If omtaido eity or town limits, write "RURAL" and name of townskip) (c) City or town S'D 1 ckard " MO . /
{c) Name of hospital or institution: = {If outside city or town limits, write ~RURAL ) U
{If nut in bospital or institution, writs streat number or location) ﬂ (d) Street No. {Tf rural, give locution)

(&) Length of stay: In hospital or institution .

et o ¥ 7 Mospita o {Specifly whetlier (e} Citlzen of forelgn country? NO » {Yes or No}
In this community 30 Years 4 j

years, montha or days) If yes, name country. ... &
MEDICAL CERTIFICATION
3. (3} PRINT :
full same__John Madison. Lankford .. y7,
20, DATE OF DEATH: Month.._ day...»

3. (5) Mveteran, Yo 3.4 Soﬁ'aé Security v [P ﬁ(__mf____ e dS

name war. No
21, I hereby certify that I attended the deceased fsom. A k%o
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= 0 5. Color or 6. (o) Single, widowed, married, . / lgﬁ to_. . ;( }(
|| & sdale. Z mefite. | 9 svorced¥idowed : T
E 6. (b)) Name of husband or wife_ ... ... 6. (¢} Age of hushand or wife if .
o . alive....._._..years i . et AT LA ekl " JUTISSIN N,
© || 7 Birth date of deceased Nov 11 1868 — St
j {Month) {Day) {Year)
=
) 8. AGE: Years Months | Days If lesa than one day Due to -
A
= 9 hr. min
a 8 ?' =] Due to e i
B |l ». Birthplace Ky. | . _ AT
b % T (City, town, or county) = (Stats or foreign counuy) R = . TiE B
Oth diti X
[&] 10, Usualoccupation B8 11T €A I a«me L. e e un:,:;:;,;n:::, within 3 monthe of death) ‘
uy
- 11. Industry or busi e PHYSIGIAN
L] JOT lngS: —
é ;a; 12. Name - EI‘Vln L&.nkfo rd v i Of operations - R hUndeﬂim
a ; 13, Birthplace , ; = Ky 'Y ; ;ﬁ&t&;&
- {City, town, or connty’ , - iats or foreign countlry) of t should be
S 5 14, Maiden name Rainey L] Suttopsy -cha:g:ﬂsta-
. tisti .
B Fal - T - - - stically.
E g 15. Birthplace [T — B, ‘;m piaprrves 22, If death was due to external causes, fill in the following:
= | @ tarormene Balph. Q. Lankford - ... | Acident, sulcide. or homicide (specify). o , e
B {» Addrss.._..spl Ckard, }\&0 Y {#) Date of occurrence
11, @ o Burial c o ¢ Datethereot._h2m12-44 () Where did fnjury oocar? ity or town) . (Covnty) P
{Berial, cremation, of remaval) (Mouth} (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, In pu.bhc place?

(¢} Place: burial or cremation. P;}Lnﬁ ot

‘ ' b / '&W‘b {Specify t I place)
18. (a) Signat @ ml directof /pd g At " "~ = i T While at work?. .l (wa ‘i{l;:uu of imury.e__._._... IS,
®) Adr.lr g . ' ' . . . viﬂ
1/ 23. Signature.Xl.: LALRY B8, 4 -D. -, d
4L o : - o ]

19. (a)

(Dite reccived local rexistrar) p '“ Heristra --,-‘. e 7 A;ldress',...._ - " " . 1. .. < ; Lls /-
Il 7 7 "y {Licensed Embalrher’s Statement on Rever¥o Side), - - . /f/
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STATEMENT BY LICENSED EMBALMER

¥ . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, ondry.

;, Registered Apprentice No. "

e

. . Licensed Embalm 7// ............................
P.O. Address%i%"m 1

Note: The above MUST BE SIGNED BY THE LICENSiiID 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 akove. = R
i - 0 .

working under my personal supervision,

¥



