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WRITE PLAINLY—USING U

il

NFADING BLACK INK—MAEE A PERMANENT RECORD

FEDERA L SECURITY AGENCY

FHI;QMNOﬂice of Vital Statlsllcl

: Regxstratmn District I\' ........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No... 3 ERYSABIS...
1

Primary Registration District NolOOO ......... Repistrar’s No...

210

-

J| =1 PLACE OF DEATH:
‘(a) Coutityu . _Bughanan
“ () City or town...... S ¥4 oseph

(If putside ¢ity ar town lmits, write “BURAL" snd name of township)

.‘.f.’...f.“ﬂi"’f aours Mathodiet, Hospital

(If not ln Imsviul or institution, wiite street ém?er or looaticn)
{d) Length of stay: In hospital or institution........ & MR X P i,

In this community...
FeArs, months or da;

.L:Lt?ﬁ.ﬂ.mﬁ. ........................

{Spacity whether

2. USUAL RESIDENCE OF DECEASED:
(e) State... MABaouri. . ... &) Cowty.. BREhanan...... (/

(¢} Cityor town.........ﬂml..........
{If outside ¢ity or town llmits, write *'BURAL"™)

~
R:#1.Faucett, Mo, 9
‘ /

(d} Street No...

rural. give location)

(e} Citizen of foreign country?....

If yes, name country....

Fit Rank ... Walter Auetill . Lendis. .. ...
3. (b) If veteran, . 3. (¢) Social Security No.
name war. None : ! ............ Nom ............

ﬁ 5, Color or 6, (a) Single, widowed, married,
4, Se::MG'}-e .............. race.. White. divorced. MBITI0M.. /
6. (b) Name of husband or wife........ccoveirenens

Allyn Landie

7. Birth date of deceased... . BAUATY

, {Month}
8. AGE: Years Months Days If less than one day
j 66 9 2 hr. min,

MOTHER FATHER
P

12, Name.wui?

{Clty, 6“, or

13. Bisthpiace, 2 OMAD. . Miasouri .......... 0

ofine Anetd

iSiate or forelgn country)

i 14. Maiden name..

15. Bmhplacc.....[.&...liﬁgbi le

16. (a) Informant Mre. Allyn Landiﬁ

(b} Address Re R #1 F&

7. (6) o XA

{Burlal, crematicn, or removal),

(¢) Place: buriai or eremation...

18, (a) Suzuature of funera! director

(b) Address.. 1946 Colhoun St.

- (B) L

19. (a) . /I y'”f?

(Date received local rezistmr)

h%to.ﬁw et drdl

(&) Date thereof.. NQ?. l.l 1.91'?

(Month) (D“’) lYearJ -

MEDICAL CERTIFICATION
20. DATE OF DEA’T Mompn NOVEmber =~ . lst

6

21. T hereby certify that T attended the d A from.... A

LS SRR hour minute

and that death occurred on the date and hour atatcd above. Duration

Immegjate cause of death....

Other conditions..4£7F
(Include pregnancy wit!

charg:d sta-
tistically.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify ). -

(&) Date of occurrence....

(¢} Where did injury occur?

*1City or town) {Coanty) (Stater
{4y Did injury oecur in or about home, on farm, in industrial place, in public

place?....

While at work ?..

23, Slgnature W ............................................

Address. /1«/{‘? \;i

. Date signed ///4/ // 7

Jefferson City Printing Co.

{Licensed Embalmer’s Statement on Reverse SWM 7 :



STATEMENT BY LICENSED EMBALMER

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

——— . e reeeeerees e remeeseeeee e eeeeereered .. Registered Apprentice No.

s LI 2 s T

Licensed Embﬁ- No...'...5..:',58 Missouri

P. O. Address St. Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gi-ounds for revocation of license.)

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

working under my personal supervision.




