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National Office of Vital Statistics

]I'{.;:Egtstranon %mtznc?ng % 7..

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noxfo‘/ﬁ

State Fila No*%‘)iw

Regisirar's Na.........l_!—i-—.............

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1, PLACE OF DEATH:

(8) Count¥urimmsinnns Mﬁr-ion
(b) City or tow‘:}} .............. Hanni 1970

utstde elty or town lmits, write “RURAL" and name of township)

(cY Name of haspital or institution:

.................................................................... Levering Hospitel ().

{1t not in hospital or institution, write strect number or loemtion)
(d) Length of stay: In hospital or inSTItUtiON e e seniscsrmeismrasssas imseanicssanpinsaces ions

In this community...
years, months or dny!)

2. USUAL RESIDENCE OF DECEASED:

(a) State.........d
Buell
(1 outslde elty ar town Limits, write - BUBAL®)

Montgomery. . . 77)

(&) County....

{c) City or town

(d) Street No.

(if rursl. give looation)

(e} Citizen of foreign couDtIF s

If yes, name country .

3. {(s) PRINT
FULL NAMB

Sarah Ellen Lankford

3. (b) ki veteran, ’
e /.
5. Coloror 6. {a) Single, widowed, married,
race.... ML S Married

. 6. (¢} Age of busband ¢r wiie if

3. (c) Social Security No.

name war,

/’\

X BSOS

*

divorced....

o

alive...... ....z&....yea.r!
7. Birth date of dec d Amst 2 1878
(Month)} (Day) (Year)
8. AGE: Years Months Days 1f less than one day
&9 7 21 ...
, OT COUntY) {Etayy or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..Margch day .. A °
kGG 8. bour e B mizute..33. . Pa.... M
21. I hereby certify that I artended the 4 A ELOM . i s s i
................. VA - SRR TY. A AE% - Bttt -3 1948
that I last saw b alive on 3223 19.2...8.

and that death occurred on the date and hour stated ahove,

HQUﬁ.@mﬁ.Q ................................................... e e i ey within § manthe of deachy
11. Industry or business........... K . M T PHYSICIAN
s: ,
12, Nameo....Joseph. Sheet ... e e e Bndngs _
* .Q ﬂ"" Underline
2 {13, Disthplace, | 1T of=ToTos i« VNN /N | B — g A the canse of
b City, town. or county) _ T (State or forelgn COUDLTY) Of autopsy \7) ‘,j F AT :fll;:;:gldjag
E i 14, Maiden name. e NQ.. LELQXE.. PSY v & g i
e? was sisarraiearnn e wner seae tistic Y.
g 15, B1rthnlace»---‘-a-t;---igynou fo ?:‘:’C’)rd Erare o Toreen o m,')' """ 22. If death was due to external causes, fill in the fqllowing:

16, (a} loformant.... .M.I‘S-C.he.ste.r Hilson.
) Aadms.............Hanniba.l. Missouri....n

17. (8)
{Burlal, cremation, or removal)

(‘c) Place; burial or crematiun.:MQ. t
‘18, (a) Signature of funeﬁj direct L
) Addrus....9Q2 Broadway..
19. (a) . ‘J.I" Zf . (B) .

(Date reeelved mcn'i Tegistrar)

leri.ﬁl ........................ (b) Date thercof ........ 3/26/]-943

omh) {Day}- GYur)

{Hegtstrar's s:ls:nzuure) _) q

{a) Accident, suicide, or bomicide (specify)

(&) Date of occurrence

{¢) Wkere did injury oceur?

T(Ciey or town} (Coutty) {State)
id) Did injury cocur in or about home, oo farm, in industriat place, in public
place?
. Speclf type of place) /‘\
While at w o (2) Means of injury...

(MDormerT"“

23. Siznature....
Address... Jlil A

Jefferson Ctty Printing Co. {Licensed 2

» Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that thﬁdme is Wc of this certificate was embalmed by me, ori}_"._.__....._.-__..__..
v y v F Registered Apprentice No n?('( .

working under my personal %/rvision. %
Signed.-_, g W

Licensed 1;1';41:1191 No...... 3814

P. O. Address_-..ﬂafuﬁ.bﬁl..m.ﬁsnﬂri__. .........

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. . . -




