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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_f'fa_a

State File No 41115

— |
Registrar's No, K/.S ‘

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASE®:

Putn é
((:; ?;i,: my}; ______ mﬁ&m " f e @ swe. MissOUPY o coumy.Putnam _f?_'_h_..
¥ or town _mk .. L il |
(If outside city or town lmnh writs URAL" n.m'l name of township) (&) City or town—...... Limni_a
(¢} Name of hospital or institution: __) (If outsida cily of own Limits, write “RURAL") ),
Monroe Hospital 2. (d) Street No .
{If not in hospital or institution, writs street number or location) (T rural, give location
(@) Length of stay: In hospital or institation _ LIAL'@S _DAYS
(Specify whether || (¢} Cltizen of foreign country? N Q (Y'es or No)
In this community Three Days
yenni, months or days) If yes, name country.
] MEDICAL CATION
3,{9 FUNT Robert Orvil Landtilser 5522 % '-tooé
20, DATE EA’
3. (6) 1 veteran, . ‘ 3. () Social Security No. | oF t Mont 7"" d;;
name war T [ | BN 4 oo —hottr....__ - > M.
21. I hereby certify that I attended the deceased fro;
Dl s. cotor or 6. (a) Single, widowed, married, x4 104470 LAY 14
—~ - Sy to ——
4, Sex Ma 16 TOCe. divo wwsmeiee- E that I last saw hm]iv: ] _g.z,_ ......... —t Ig-é y
6. (¥ Name of husband or wife...ourcoccon—. 6. {¢) Age of husband or wife if and that death occurred on the date and hour st.au:d above. Duration
AUV years |} Imumediate cause of death
7. Birth date of d:cmscd_.__pe ce [Dbe.r__.__lg ___19_&&
(Month) (Day) {Your)
.8 AGE: . Years Months Days If less thao one day
3 hr, min

"o, Birthplace _ Lol ON1A ‘

_Miassourd/

(State or foreign country)

{City, town, or county)

10. Usual occupation

Other conditi
Tocted

PHYSIGIAN

11. Industry or business

12,

13.

o,

14,
15.

MOTHER FATHER
e,

—-
-3

. {a}
1]
. {a)

(<)
(2)
&)
19. (@

18,

name 100 __F. Landtiser . . 1)
Migsouri

{State or foreign conatry)

Birthplace.

Ertis” 88 Pait, /

Maiden
Bisthglace Germany 7
{City, town, or count y) {State or fareign conalry)
Informant___ L0 _Landtiser :
Address Livonia_ Mo.
Burlal . () Date thereot. L2=23=1948

(Barial, crematicn, or removal} {Month) (Day) (Year)

Place: burial or crematwn...

S.t Jobn

Signatur =
Address o
14-31-¢

{Data received l;calmristrn:)

Major findings:
Of gperations.._..__. - - T e ®

Underline
’. the cause to
. iwhich death
should be

/ .
C ,/ charged sta-
/ @ / 1 . tistically.
22, If death was due to external causes, ill in the following:
{a} Accident, suicide, or homicide {specify)

. .Of autopsy

(3) Date of occurrence
{c} Where did injury occur?
(City or town) {County Sta
(d} Didinjury occur in or about home, on farm, in industrial plaoe. in public placz?

Py

[acH

. . {Specily type
.._.._.'.,.,......,.,. (d) / of1

-.A‘“‘ ey /.. .mom&

W/ /% g

gl Mte sligned L2 ‘g-,”/)

" While at work -
23. Signature__ | 477
il Address ... 7 Mg

AT

1

(Licensed Em.bn.lmer/ Statcmeant on Bevu'lels.idc)



RECEIVED

Distriot Health Gtfiosr Me; §
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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.

, Registered Apprentice No

7 =

- - Licensed Embalmer Noz... "Z A

- “ )
, . roaddana Wl YY1

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,

working under my personal supervision,.

Sign




