THE DIVBION OF REALIFA LUr MDA

. Np.300 A4 10 ~—
T FILED FEB 14 1948  STANDARD CERTIFICATE OF DEATH State Fite Now ADN LS.
. e .
BIRTH NO. REG. DIST. MO. 3 { 2 PRIMARY REG. DIST. NO. GD_AO 7 Registrar's No....az :.Q...g......._.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If & fon: reaid befors
a. COUNTY a. STATE b. COUN adiimlon).
6 St. Louis 1114 ‘ ,
z b. CITY (1 outnide corpurate Umita, wtia RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporata limits, write RURAL and give townahi,
: townakip)| STAY (in thia plarce) R f
: TOWN _Jefferson Barracke, Mo. 9 Days:| TOW Johnston City _ '
& g d. FULL NAME DF (If oot in howpital or Insusution, give streot address or Joestion) d. STREET (I rural, give location) -
o HOSPITAL ADDRESS >
\Q INSTITUTION 901 Nerth Newton  _  ~2—
3. NAME OF . {First b. (Middle c. (Last) T
Dbceasep v UmY fiddie) ] 4 DATE  (Montt) (Dey)  (Yewn
( Type o1 Print} ILe Danean LANNOM DEATH Jarmary 13 1949
5, SEX OLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF uNDER 1 YEAR | o unDER 1 pme.
P WIDCWED, DIVORCE%&:) last birthday) Mnndnl Days | Hours | Min
Male. te Married Feb. 21, 1922 |
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
! done during most of working life, sven if rotired) - R DUSTRY : / COUNTRY?
Miner Coal mining Johnston City, Illinois U.S5,A.
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Oscar lannom { Naney | ______Dora:
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY INFOR NT, Sy SI.GNATURE ,OR. NAME
(Yes, no, orunknown) | (If yeu, klve war or dates of service) NO, E goene r# -ﬁohn TH f ADDRESS
Yes a VA Ho al, affs
EDICAL {24 IO E INTERVAL BETWEEN
18, CAUSE OF DEATH A MEDICAL CERTIFICATION o ONSET AND DEATH
| Eanter only omseausoper | 1. DISEASE OR CONDITION R %
line for (a), (b), and (o) | PIRECTLY (2)

*This doea not meen
the mode of dying, such
as heart fallure, asthenia,
ce. It means the dis-

ANTECEDENT CAUSES ) (Malignant)

Morbid conditions; {f eng, giving DUE TO (8) __.__P_nsi'._opemtiva

rize to the above cause (o) stating
“the underlying couae laxt. -

USING UNFADING BLACK INEK-—MAKE A PERMANENT

case, infury, or complica- |__ DUE TO (e} \ = -
fion twhieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS - f g
Conditions contribuling lo the death but not ‘ 7
. _ related to the disease or condition causing death. » AT
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ i 20. AUTOPSY?
TION A e
1/ 5/ 49 Craniot ves [ no
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.g. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, street, office bldg., ata.) . .
fiomicioe  None - -
21d, TIME < Monzs \tD-:n T(Yan (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T B [ WHILE AT} NOT WHILE .
b!' INJURY - . ™| work . AT WORK -
g - hereby gerty y‘ hat I attended the deceased from ML, 19_..,lo _lﬂjﬂ.s_, 19___, that I last saw the deceased
. j alive'on- .19 . and that death occurred at Mm., from the causes and on the daie slated above.
e ‘E Yl 2a sicnATU . hlef (Degroe or titls}¥| z3b. ADDRESS Vet, Adm, Hospital 3. DATE SIGNED
1 ILGE Stilwell, M.D. Profgssional -Serv, Jefferson Barracks, Mo, 9
‘ . E %ONBURM] 31. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) -  (State)
£ W% Jan.u,1949 Johnston Gi'by, NYinofs | Johnstom City, EEinots
DATE REC'D BY LOCAL STRARs 5 FUNERAL DIRECTOR™S S|GMATURE " ADDRESS
I R B%——?a f ter U, & L. Co.
bl &85 4 s Mo,

Embalmer's Staterment on Reverse Side)
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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, of byammu . T

A -

oo cinneas . Student Exbalmer No.

working under my personal supervision.

StUdEnt ocivissnnaraassassnastianes riaens Signed....._;

P. Q. Address.jf/;{f

-
None 'I‘he above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING: (leme to' mmpljz
the above oonsmu:u grounds for revocauon of lmense.) .

chmbodyunot‘embalmed.fac:shouldbewmdabove. ' ot



