S, Mo, 300

WRITE PLAINLY—USING UNFADING BLACK'INK—MAKE' A P

HIED JUL 27 1949

-,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 0 PRIMARY REG. DIST. WHM Registrar’s N-a.._/

State Fi

22460

le No......

NO” N

_ Enter only ohecaitse per -

16. S0CIAL SECURITY
(If Fob, llvn wat or d.n-n of servies) NO.

'!r .t

tYe- 80, or unknown}

None n

[

Ella Landers

T e

7. DISEASE:OR CONDITION
DIRECTLY EEABING TO DEAm‘(a)

18. CAUSE OF DEATH'

MEDICAL CERTIFICATION

'BIRTH KO.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE ‘Wh-r- decossed lived. 1! institution: residence be?'n
. COUNTY STATE b. COUNTY welinise
. Audrain h Missouri Audrain
2 b. CI‘EY (I outzide corpurats limite, write RURAL and give g‘l‘ l?ENGTH OF . CITY (If outide eorpsrate Umits, write RURAL asd give townahip) O
wnahip) tig-$hi ) T
a Toan  Mexico i L H‘ﬁﬁ’ﬁ TOWN Rual, Saltriver A
= d. FULL NAME OF (I not in bospital or institution, give streot address or loestlon) d. STREET (If ruml, give location) W
) HOSPITAL O ADDRESS . 2z
E wstitorion Audrain Hospital R.F.D,-#1, Mexico 9]
3. NAME OF &, (First) b. (Middle) <. (Las) 4 DATE (Month)  (Day) (Y. |
DECEASED ean
” {Typeor Printy LB WIS L. LANDERS oear JUly 16 ,1949
é 5. SEX 6. COLOR OR RACE 4 7. MARRIED, NEVER MARRL 8, DATE OF BIRTH 9. AGE (In years| ™ UNDER | YEAR | 0f UMDER 4 Wxs. |
> (o WIDOWED, DIVORCED (gflacity) - Last birthday) Monm’ Daye um.l Min.
§ Married Feb.22, 1873 76
10a. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forolgn sountry) 4 12, CITIZEN OF WHAT
4 _ doneduring most of working lifs, even if retired) 7 DUSTRY COUNTRY?
S None None St. Charles County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-Henry Landers. - Martha Henson Ella Landers
15. WAS DECEASEDEVER:IN.U.S, ARMED FORCES? 17. INFORMANT' S8 SIGNATURE OR NAME ADDRESS

Mexico, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b), and (c)

~This daﬁ not mean ANTECEDENT CAUSES

/7

Ly
Yy

|| tion which coused death,

the mode of dying, such
as heart falltre, asthenia,
e It means the-dis-
case, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the pbore canse (a) statfing

J__!h‘e,uricier!a'iuf,l,ct::‘g.(:!:r {aal.

“plE To ()

1T, OTHER SIGNIFICANT. CONDITIONS |

. Conditions contributing o the denth but not

/4%

related to the disense or condition causing death.
19a. DATE OF OP.FI%IN : Igp. M@OR.FINDINGS_’OF QPERATICN . .| 20. AU:I'OPSY?
None YES D NG E;

21a. ACCIDENT " Bpactiy) “2tb. PLACEOF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homae, lsrm, Iactory, strest, office bldx., st0.) \

HOMICIDE . :
21d. TIME {Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF L WHILEAT[] NOT WHILE

INJURY = | "woRk AT WORK

2. T hereby certify that I attended the deceased from _'lﬂ_z_._._

alive on

, 19_497and thet death occurred at

19‘}.9__ to __l[lﬁ__..._ 19_9_._ that I last saw the deceascd

m., from the causes and on the daie staled above.

23a. SIGNA URE ] (Degreepr titje) | 23b. ADDRESS 23;. DATE SIGNED
' [ FrTy
ZC y%, 117 E. Monroe, Mexico, 0. 7/16/49
TION rlzj g Ml REMA 24b. DATE 7 \ 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (State)
Ruriﬁl Iuly 17 191 Elmwood Cemetery “Mexico Missouri

ADDRESS

qoI Mo, -
/

ATE REC'D BY L%C-AL

REGISTRAR'S SIGNAJURE 9
EG. 5
‘ZZ649é;ro

Ll S 25 fexic
e

(f_xamed Embdlmer’s Ststement on Reverse Side)-




RECCIVED JuL25 88
District Heaith Otficer Ng. 10
. Divwict File Nubors =Ll 2o

) . s .
Dute Filed JUL 2

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by amcimicrimnnns

................... , Student Embaimer No.
working under my personal supervision.

Signed ﬁf/{ ;M
Student Embalmer

Student

-----------------------------------

Licenzed Embalmer No...3189

»

P. 0. Address Mexico, Mo,

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.




