5. No.¥00

¥,

&

N,
a—
bl .

‘b' G

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE' A PERMANENT RECORD
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 PLED FEB 201950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH ‘

REG. DIST. nb. g2_

PRIMARY REG. DIST. MO. looo

'3‘)41

162

State File No........

Registrar's No

I. PLACE OF DEATH
8. COUNTY: pyjchanan

2. USUAL, RESIDENCE (Whers d

A

d lived. If i before

a. STATE M5 ssouri

b. COUNTY DaVleSg-n adinimiont,

'mﬁfnv'&?&— 1, /9032

WHILEAT NOT WHILE
WORK

AT WORK

2 I heraby certify that,I' allended the deceased from

>/ 2
19.5_4 and that death occurred ui- MB:

__ 2 /3,

1 -‘-bto
5 from the causes and

»31, 1.9_-£? that 1 last saw the deceased

b, CITY (I outclde corpurata imits, writs RURAL and give ¢. LENGTH OF c. CITY (I outside sorporste limits, write RURAL and give wn.u,; —
OR townahip) :a'.w {15 thls place) = [ O
TOWN .St, Joseph 2 days ToWwN  Gallatin
d. FI!IJCISSLPI;I_'._AAHE OF af aet i prialy on, give strect addrems o losstion) d'A%rgF% (1f rarat, givs locution) I
INSTITUTION. \Iethodlst Hospital e
3. gE%NéE s%r:: [ (Flrst}. b. (Middle) c. (Last) 4. DS}'E (Month)  (Day) (Year)
{ Type or Print) Martin Luther Landd s pEatTH  Feb. 3"' 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED;-\ 8. DATE OF BIRTH 9. AGE (In years| & UsriR t YEAN | F toun u ims,
f . WIDQWED, DIVORCED (Spesifs} - T Iast birthday) | Montze l Days | Hours | Min
Male £/ white ied?/ | Qct. 6. 1853 96 |
10a. USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINF_SS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done during most of working 1ifa, even if retired) DUSTRY COUNTRY?
Farmer & Stockman Self — Retire Daviess County, Missouri f ;
"H13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Levi Landes Mary Wiles | ———
15.-WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ves. 0o, or unknown) | {If yes, kive war or dates of sarvice) "NO. o . . .
No ‘ none Clem ‘ingler-Jamesori, Missouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION %ITERVAAI;‘SHW?HN
. Enter only opecauseper | - DISEASE OR CONDITION /- HSET
Hne for (s}, {b), and (¢} DlRECTL)’ LEADING TO DF.ATH'(a) W—- ?2. ‘f_
_*This.doer not mean ANTECEDENT CAUSES <o b“ ?J_; 5
the mode of dying, such Moraummgt;m, i ?nﬁ g‘lﬂgﬂg DUE TO (b)
heart failure, asthenia, rise to the above couae (¢) stating . . - - ot
ol bt | e el 2!
care, injury, or '} __ DUETO ()
tion which mmcd death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not J/
relaied Lo the disease or condition causing death. . "
19. YT OF opl-:lia‘- 195. MAJOR, FINDINGS QF OPERATION Bgtgad™ W-m. AUTOPSY?
. Y | ves ] w0
21a. ACCIDEN [i ' 21b. PLACE OF INJURY (.. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) , (COUNTY)O ?‘ (STATE)
. home, farm, . office bldg..eve.) 4 -
HOMICIDE ’g‘
214, TIME (Montk) (Day) (Yesz) (Hour) 21e, INJURY OCCURRED

on the te stated above.

23b. ADDRESS /z/f 2.

Z3c. DATE SIGNED

2-1;-.50

ﬁr/ﬁ,/ 21

alive on
Za, sn:;;’um—: 4 . - (Dagmar uue)
%NB}{JERMI SJ.ALCRE -4 24b. DATE

»moval 2-4-50

DATE REC'D BY LOCAL

REG! RA/ZSIGN

RE

zé NA\IE OF CEMEI‘ERY OR cnsmuc@é .| 24d. LOCAT

Pilot Grove # 2
EXEZE

10N (Olty. town, or county)

(State}’

ADDRESS



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 ..

.

et imemeesmeaseessestmeessessmeaesmesoteesseeasmeaeneessmenbereemtS———seS oo etttteaes e e e e eooneesene s oot obeamreeaasee et s inreaeereen e saneanns, , Student Embdalmer No.

wWor kiﬂg uhder my perSOﬂa] super Vision. \_g ;ié z 2 a ,
L.’
. Signcd.......-. . = o 7S A A - .

Signed.cieeiciiccennnnassnirnens esessnanauassa ' Licensed Embalmer No {L%le

Student Embalmer

P. O. Address,<Cbzs. .

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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



