THE DIVISION OF HEALTH OF MISSOURI

No. 300 ; O AT
, ALEDMAR 26 1057  STANDARD CERTIFICATE OF DEATH srate it o IOAS)
éo 'BIRTH NO. REG. DIST. MO. M PRIMARY REG. DIST. m._m Registrar's No.o..... ,{a.j........-...
;b D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased livad. Uf institation: realdence before
. COUNTY . STATE 3 sdnimlon?.
* Putdski : Missouri o COUNTY Phelps o
b, Cl'lF;Y (I outalde corpurate limits, write RURAL andmg'l'v:.u . g_r ALYEEL?. nl?c]i’ €. CITY (H outside corporate limits, write RURAL sad give tawnahin) o 2 /0
TOWN Wayneasville 2 wka. TOWN Rolla /
d. FIEIJC%SLFF'PAMEOOF {If oot in hospital or Instiwtion, give street address or location} d-As[.)T[?FlEEErﬁ (If rora), give location) .
. INSTITUTION Hospital Highway 63 South
3 5‘5‘&“&5 S%FD a. {First) b. (Middie) c. (Last) . ] 4, DATE (Month) (Dsy) (Yean
(Typeor Print)  JOSEPH DANLEY LANNING oeari  March 10, 1951
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra] o o | TR | & t0ER 4 ms,
() WIDOWED..DIVORCED {Bpacify} hgbiﬂ.hdnr Honﬂu' Days | Hours | Min, ]
W¥hite Married / Sept. 5, 1886 | 65 | |
10a. USUAL OCCUPATION (Gicekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1 |
donw during moet of working Wo.munm:rd) " DUSTRY (Btate or farelg oouatry) ) lz.cgll;”zﬁr#?F WHAT ‘
__Farmer Beulah, Misgouri / e \
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
' _Wm, I, Lanning Elizabeth Dennison Mrs, Dora Lannin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITYT 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) | {If yes. xive war or dates of service) NO.
No ' 406 14 1782 Mrs. Dora Lanning Rolla, Mo,
B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuseper | 1. DISEASE OR CONDITION .
Line for (23, (by. and coy | DIRECTLY LEADING TO DEATH®(5) B %?_ _3%_

“This does not mean ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _@M-‘/b‘"‘d W i T WO
ar heart faflure, esthenda, | rise to the cbore eaude (a) Hating ) .o .. :
de. It means the dis- the underlying couae last. # .
o i soven s ouron ofl ‘“’"‘"‘:L“‘* S Ve ""‘( bodornni
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS Y

Conditions contributing to the death bud not ( 4 A
: related to {he diseaar or condition causing death. ]

19a. DATE OF OPERA- L!Bb MW’]NDINGS OF OPERATION . Al PSY?

QWHJQS Q‘ ¢ s Kz Ei c Mﬂ"—“—- yes [ uom

Zla ACCIDENT 21b. PLACEOF INJURY (o, inorabost | 21¢, (CITY, TO'NN OR TOWNS-I]P) (COUNTY) (STATE)
» SUICIDE bome, farm, tastory. atrest. ofior bldx..eme.) se -
HOMICIDE JS3¢d X
2id. TIME ‘(Month) {Day} (Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ’ WHILEAT NOT WRILE
INJURY WORK AT WORK

) . . . A :
2. I hereby certify that I attended the deceased from IE.SL lo —I-@M\l E that I last saw ihe deceased
alive on EL, and thal death occurre , from the causes and on the date stated aboue
2. SIGNATUR D«ﬁar tme) 23b. ADDRE? Zk. DATE SIGNED
/dﬂ Z‘M ' vl s /2 s

24s. BURIAL. CREMAL J 24b. m;n-: 24z, NAME OF CEMEI‘ERY OR CREMATORY | 243. LOCATION (Clty, town, or comnty) (Stal
TION, REMOVAL. (8peits)
L]

W_'!“TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Removal Y- iMarch 10,1051 Rolla Cemetery __Rolla, Mo. .
T 25, FUNERAL DIRECTOR' 3 81 GNATURE ADDRE 88




1801140 Yyeoy Aunoy pyseing

& /5-4/-£& UINIITY

r

\a
\01\*% ..
<

Ll
———— i —
— -

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 byoeee ...

R .. Studant EMbalmer MOveoesesiacasesennss [P
working under my -personal supervision, radent tmbalner No *

Signed .@ a—q/é @ . 224&_2_6
3IgNedeeccenvsnisvacanonnnrenes ceeee Licensed Embalmer No....... . 4 # ? 8

Student Embalmer

Note:

P. O. Address—.. ... U To-CLa ..,~222,1
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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