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WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

L.~

THE DIVISION OF HEALTH OF MISSOURI .
’ FILED MAY 2 195!  STANDARD CERTIFICATE OF DEATH  ~  cu s no 24

TR O it r e PO

‘ 275 * A
I BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. W0. s 2.S23 Regirtrars No. koG

N

1. PBLACE OF DEATH Z USUAL RESIDENCE (Whers deoesed lived, 1f luscirawion: smionce befocs
a. COUNTY a. STATE . b. COUNTY adintmion?.
Phelps Missouri Phalps
b. CITY (I euteide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (U ouside sorporsts limits, write RURAL sod glve township)
R . [ ) STAL rin this placst OR B "’Z/
TOWN Rolla vre, | TOWN Rolla 457
d. FU%SLPP'PA{E OF {I! not in hoapital or insticstion. glvs street addrem or location) d‘ASDTDRREEmI (T s, give location) 1?
INSTITOTION H4 ighway 638 Highway 63 8
3DNEAC!EES%FD 8. (Flirst) b. (Middle) . (Last) & DSFE (Month} (Day) (Year)
(Typeor Prnt)  ELIZABETH JANE LANNING pEaTH  April2l, 1651
5. SEX / 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED, ) 8. DATE OF BIRTH 9. :fa&mu 7 U0 1 TuA | ¥ o u he
(Hpecify)” on Days | Hours | Mia,
Female White \5‘ dowed 2.7~ 1Sept, 21, 1852 98 l |
lOa USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 1
during most of working lite, cvul}.i ut;r:: - DUSTRY fate of forslam eowatey) a % Cﬂﬁ ZE]:’?F WHAT
Housewife : Phelps County, Mo. y
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Denison ° Pernelia Edgar Wm, Issac Lannin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yss, give war o dates of sarvice) NO. .
0 ' None Mrs. W. D. Sally Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper [ |, DISEASE OR CONDITION _ . e { = p ONSET AND DEATH
line for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH® 5 { 'I laseh,
“This docs not mean | ANTECEDENT CAUSES g
the mode of dying, such | Mortdd conditions, if any, giring DUE TO (b)

ar heart fallure, asihenia, | rise Lo'the above cause (¢} stating

W ete. 11 megns the dis. | the underlying cause last.
caze, Injury, or complice- DUE TO (z) I !
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeate or condition causing death. Lx.
'

=

19a. DATE OF OPFJ%‘N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 4500 ves [ mJZ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (SrATE.')
SUICIDE - hore, farin, factery, street, offlos bldg., ate.) -
HOMICIDE
2id. TIME (Montk) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
v A WHILE A‘I' NOT WHILE
INJURY : : m. WORK AT WORK

2.;I hereby ceriify tha! 1 attended the deceased from wJ__Z that I last saw the deceazed
alive on :&Q:%.& 19.:,,_, and that death cccurred m from the catdes and on the date sialed above.
RE

23a. SIGNATU U (Degree or mre)b[ B, Anoaasr_\) |Bc DATE SIGNED
ANy m o 25wy

24s. BURIAL, CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY .| 24d. Lo:.’ATlon {Clty, town, ot county) \Etate)

TSR ()’ April 23, 195) Beulah Cemetery Phelps Co., Mos

K

1 Erabal:

DATE REC'D BY L%CE%L gl?STRARS SIGNATURE 3%U| 5. FUNERAL ‘DIRECTOR’S 81GNATURL ADDRESS
7@-/"&91 aib..a_.zigﬁﬁﬁéL S a -
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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, 0f by

. . e S5t R

working under my personal supervision, udent tmbalmer No
Signed....%__._ﬁn.,ﬂmgk\&

319Nedes e rerrensonncnccannaarnans eenane .

Student Embalmar Licensed Embalther) Now e %%.\....

P. 0. Address.-\.

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.)

I this body is-not embalmed, fact should be so stated sbove.




