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THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 15 1951 STANDARD CERTIFICATE OF DEATH . g Fite o, 163?__1_

'BIRTH NO. REG. DIST. NO, /_& PRIMARY REG. DIST. WO, Jéé Eajg,,,,,,ﬂ,,wﬂ g- é
1. PLACE OF DEATH i B 2 USUAL RESIDENCE (Where decsased lived. 1t fnati widence befors
. oo Howell ©STAE  Missoups <% OUNTY Howe 1h R

c.  LENGTH OF ¢. CITY (If outalds corporate limits, write BURAL and give mn.up)

StAvdauksdll  rown  Mountain View, Mo S48 4

b. CITY (1 outalde corpurata limits, write RURAL and give
townehip)

OR
TOWN Mountain View, Mo

. FULL NAME OF or . gir ; .
d HOSPITALEO% (If not in heapital or knstitatlon, give strect address or location) d ASI-JrDREEr (If rurs!, xive location) - g
INSTITUTION. Nm L
3. alEAcME %FIS a. (First) b. (Middle) ¢ (Last) 4. DATE (Meonth)  (Day)  (Yean)
(Typeor Print)  Mapquis L Landrum DEATH May 30th 1951
5, SEX 0 6. COLOR OR RACE'}{ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ 7a0ER | YEAR | o tooER 1 HRs.
WI!DOWED, DIVORCED (Bpeciiy)- I lust birthday) |BMonthe ' Days | Hours | Min.
M W Widowed %~ |Apral 1-1867 84 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dooaduriag niowt of working ll(Io. l“lhu:;'-’-l':) ) ° U DUSTRY (Btate or torelen countey) / 'zcgﬂrr}%%?': WHAT
Banking : Tenn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richmond Landrum | Mopinda F.,Harrisopn | FPeenie May Lendrum
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, ot unknowa) | (If yes, xlve war or dates of service) NOQ,
o No Roy Landrum Mtn View, Mo .

i8. CAUSE QF DEATH MEDICAL CERTIFICATIO . tg;ssgﬁnh gEDrEv:ET:u
1. DISEASE OR CONDITION H
- pnter only oneeu% et | ThTRECTLY LEADING TO DEATH® (5) M

Iine for (s), (b}, and (¢}

+ (4
v T4s Sues ot mean | ANTECEDENT CAUSES - _ &Al / /2. g '
the moce of dping, such | Aforbld conditions, if any, glring DUE TO (b) { . R . -
as keart foilure; asthenio, | Tise 1o the above caude (a) sating hd Y . - B — V
de. It wmeans the dig- the underlying cauee last. .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, infury, or complica. . . DUE TO (&}
tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contsibuting to the death but not / {? 4
- related Lo the disease or condition couting death. . \ 15
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ) T 20, AUTOPSY?
TIiON

, R ~ - . : . ves L] wo ]

21a. ACCIDENT {Spacily) 21b. PLACEOF INJURY {es..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} o (COUNTY) . {STATE)
SUICIDE homa, farm, tactory, street. offics bldy.,e10.) : -

« HOMICIDE
21d, TIME (Mooth) (Day) (Yew) (Hous} 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

Lo ' o | N N _ T

. 7
2. T hereby certify that I altended the deceased from YLO"-‘ . 196 , lo wat_ﬂ, wﬂ, that I last saip the deceased
alive on m, 1987, and that death occurred at/.D.._@:m., Sfrom the tauses ond oy the date slaied above.
2. SIGNATURE ! title} | 23b. ADDRESS . [rrls ‘lé 2. DATE SIGNED
MMM/WO '”Xl M.m e -t~ &7
. BURIAL, CREMA’ | 24b. DATE 24c. NAME OF CEMETERY ORCREMATORY | 24d. LOCATION (Qity, town, or county) ° (Btate) "
TIONBREMOXAL deb . .
Jung 3-51 | Mtn View Cemetery Mofintaln View, Mo -

REC'D BY LOCAL | REf3) R'S SIGNA /2{9 25 FUMERAL DIRECTOR'S SI1GNATURE ‘ADDRESS
~ 747 9'?;@ %/@Q , 1 can Funeral Home Mtn View, Mo

T~ (Licersed Embafmer’s Statement on Reverse Side)




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——.....

Student Embalmer No.

working under my persona! supervision.

Student ..... Gemedeetiesesataatnnasn Cieeeas Signed..........
Student Enbalmur

Licensed Em j ‘S-—/é
P. 0. Addre A

omply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.tlure to ¢
the above constitutes grounds for revocation of license.)

If this body i s not embalmed, fact should be so stated’ above.”




