5. Me.300 F".EB JUL 16' mgf TRE MVEIUN OF REALTH OF MISYOUKR] 22543

v 10.48 STANDARD CERTIFICATE OF DEATH 1880 File Novemmoos oo
BIRTH NO.A& 3 & b / REG. DIST. MO, _L PRIMARY REG. DIST. MO, z/ 7 J:'g Registrar's No...... 4 .7................
q D I. PLACE OF DEATH 2. USUAL RESIDENCE. (Where decsased lived, I kastitation: residence bafore
7, a. COUNTY a. STATE Mo b. COUNTY . Dade adicieston).
) Dade ,
.0 .. b C(I)EY {1 ontzide corpurate Umits, write RURAL and ghve .. §T ALYE".ETJJ pE.F. . CITY (If cuwide sorporate um:n.mnm:.mm ,‘.- [
. townabip) { H13 +a
TOWN Tockwood towwn  Rural  -Greenfield °“-°Z<"7"
. FULL NAME OF ) T
nosprE Of (If mot in houpitsl or instiuution, Kive streat address or location) d ASDrI;lEEr (It rural, give location) e ‘-’1‘2 2’9 y
INSTIFUTION. 7 v nlewood  Memorial Hospital : - e
3. NAME OF 8. (First) b. (Miadle) ¢, (Last) N 4. DATE . 5
DECEASE . ’ ndreth L. A - (Month)" TDu!)l (Year)
('npmmmi Williem Sherman Landre pEATH  June 27--1951
5. SEX () 6. COLOR OR RACE | 7. M%%RIED. EEVSECIE‘BRNES!; , 8. DATE OF BIRTH 9. AGE (in years - e | TEAR | I taem o 4 s,
) X : =4
b 744 W Warriod ool 4 | \July 13,1872 SETE [MEE| TR, | R | e
102, USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (Btate or forelgn oountry) : ¥ 12, CITIZEN OF WHAT
doi urintmeuxt.o!worﬂul.lh.mnunﬁud) Farmer DUSTRY Thayer Mo. COUNIRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE .
| _Willism Landreth Mary Francis Landreth Jogephine Landreth
:3 WAS DEEkEASEF E\(rlr;:R m‘iu S. ARMED FORCES? , 16. SOCIAL SECURITY 17, INFDRMANT‘ S SIGNATURE OR NAME DRESS
o4, BO, o7 nown| e n\rlrorr.ht-dmiu
no none Mrs J osephine Landreth Greenfield

18. CAUSE OF DEATH MEDICAL CERTILIC ‘ONSET AND OEATH,
| Entet only onecaussper | 1. DISEASE OR CONDITION _
Hase for (a), (b), and (c) DIRECTLY LEADING TO DEATH (&)
ANTECEDENT CAUSES

*Thir does not mean g &z
the mode of dying, such | Morbid conditions, if any, ﬂng DUE TO (b)

s heart fallure, asthenia, | rise to the above couse (a)

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

i de. It means the dis- the underlying canee last.
¢care, infury, or complica- DUE TO (c)
tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disecse or condition causing death.
19a. DATE OF op_ﬁsg;‘- 19b. MAJOR FINDINGS OF OPERATION N ' 2. AUTOPSY?
220/ el W&
21a. ACCIDENT (Bpucify) 215, PLACEOF INJURY ta.s.. fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N
ICIDE horse, tarm, Ixetary. strest, affie bidg.,si0.)
HOMICIDE _
21d. TIME (Month) {Day) (Year} (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 L ' - WHILE AT NOT WHILE
INJURY - WORK AT WORK
Tz 1 he'ﬂb_!l cerlify that I attended the deceased from %ignr_o 6-27 , 199} that I lost saw the deceased
- alive on - , 1 QQ_., and thal dealh occurred , Jrom the causes and on the date stated above.
2. SIGHNATURE ()  (Degrmortitl) | 23n/BPDRESS . Z3c. DATE SIGNED
1 A : M{ ' €~ d7ry
'0" ll:iIERMI &“CREMA— 24b. DATE . NAME OF CEMETERY OR CREMATORY 244, LOCAT] (Olt!. town, ar county) (State)
Bpwilty)
- _&n:j.gl 7l | 7-1-51 Greent&glﬂ Greenfield Mo. S
nsc'b BY l.ocAL REG|STRAR'S SIGNATURE 7'? . ruunu DIRECTOR' S S1CNATURE ADDRESS
4517 W.R.Allison Groex:t‘ield Mo.

{ MW!WM&M-&-)
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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, or by ___.

working under my personal supervision,

---------

Student Embalmer ) ) :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRI

(Failu:-‘é to comply with
" the above constitutes grounds for revocation of license. )

If this body is not*embalmed.s_fact should be so stated above. =~ 4



