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b
T RECORD < -~

1

THE DIVISION OF HEALTH OF MISSOURI

FILEN MAY 12 1922

BIRTH-NO. 5 - REs. DIST. No. 42

PRIMARY REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

1000

State File No..... 12063.

Regisirar's No. ...

I. PLACE OF DEATH
8. COUNTY
Buchanan

2. USUAL RESIDEMCE (Where d
Missouri

a. STATE

b.

d lived,
COUNTY

It i

: rmidenes before
adinisalon).

Buchenan

B, CI};Y (I outside corpurate limits, writa RURAL and give ¢. LENGTH OF

. CITY (If outaide oorporate limits, write RURAL azd give townshin)

HOSPITAL CR
INSTITUTION Miesouri Methodist Hospital

ADDRESS) 205 N. 19th Strest

township)| STAY (o this place) R P
TOWN 84 . Joseph | %0 vra TOWN St. Joseph 477 7
d. FULL NAME OF (If not in bospital or institution, give streat add or loestion) d. STREET (If rural, give location)

g

Yeoa. N or unknown}

(S g iy wpr ondpige of service) h95-18-8280~0

Mrs.

Leona Lant

EN EI’MECIEAS%F:': a. {First) b. (Middle) c. (Last) 4, DS"L'E (Month) (Day)  (Year)
{ Type or Print) Jesge Je rome Lant DEATH April 30, 1952
5. SEX 6. COLOR OR RACE | 7. wPR%EIEEg EWEECIESRRIE;)‘ ) 8. DATE OF BIRTH 9. AGE&&K:)‘“ HI; Ull:l an & UNOER H uxs.
on
Male ¥hite arried /" | August 18, 1909| 42 i e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or toreign oountry) 0 12, CITIZEN OF WHAT
done during moa} of working life, even if retired} DUSTRY COUNTRY?
Bottie Pouse Brewery Tarklo, Missouri.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Harry Lant Una Snipe a
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

S5t Joseph, Mo

18, CAUSE OF DEATH . " SEASE N
. Enter only onecauseper { 1. Di OR CONDITIO! -
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

“This does not mean | ANVECEDENT CAUSES

MEDICAL CERTIFICATION

J&Mfi

INTERVAL BETWEEN
ONSET AND DEATH

Aorbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause tast.

the maode of dying, auch
as heart failure, nslnenin,
ee. It meens the dis-

ease, injury, or complica- DUE TO {c}

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but w0t
related to the disease or condition causing death,

tion which caused death,

19s. DATE OF o»nTElFmi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
O / ‘f; X. yes (] wo X
2ta, ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.x..lnorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE bome, {arm, Inctory, sireet, office bidx..eta.} N
HOMICIDE
2)d. TIME iMonth}) |Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] KOT WHILE
INJURY WORK AT WORK 5 -
2. I hereby certify that I /attended the deceased from 2 Igﬁ lo V/ 20 | 1952 that I last saw the deceased
alive on /34 93—1 and that death occurred at _2.1.05_9.': from the causes and on the date staled above,

ﬁa SIGNAU / (Degma or title)

23b. ADDRESS

52 Al nsrnk

' % / /GNED

240, BURIALCCREMAY | 24b. DATE

TIOI‘bREMgaAi. (8711) May 3. 1954

A:RITE P.LA!NvLY—USlNG UNFADING BLACK INE—MAKE A PERMANEN

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

243. NAME OF CEMETERY OR CREMATORY

me ? Hs.z.

(Licensed Embalmer’s Sutmut on Rmne Ssde)

24d. LOCATION (City, town, or county)

{State)




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, $#¥ BrRakEe
& ek

i isi st Sk kR
working under my persona! supervision. udent Emdalmer No......... R R
EREEE EEREREN

e
Signed..m::ﬂ._,a ‘
Signed........c.. veustessanasss teesersnens

Student Embalmer Licensed Embalmer No..... 2208 Miseouri... ..
' 8t. Joseph, Missouri.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




