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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD g

.

'}; , . THE DIVISION OF HEALTH OF MISSOURI 1‘?444
LD JUN 5 195D STANDARD CERTIFICATE OF DEATH State File No... et
|:::‘go. REG. DIST. ND; 2 fi PRIMARY REG. DIST. Mﬁtﬂulrﬂrlh’a/éi rvsimmsa
1. PLACE OF DEATH T 2. USUAL RESIDENCE (When d d lived. 1If & id before
a. COUNTY Pettis a. STATE MiSSOUI‘i b. COUNTY Jomso adinision).
b. CITY (i outclde corpurnts limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (I outkie carporats Limits, writs RURAL and give mup;
R townghip)| STAY (in this place) OR /
TOWN Sedalla days TOWN Grover Twn. P
d. FH%SLPI;I'PAT.EOOF (If ot in hoapital of institytion, give streat address of Ioeation) d'fJ&fEs (I rurt, ghve location) /
iNsTITUTION Bothwell Hospital 9 miles N.E. of Knob Noster

3. NAME OF . (First b. (Middl c. (Last
DECEASED o (Fist) (Middie) (Last) 4 DATE  (Month) (Day)  (Yew)
(Typeor Printy Willdigm Scott Landess DEATH May £5, 1952
S. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeanrs| ¥ DoER 1 Yexn | # e & mis,
WIDOWED, DIVORCED (Bpacify) iast birtbday) Momh, Days | Hours | Mia,
Mele ” |White Married /- [Peb.1l, 1869 83 13 14| |
10a. USUAL OCCUPATION (Owvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dopae daring most of working llfe, even if retired) DUSTRY / COUNTRY?
it F mer Indiana U¢SOA-
|£|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Landess -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si{GNATURE OR el e ADDRESS
{Yee, 0o, or unknown) i (If yeu. wive war or dates of service) NO.
 no no none irs. Blanche Landess,Knob Noster,Mo.
| 18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecousper | I, DISEASE OR CONDITION ONSET AND DEATH
lino tor (a), (b), and () | DVRECTLY LEADING TO DEATH® (5
“This does nat mean | ANTECEDENT CAUSES
the mode of dying, uch | Morbid conditions, if any, giving DUE TO (b) t
a8 heart fallure, asthenia, | rire to the above cause (o) datmg o P e - - . . .4 -
Woate: It means the dis. | the undetlying cause last, ' —;/ ... - " e -
cere, Injury, or complica- — DUE TO (,c_) — —
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ° o o 5
Oonditiens contributing to the death but not g
related fo the disease oﬂr'a condition causing deeth. L'/ P 5 I X
19a. DATE OF OP%RA- *19u. MAJOR FINDINGS OF OPERATION © .- - LI L.t e Tegm vl a0 v G E 20 AUTOPSY?
[/ ves [ wo (X3

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es., 16 or abous

SUICIDE, bome, {arm, fastory. street, offics bldg.. 0.}
HOMICIDE ‘/ e, {arm, [a ucreal o0 %0,

(STATE) 1

21d. T‘I)h’gE (Monthk) Dy} ( _ (Hour}
‘ INJURY . /-" -

2le. INJURY OCCURRED

WHILE AT
WORK AT WDRK

22, I hereby certify that 1 attended the.decsased Jrom
alive.on l%‘fgm that deal

MQTZQ 1952 2 lo _bq_‘.7r.2§ 19 % A-thnt I last saw the deceaced
hoocourred &t 2P o m., from the cadzes and on the date stated above,

3. SIGNATURE Z -

BURIAL CREMA- | 24b, DATE

Tfﬁl REIiOVi. (Bpecity)

DATE REC'D BY LOCAL

0 (Degree or title) | 23b. ADD
f:fibfdi -K:f notl W)aglor /P73|

Z3c. DATE SIGNED

24;. NAME DF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar coanty) i;

Knob Noste

Ceme ter 1 Knob Noster, Missouri
25. FUNERAL DIRECTOR'S SIGN Anoncss

» M .

sf Statement Reverse Side)




wl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

Student Eabalaer Mo.

working under my personal supervision.

STUIONE vevnvercetncsssorssnarssisrannansas Signed.%

Student Embalmer Licensed Embalrner No %/é
’ P. O. Address m%

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

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




