No. 300 - THE DIVISION OF HEALTH OF MISSOURI .y
o STANDARD CERTIFICATE OF DEATH svae Fite o386

wes (NEDS - DY
' QIRTH mEP 3 ,952 REE. DIST. NO. M PRIMARY REG. DIST. m.m Regirtrar's No /éS(

=
~—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. 1f ioatitotlon: resid bafo s
a. COUNTY . a. STATE ., . . b. COUNTY admimion).
Phelps Missouri Phelus
b. CITY (It outzids corpurats timite, write RURAL nod give c¢. LENGTH OF ¢. CITY (If ouwide corporsta limits, write RURAL and give township!
R towmblp) STA‘} (In this place} QR .
TOWN Rolla ears TOWN Rolla ol /(g
A d. FULL NAME OF (1t not in hoepital or institution, sive strest add or loeation) d. STREEY - {If rural, give loeation) 0
k HOSPITAL OR .. . ADDRESS
INSTITUTION 103 West 3rd St., 103 Viest 3rd 5%,
3. NAME OF . (First b. (MIidak] ©. (Last)
DECEASED SO l { . ) Lost) l 4OME  (Maid) (Dey) (Yewn)
{ Type or Print) JAMES LANNING DEATH  Aupust 21, 1052
5. SEX 6. COLOR OR RACE | 7. MIARRIED E%ECEBRNED 8. DATE OF BIRTH 9',:?5 Un veans| w ey ; JEaK | @ men i sk
. - ] (Bpecify) ] birthday abths | Days | Hours | Min.
Male .'9 tihite D? arried ~/ t April 15, 1870 82 , I
10a. USUAL OCCUPATION (ke kind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12, CITIZEN
soan of working lfe. " ") DUSTRY (City and Stete or Forsigs Cosatry) COUNTRY?OF WHAT
AImMer, reuirs Own Farm Phelps County, Missouri U.3.
: 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
¢ A .
- Will Lanning ] Unknown _Gertrude
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Fﬁl .m0, or unknown) | (If yes, xive war or datos of sarvies} NO. .. i
[°) N o, Vra, Gerirude lanning Rolla, WMo,

18, CAUSE OF ATy ¢ I. DISEASE OR CONDITION
. Enter only oneceusaper | 1.
lize for (a3, (by, and (o) | DIRECTLY LEADING TO DEATH"(5)

«This docs oot mean | ANTECEDENT CAUSES

the mode of duing, such | Mortid conditions, if any, giving DUE TO (b)

_asheartfuilure, asthenio, | rite Lo the ebooe couse (o) Wating ... . . . AN o
de. It means the diz- the underlying cauae loxt. : .-
eare, Infurt, or compliza- DUE TO (&) /] 7P

tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS: - «".'" ¢ J[ -

Conditiona contributing to the death but not
related to the disense or condition cousing death.

195. DATE OF OPERA. | 18b, MAJOR FINDINGS OF OPERATION  °© . .. .° i . . - T 20. AUTOPSY?
. TION 3 ] L’f )(
. e - * YES D NO B
21a, ACCIDENT (Bpecliz} 21b. PLACEOF INJURY (e.g.,in orabom | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY)  (STATE)
SUICIDE bome, larm, lagtory. street. ofSes bldx.. eta) _ T Eo . -

21d. TIME {Moath) (Day} (Year) (Hoor 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE

INJURY © 0 | WORK AT FORK P s . s
2. [ here that I aitended the deceased from _MZL, _192-2., lo g;j.il_, 19.1',!, that I last saw the deceased
Y, ,49.3.,!. and that death occurred ai m,, from thelcauses and on the date staled above,

DATE SIGNED

24.. NAME OF CEMETERY OR CREMATORY

Rolla Cematery. nlla, ¥Vn

2y~ O Z- FUNERAL DIRECTOR' §_SIGNATURE " ADDRESS
. Rolla, Mo,
d Emb s & ot Reverse Side)

{Li »

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Embalmer No.

working under my personal supervision, ‘ . ,

Signed
498

Student .. .icvevacnanaanns asesscansvense

’ Student Embalmer .
' ' . Licensed Embalmer No

' P. O. Address Wz

(Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o, stated above.




