E D F HEALTH OF MISSOUR! .
THE DIVISION O 32391

. No. 300 : '
e ﬁb:éﬂOCT b 1952 STANDARD CERTIFICATE OF DEATH | s rite oI 1
' BIRTH NO. . REG. DiST. No. _ ©5L _ PRIMARY REG. DIST. NO. 2048 Registror's Nu....}}..z..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. 1f Inatitution: residence befors
. COUNTY . STATE ., . adani .
;7 a Nodaway a Missouri . b, COUNTY Nodaway dunisaion)
b. CITY (If outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outaide corporats limits, write RURAL and give township)
townablp) AY tip this place) CR . ﬂ < f,/f
own  Maryville | B ks TOWN Meryville - rural #4744
d. FH!.-IS-PN'I#AT.EO%F (I not in hoepital or institution, give streot address or loeation} dA%rgFEEESrS (If ryral, give location) ’ d
nsTimuTioN . St., Francis Hospital 7 mlles northwest
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (D
DECEASED - VoF ay)  (Your)
{ Type or Print) ELZA EEFESTON LANNING DEATH 9 29 52
5. SEX 0 G‘. COLOR OR RACE { 7. MARI}I"EB IgE\\ng gSRRIED.’ B. DATE OF BIRTH . 9.:.‘5511'(‘:;-;:: h:’ ur 1 YEAR | O UWOER M mRS.
pecify, t ¥ on Days | Ho Min.
Msle White arried /. 1/16/85 87 o
10a. USUAL QCCUPATION (G ofwork | 10b. KIN INESS OR IN- | 11. BIRTHPLA a
aF?dnnn; most of working Li‘l(a‘:\er:;nl:r:ﬂndg 0b. KIND OF 8US Egsl:)l.f.‘.'>'|'|7“' & CE (Biate or farslgn soustcy) O/ lnglIJ‘];}TZ:ERr;?OF WHAT
armer Own account Nodaway County, Ho.
13a. FATHER'™S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
 Thomas A. Lénning | Mary Elizsh J a
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.arunknown) | (If yes, ¥ive war or daies of nervice) NC.
no none Mrs. E. E. Lenning, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ete. It mea‘m. the dig. | the underlying cause last. M
ease, injury, or complica- DUE TO (¢}

tion which caused death, [ 11. OTHER SIGNIFICANT CONDITIONS

_E[’ltaron]yonemumper . DISEASE OR CONDITION UNS.HA D DEATH
Iine for (a), (b), and (c) DIRECTLY LEADING TG DEATH‘(a) v
*This does mol mean ANTECEDENT CAUSES X

the mode of dying, tuch | Aforbid eonditions, if any, giring DUE TO (b) g Z R -
Conditions contributing to the death but ot Ly 5
related to the disease or condition causing death. ‘5—/ 0

19a. DATE OF OP'F%AINI 150, MAJOR FINDINGS OF OPERATION Tt 20, AUTOPSY?

7 ZC'S{’/ C%Z;'”‘W I/Wm ves [ NOB/

as heart fallure, asthenia, | riec to the abore cause (a} stating
21b. PLACEOF INJURY te.g.. inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE) .

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

2!a. ACCIDENT (Bpecity)
SUICIDE homs, farm, factory, etrest, office bldx..ete.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
0 WHILEAT ] NOT WHILE .
INJURY WORK AT WORK
2. I hereby eerts, that Ijattended _c\geaeased Jrom _ @ — 4 19 5 to Sept. 29 1952 that I last saw the dccemed
alive on y A._, 19 , and that death occurred al LZ’_QPm , from the causes cmd on the date stated above.
23s. SIGN , {7 (Degrosortitle) | 23b. ADDRESS . DATE S{ENED
/u et M. D. Mearyville, Missouri /”//ﬁn"
_Zr-}a B:.?.IERIA\I';_ CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or county) / ‘(S1ate)
{Bpwcity} .
BAFTE1Y” | 10/1/52 Greham | Graham, Missouri &
DATE REC'D BY LOCAL | RES: R'S SIGNATURE ~f ] 5. FUNERAL DIRECTOR'S 5)GNATURE ADORE 8% '
REG.
fv-¥-Sv ~_Prlce Funeral Home, ¥sryville, Mo.

{Licetued Embalmer’s Staterment 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 byme, or by — .o

o e (2 VI

Signad%t.ér‘ng:wﬁé Licensed Embalmer No j FZ 2
P. 0. Address. LA LA sire 2t 4L

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER. in his OWN HANDWRITING, ailm\le_ to comply with
the above constitutes grounds for revocation of license.) '

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




