" 23 @5 YHE DIVISION OF HEALTH OF MISSOUR} ' 2671

Np. 300
[ l ﬂﬂ) JN STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DIST. No. 2:9 ; PRIMARY REG. DIST. NO, é Q 13_ Registrar's No. .....4............. rooeramnieeea
0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where 4 d lived. 1f inati t reabd before
. COUNTY - . STATE . . b. COUNTY dinimlont.
g- f/ * Kandolph : Missouri: Randolpﬁ
I b. CITY (M outalde corpurats lmits, write RURAL snd dvnn.h ) 5:51_ AL\"EI:LGE; HEF‘ c. Cg’g {If outxide corporate limits, write RURAL and cive township) A o( f/ -
oW ) . .
o Rural Clifton Twpe o vrs.| Tow Rural, Clifton Township el
a d. FULL NAME OF (If not is hospital or institution, give stront address or location) d. STREET (If rural, give loeation) (24
HOSPITAL OR ADDRESS . 7 :
wstmuTion west of Clifton Hill West of (Clifton Hill
3E)NE%%ESOE’;) a. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Dny) (Yean)
(Typeor Printy  E1IET Sylvanus Landon DEATH Januwary 11 1953
5. SEX 8. COLOR OR RACE | 7. \"J"IAD%%\!IEB I;IE\\;'EEC%SR(EIED. 8. DATE OF BIRTH 9. AGE m:h“;“ h: m;:! :Dmn ; UNDER 3 HiS.
. A olfy) . ¥ ont aye ours | Mia
male white marrie 7 | 1-29-1875 vl | |
10a. USUAL OCCUPATION (Qwekind ot work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8iats or forelgn country) 12. CITIZEN OF WHAT
dope during most of working ife, even if rotired) . DUSTRY B . / COUNTRY?
farming farming Reno, Wisconsin U.S.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Arthur Landon ILillian Woods Jennie Loouisa Landon
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. 20, or unknown} | (If yw, clve war or dates ol servios) NO

no none none - bMrs. Jennie Landon, R.RiClifton Hill
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEAS ONSET AND DEATH

Euteronlyonsemmoger | 1 DIEAE OB CONOITION, -ﬁk&a¢»4»7~22£w»nééda e

line for (a), (b), end (c)

*This does not mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a1 heart fallure, asthenia, | rise to the above cause (a} elating .
ee. It means the dis- the underlying cause last.
. ease, infury, or complica- DUE TO {c}
tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseane or condition cousing death.
19a. DATE OF OP'FI%AIG 196. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY? A
420/ | wlwd
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE bome, tarm, lactory, sirest, offics blds.. eta . . ‘- .
HOMICIDE
2197 TIME™ . (Month)' (Day} (Yeadd (Hows | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

21 hereby ify that I attended the deceased from '#._L 1987 toﬂM 20 1943 that T last saw the deceased .
-alive MLL_ ) S, and that deatioccurred at _2.-_.& J(/om the causes and on the date stated above.

;(fu ortitly) | 23 A; ? : . 2. DATE SIGNED
23aSlGN RE 2 é‘%ﬁ tla) b. ADDR W F “s'?j

BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CRgATORY +| 244. LOCATION (Olty, town, or county) (Biate)

Tl%‘ REMO&LLM" I = J5-53|Clifton Hill Celetery| clifton Hill, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATL, ?32 25 FUNERAL DI RECTW“ Ty ADDRES
REG.
|=/G-5a )}’{ﬂq_ﬂ_@

]
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECO

{Licensed E:ﬁlmzrn Statemnent 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 embaimed by me, or by oo ...,

Student Embalmar Mo,

working under my personal supervisidn.
Student voveaeres SlgneL-__Md..é; .

------------------------

Studmt Enbnlmar
- Licensed Embalmer No 3 / e %

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RI’I'ING (Faifure to comply with
the above constitutes grounds for revocation of license.) ™
I this body is not embalmed, fact should be so stated above.

1




