THE DIVISION OF HEALTH OF MISSOURI 17850

$. MNo.300
.. 10.48 HLED MAY 2 6 ]953 STANDARD CERTIFICATE OFDEATH State File No
' BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. m.m Kegirtrar’s No zf
1. PLACE OF DEATH 0 ¢f 7 i 2 USUAL RESIDENCE (Whers decsased livad. If ineti Mence befars
a. COUNTY a. STATE . b, COUNTY adaimiont.
Holt . - Missouri Andrew 70 2rd
b. CITY at ouuid- eorporate Umite, wtite RURAL and give ¢. LENGTH OF ¢, CHTY (If outside corporats Umits, write RURAL atd give township)
[o] ' wuzghip)| STAY (In this plaes? OR
a TOWN Oregon Missouril 2yrs Tmo TOWN  gayannah /
|| @ FULL NAME OF (1f not in beapial or instisatlan, give strest address ar fosation) d. STREET - (1 rarsl, ghve location)
o HOSPITAL OR ) ADDRESS
5] INSTITUTION Oragon m Nene
| § 3 NAMEOF . o (First) b. (Middle) c. (Last) 4 Ds}-g (Month)  (Day)  (Yean)
E {Typeor Print) Andrew Jackson- landers DEATH  Ma 11 1955
& 5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (u yware| IF CNOER | YR | WwoOR o1 NES.
WIDOWED, DIVORCED (Spacity) uma-, Days | Hours | Min.
Male /7 White Widowed  “de  {Nov. 1 1863 91 I
V0. USUAL OCCUPATION {Givekindof v 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
. dmdurh‘nmnfwrkhlll(b.wmﬂndud)"k DUSTRY (City and Stete or Forsiga Couatry) 12 CH'}%":'IOF’WT
& |Farmer Farming Unkown B.A..
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF JHUSBAND OR WIFE
” Jacob Landers : : Unkown _ Annie 3, .landers
2 II'15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, o, ot unknown) | (If yeu, rive war or dates of service) NO. '
% No None Fred Landers 8t. Joseph Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecnuseper | I. DISEASE OR CONDITION . . ORSET AND DEATH
E Jine for (8), (b), end (o) | DIRECTLY LEADING TO DEATH"(q) M Yo A RPiTHS . . 3 e
g «This docs mot mean | ANTECEDENT CAUSES
the wode of dying, such | Morbid comditions, if any, gicing DUE TO (b} £
3. -ox heari failure, asthenta, rise to the above coude {n)slating e S e e e .
B e 2t means the du- | theumderiying cause lo
|| conesingury, or complica- __DUETO () -
o tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS © - © ' 7+ *¢
I~ Conditions coniributing (o the death but .
3 rdatfdwmdhuuor'wndiﬂmmmhadem Sew L 7“1 g Ne P HR: T'.f b Mo~THs
[2 19a. DATE OF OP'FJ%'?E 155. MAJOR FINDINGS OF -OPERATION * v L : . |-2. auTtopsyt
<N . - -‘/ pr g 9— ves (). wo [
o || 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY ¢a.s..lmorabeut | 21c. (CITY, TOWN, OR TOWHSH[P) COUNTY) . (STATE)
h SUICIDE heome, farm. factory, strest, offies bldg . 030 L it e 1
Z HOMICIDE ] . . ;
g 21d. TIME (Meath) (Day) (Year) (Hews) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: mm..nr NOT WHILE :
I TRJURY n AT WORK <. R L
L] 7
= nIhuebywid'yMIaumdedlhedecmcdfrom 4 ad 19_2%, to =F " u , 1923, that I last saw the deceased
& alive on (1A~ 0, 19_57 and that death occurred ol 4 P _m , Jrom the causes and on thc date stated above.
- E B SIGNATURE .- (Degres oz title) | 23b. ADDRESS 3. DATE SIGNED
. - .‘bh, H;f_, (‘._.o._!LCL_;-H . bOQ_‘ &_ASF l‘j‘.o_ . - - - _5'_,.1:'__-,34;
E‘ s BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 240, LOCATION (City, town, of county) (8tate) .
; | 2 )
§ BT ™ |May 14 1953 Cregon . Oregon Miucmri

DATE RECD BY LOCAL | REGJSTRAR'S SIG ‘,~' Y Co7 ) FRAL DI p: 81CNA Annns‘s
o /e !5 ] 5///‘./ //1 ‘A.“‘/ _A!I’// / I,// A JIIIL/ ¢/Laﬂ4 / ko

it on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

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

Studont Embalmer No.

working under my persona! supervision.

Student ...ciiensesavarves sesemrrsasancoans
: Student Embalmer

74
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to omply with
the above constitutes grounds for revocation of license,) :

- If this body is not embalmed, fact should be s0. stated above.




