THE DIVISION OF HEALTH OF MISSOURI

5. MNo.300 .
Y. 1040 l - STANDARD CERTIFICATE OF DEATH State File N,,"SGSE_
‘E\LED ,.JUN _1_'_ 1953 REG. 0IST, mo. _ [ E 7 PRIMARY REG. DIST. m.ﬂiﬁ Repistrar's No 7.7
1. PLACE OF DEATH ' Z USUAL RESIDENGE (Whers decessed lived. If iostliation: resklence before
. COUNTY s = . STATE , . g . sditmion
{4 . Livingston * Mis'souri ”’T’lvingsto "
\ b. CITY (If cutside corpurate limits, write RURAL sad rive c. LENGTH OF ¢. CITY (If outside corporsts limits, write RURAL and give townahip)
OR . " STAY (in thia place) R S G
TowRural-Chillicothe fw 1 YT'S TOWN Rural-~Chillicothe Twp ad
d. FULL NAME OF (If not in bospital or institution, give streat sddresms or loeation) d. STREET (If rursl, give location)
HOSPITAL OR . . . ADDRESS ] ]
INSTITUTION 6§ mi. Fast Chillicothe 6 m 8 illicothe
3.!522:!\&% S%FEJ a. (First) ] b. (Middle) [ (La.sn.) 4. DSIT'-:E (Month) (Dsy) (Year
(Typeer Py William Vanlandingham oeatH May 21,1953
5 SEX 0 6. COLOR OR RACE | 7. MIAD%F:'}EB gIEJEECREISRRIED.) 8, DATE OF BIRTH 9.:'GE (In n]-n l: :g:n Il)g ;m ¥ .
. e . { 1] 0! ours | Min,
Male ~ | White Merried /- | Nov. 25, 1886] 86 l I
'IO:O Us:‘l;!rt[;OCCU’PATml:!(‘MHn;d:wE 10b. KIND OF BUS[NESD%;K# 11. BIRTHPLACE (State or forelgn country} / 12, CIIJTIZ%:}OFWHAT
most of wor! s, ovan if retired. T
Farmer Own farm Bath County, Kentucky
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Daniel B. Vanlandingha Lou Walton - Cora Vanlandingham
I5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, o, or unknown) (lln- wive war or dates of servics)
No XX Mrs. Cora Vanlandingham,Chillicothe

18. CAUSE OF DEATH CAL CERTIFI TION - . INTERVAL
. Enter anly cnscausaper | |- DISEASE OR CONDITION . % ONSET AND .
ltme for (s), (b}, 804 (€) DIRECTLY LEADING TO DEATH (2)

*This doct not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) v¥ Lﬁwﬂ”d
as heart fallure, asthenia, .| ide to the above cause (a) siating . ‘ L. e . cip o - . . 3
de. It means the dig. | ‘he underlying cause loat. .- - - DR - - -t - -

ease, injury, or lica- DUE, TQ {¢)

tion which cauaed death. | 11. OTHER SIGMNIFICANT CONDITIONS: -+ ' T ’ .
Conditions contributing to the dealh bul not
relaled to the diszease or condition couring death.

Ao s00snerell

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Ly

20, AUTOPSY?

- | 5. DATE OF OP‘FI%?'«; 195. MAJOR FINDINGS OF OPERATION EFEE U O ,
.. _- Y22 ves L] wo [
2la. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (0.5 inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, arm, fastory, street. offioe bldg., ete.} .o E i C
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - - = | work AT WORK

- = ——
2. I hereby hat I aumded deceased from s I9M_, {o %JL, 19.&.,—’"101 I last sow the deceased
alive on and that death ofplirred ot _2 P . Mn., from the chuses and on the dale stated above.

Za. SWD% or umﬁ Z3b. AQDR f W 23c DATESIGNED
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.zowq.oroonnm (sme)

Tt Euriar - |May 23,1953 heeling cemegory | =

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S S| GNATURE DORES
%g&wﬂ ﬁ’ 20l 20
on Reverse

ST A




- STATEMENT BY LICENSED EMBALMER

1]

I hereby certify that the body whose name is recorded on the reveu'-se side of this certificate was embalmed by me, or by — .

. , $tudent Embalmer No.

i, working under my persona! supervision,

StUdOnt seeenercntacsscssnsurorsrensnccsnne Signed__&'_gwm

Student Embalmer

Licensed Embalmer No i

P. O. Address.fl%mm%‘"

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

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




