THE DIVISION OF HEALTH OF MISSOURI

24933

Ng. 300
“vo.a8 STANDARD CERTIFICATE OF DEATH State File No
. n F
.FJL..% ' JUL 28 ]953"_ ae. oist. wo. _ LY T eriumay nec. pist. wo. £402 chi:trcr': N,._._‘E:?_Qz._.
D | Y PLACE OF DEAJH 7 USUAL RESJDENCE (Whare decesed tived. wation: repdence before
a. COUNTY v 1. STATE %/Ef ri " COUNTY 7 , zl& sdiutsion:.
b. CITY ai 7 cormurnts Hmita | & Al.yEfol_;EF - c—-ai;l (1 outside wﬂmmnmn
7 P 1 is place)
own Vo242 (7 15 yra/__ TOWN ﬁ 4/7
d. FIEIJ(I]JE':PI 'PAL OOF oot iah l ve streot, nddreyf or loastign) d. Asr;l[’:RLEESrS rural, give loeation) /
___ INSTITUTIGN—y ’ /7. 12214 /!:_;,.___ i _ Wﬂ /
3. NAME OF ),@Aﬂ_!p b. (Midd.l (Day)
(Tvpeo i) Wir -

5. SEX o

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pecity)

widowed

Al (Lm 4 DATE  (Momth)
OF —
o Jo e
8. DATE OF BIRTH 8. AGE (o ran| @ moot | N

IFf UMDER M KIS
HMIM&.

Mnnthl Days

_4-16-1886

Il Wit |

10a. USUAL OCCUPATION (Give kind of work
done during most of working Lile, sven if retired)

Drug Clerk

10b. KIND OF BUSINESS OR IN-
DUSTRY
Wholesale Drug Co.

1. EIRTHPLACE (('.ny and State or Foreiga Comatry)

12, CITNI%ERI"II?F WHAT
Johnson Co., Mo.

13a. FATHER'S NAME

Gilbert D. Landon -

I3b. MOTHER' S MAIDEN

Comarah Thormburn_

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yo, m.oﬁtglmn) I (Il you, xlve war or dates of sarvice)

t5. SOCIAL SECURITY
497 =26-9278>"

7. INFORMANT 'S SIGNATURE OR NAME AGDRE S5

Otto Landon  Leeton, Mo.

18. CAUSE OF DEATH
. ||, Enter only onecause per
line for (a), (b), and {c)

1. DISEASE OR CONDITION

*This does not meass ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenta,
de. It medana the gy
case, infury, or complica.

" the underiging caise last.

DIRECTLY LEADING TO DEATH®,

Morbld conditions, if any, giving DUE TO (8}
rise to the above cauze (o) sating

EDICAL. CERTIFICATI

INTERVAL BETWEEN -
ONSET AND DEATH

~

774 4 V4

DUE TO (c}

tion which coused deaih,
reloted to the discase or

11. OTHER SIGNIFICANT CONDITIONS
Conditionr wﬂbulng:#t mm "

19a. DATE OF OP_FI%A- 19b. MAJOR FINDINGS OF

OPER.A

21b. PLACEOF INJURY (e.¢., tn or about
home, farm, fastory. strest, office blds.

.}

y)

e :%
HOMICID! V4 /
. 21d. TIME (Month) (!-'if Hwar)
" INJURY -

2le. INJURY OCCURRED
WHILIAT NOT WHILE

AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certify that I aueudad the deceased from
alive on

, lo , 18 , that I last saw the deceased

and that dealh occurred al

m., from the cauees and on thc dafe stated above.

b Cwens

(Degne or titlc):

‘1
28:. NAME OF CEMETERY

WRITE PLAINLY—USING 1INFADING BL&CK INE—MAEKE A PERMANENT RECORD

7’7 43

3. DATE SIGNED

-4 53

‘S SIGNATURE ? -

medEmh[mtn&ﬂMeaRmSidﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by lne. or by.

.,  3Student Eabaimar Ne.

working under my persona! supervision. 5 CD/

SLtUBENE tuciaioraacanerasentasnsssnrasnsnas Signed ... o e S A
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
duabcwmsﬁtm'gromdsbrmouﬁou.dlimse.)
* If this body is not embaimed, fact should be o stated sbove.




