No. 300
10._48

1
+

WRITE: PLAINLY—USING iFNFADING' BLACK INE—MAKE A PERMANENT RECORD —

|

t.

FLES AUG 13 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statz File No...

25560

'BIRTH NO. REG. DIST. NO. _._}i_ PRIMARY REG. OIST. no._géi. Registrar's No....-ﬁﬂ...............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decoassd tived. If iostitction: residence before
a. COUNTY L . &. STATE MO b. COUNTY Linn sd:nissionl.
, b, CITY (If outolde eorpsrate Umite, write RURAL and give c. LENEI";: OF, <. C!TY (It ouzside wmrllmlh. write RURAL acd give toweahip)
- q{l .
TOWN Marceline wwetin)) A doemeal  rwn celine, g/

d. FULL NAME OF (L oot 2 haspial o7 instiation, give street address or location) d. STREET (If ronl, givs location) et ik
HOSPITAL © ADDRESS o
msrrru-rlon

3. NAME OF _ (First b. (Middie e (Last)
DECEASED 8. (First) ( ) : | 4. DSTE (Mouth) (Day) (Year)
( Twpe or Prind) Vera Belle Landreth oAy Aug. 1, 1953
5, SEX 6, COLOR OR RACE | 7. #MEB gsvggc Esnmsz 8. DATE OF BIRTH l 5, I.A'GE o yeen] w oo ¢ s | o i
. (ﬂm ours | Mln.
tm 1| vhite marrie Nov., 30, 1887 55 b '
w:;“ USUAL 2&;5?110:4 l:'(:::‘h‘h;dwul; 10b. KIND OF nusmz.sso% g«; ll: BIRTHPLACE (Gity wad et or Foreign Coustrs)  om 12, cll;r.rm'}(?:rwm'r
Housewife Housekeeping St, Catherine, Mo, oS oMl o
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
[ ¥Will Landpeell Mary Coulson Enoch Landreth
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcuaLraf 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yos. oo sinown) | Ul yos,sfry mar ov dntm lervies? | ni0ME Enoch Landreth, IIarce.Llne s Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . TNTERVAL GETWEEN
1. DISEASE OR CONDITION —_— = ONSET AND
e et ey | DIRECTLY LEADING TO DEATH® ¢ oRow 1946’\/ (€0 1 BosnSs SUAREA
. ANTECEDENT CAUSES
Tals does nol mean
the mode of dring, ruch | Morig eonditons, i any, gising nm-: TO B &QMZ&J_@LL_E DSALEROSIS Urid
az Aearl falluse, asthenin, | rise fo,the above cause {a) |-
de. It means the dia- | ‘h¢ Bnderlying couse lost
ease, injury, or complice- DUE TO () _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Ounditions contributing to the death but not 4/ . .
rdutcdtomcdmauar'mdﬂmmududmﬁ.s—ggﬂﬂ ﬂ’l'-' VPCETC"JS’ LT SN KL
19a; DATE OF OP_F%Aﬁ b, MAJOR FINDINGS OF OPERATION. . : . R b 2 a/ | 2. AUTOPSY?
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
ICIDE bome, farm, fagiory, strest, offios bldg., ew.) B S,
HOMICIDE ) . ) B
21d. TIME (Mooth) (Day) (Year), (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A P ' h s WHILE AT NOT WHILE .
INJURY e m WORK AT WORK' L . 1

22 I hereby certif] that I attended the deceased from JZQML,
, and that desth occurred al — 1 Da m., from the causes and on the dale slated above.

, 19

1982 1o Ve L

i9 $3 t}uﬁl I -Iaal saw the deceased

(Degree or titls) .| Z3h. ADDRESS
17 = W/ M

23%. DATE SIGNED

F-1-$3

24b, D:\TE NAME OF CEMETERY OR CREMATORY o} 24d.. I.OCATION (Olty. town,otmunty) (Btate) -
Aue, 3, 1952 | Mount Oliwe Marceline Mo. .
» 25: unzan o RECTOR'S ucn'ruu ' nss .
Ifarson eral Yervice, Buc Mo.




STATEMENT BY LICENSED EMBALMER

[ heréby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

e em merebstareseeettsteteasamron som semabue ke meaeems aaemea st en A eaSES SoB FeORA S e RE A EAe s semran e teSeATARSEAEbeRbbbne b sem et et bea st e T AT S , 3Studont Embalmer No.

vorking under my persona! supervision,

Sudant yiorenernees ceeiierntiasiaes Signed........o..... égﬁm&/‘/

Student Embalmer

Licensed Embalmcr No h037
P. O. Address.Ducklin, Missouri

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

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

-




