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No.300 3 1 '
- . STANDARD CERTIFICATE OF DEATH state Fie ... 31
FILED SEP 211353 6 £ 9%
O‘) BIRTH NO. REG. DIST. NO, _[L PRIMARY REG. DfST. no._L Registrar's N 0w o S
g ' 1. FLACE OF DE.ATH 2. USUAL RESIDENCE (Wbare deotassd lved. If institotion: resideses befors
a. COUNTY a. STATE b. COUNT, adicimion?,
Jefferson , Misgouri - St, Francois
b, Cl'll;‘l (71 outalde corpurate Umits, m-iu RURAL “dn.:-l::.m 0 g_r AI?EI:E;I;}: ﬂ?:';) <. ng’ [ ] an Resldence withia hgm"lnl:n st
TOWN ___Herculaneum - . . ToWN  Libertyville WYTED
d. Fil‘ljé’!S-Pr'l{‘ADtEOORF {If not in hoapital or lnl.!.lu.:tlon. xive streat addresa or location) - 'A%rDRREE‘T»S (If rural, give locauon) 0 f? 7(0
INSTITUTION . None - ",
3I§IEACNE1§SOEFD 8. (First) :J N b. (_hf!‘d.dle) o B k2 (Lut)x 4, DS;E (Month) (Day) (Yean
(Typeor Print) __ Rohart: Jaffaracn ‘Lenkford oerv  Aug, 30 1953
5, SEX © 6. COLOR OR RACE | 7. MARRIED, NIE\YCE)RCESRR[EDJ 8. DATE OF BIRTH 9. l:\fmnd:o;n ): u&n 1 TR | P UkDEN W R,
- {Bpacif, > 3 ar D H Min,
Mal o l white | "IBFFER 2’| Oct. 22 1866 |2 1%
. ; = SIN| R IN- . E . .
e e LY i | O K O N v r— Y | X =
None Tennessee eS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Lankford =~ | Mgrtha Cliff Genettie Saunders
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{IGNATURE OR NAME ADDRESS

tY-Ro.crunknown) l (If yos, give war or dates of

Hone

18, CAUSE OF DEATH
. Enter anly opemusaper
line for (a), (b), and.{c)

*This does not mean
the tmode of dping, such
as heart faflure, asthenfa,
ele. It means the dis-
ease, infury, or eomplica-
tign which cauned death,

MEDICAL CERTIFICATIO

1." DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES —_—
Morbid conditions, if eny, giring DUE TO (b) <

Mrs Clarenca White Hexrculsneum

INTERVAL BEYWEEN

, . ONSET AND PEATH
56" ) é& “ rg

rise to the above coure {a) slating
the underlying cause last.

DUE TO {(¢)

I1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

reloted to the disease or condition cauting death.

192, DATE CF OP_II::IF(R)AN- 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. RGO X ves L] wo L]

21a. ACCIDENT {Bpecity? 21b. PLACE OF INJURY ta.z..inorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homas, farm, fastory, street, ofice bldg., ete.)

HOMICIDE
21d. TIME (Month) (Dey) (Year) (Houn) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- OF WHILEAT[—] NOTWHILE

JINJURY m. | WORK AT WORK

2. I hercby certif; that I attended the deceased from to _QA.A.ZSQ, 19_£3 that'I last sew the deceased
alive on M, 19@ and thal death occurred at _ﬂ_M 1;1 from the caudes and on lhe date stated above.
{ :
/

23s. SIGNATURE I ? /slenzo
' 7]

249, LOCATION (Q y. town,oroounty) U (Btate)
Libertyville, Missouri

" ADDRESS

[ 24c. NAME OF CEMETERY OR CREMATORY -

2da. BUEMIAL. CREMA
Libertyville

24b. DAT
{Bpedity)

781 Sept.

DATE REC'D BY LOCAL

?_ 2 - S &%

3 196

WRITE PLAI';\“.LY_——US[NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

p@;@i}% < Lff s =125 FUNERAL DIRECTOR'S S1GMATURE

1 (Licensed Embalmer’s Statement on Reverse Side)




JEFFERSCT COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED  SEP 9 13

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by oot ciireere ettt e s e e anas bemeaens . Student Embalmer No.....z----.

working under my personal supervision..

Student....cccioiicmiiciiiieiiiiiraeaiaeai e
Signature of Student Embalmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



