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THE DIVISION OF HEALTH OF MISSOURI

%— & STANDARD

CERTIFICATE OF DEATH

State Fite o, AR AADICD..

(Yes. no. qf unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Lf yeu, give war or dates of sarvics)

16. SOCIAL SECURITY
RNO.

17. INFORMANT'S SIGNATURE OR N

"BIRTH NO. REG. DIST. NO. 333 PRIMARY REG. DI!ST. m..ﬂ. RepmranNa._.éé.:.—.‘?:.‘. ......... .
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers d d lived. I inogtitation: reaid before
. COUNTY Scott a. STATE Missouri b. COUNTY Scott  sdmimbom.
b. CITY (It outside corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwlde sorporste limits, write RURAL snd give townahip)
S keston townahip!| STAY fin this place) OR .
romn Si TowN Sikeston o0
. d. FULL NAME QF o 4 m . STREET - 7
o @ (OII' oot IbhuTt%orl wélﬁrﬁ{lﬁr{lﬁ druﬂ.r loca n) d ADDRESS 52,0 !H’Wd‘n location) 0
INSTITUTIO
3[?5%“&55%% a. (First) . i . ) b. (Mlddle} e, (Last), . l 4. DATE (Montb) (Day) (Year)
(Typeor Pringy SUSAN L * 7 TiMarie Hahs . oeatH 10-114-1953
5. SEX / 6. COLOR OR RACE | 7. mm’g&;ﬁﬁg l'gll':‘}fggclgsRRlED. 8. DATE OF BIRTH 9.:.55 (In ysars ; ur 1 YR | . GeoER © Hes,
. 3 (Bpagil. . t birthday) of Days | Hours | Min.
Female White e 9_8;;__1}95]3 1 I I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B
dobe during most of working life, evan 1103@‘?'0 y U DUSTRY . b te or forelgn eouater} "O |z‘.:85ﬁ12:§§?|’ WHAT
Vi Sikeston, Mo. ATJSLARR
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hahs Mary Anne Lankford .

ADDRESS

line for {a), (b}, and (c)

*This does not mesn
the mode of dying, such
as heart fallure, asthenda,
ele, It means the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (b)

rise to the above canse (a) stating

" the underlying couse lost.

DUE TO (¢)

tiom which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the disease or condition causing death.

0 — Mary Anne Lankford, Sikeston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
. Enter only one catse per I, DISEASE OR CONDITION .

R
Lp

T

19a. DATE OF OP_FI%"{- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Iactory, streat, offioe bidg., et0.}
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certi] th attended the deceased from _[_D_'LL_ 19,[.1 lo _.@L(é_, 19_3__ that I last saw the deceased
alive on o/ , 18 , anguthal death occurred al m., from the causes and on the dale stated above,

TION, REMOVAL (Bpedity)

233. SIGNATURE
__ﬁ
24a. BURIAL, CREMA-

'zsb.

7

24c. RAME OF CEl

. DA
10— 153

ERY

23c. DATE SIGNED

747 g _t/e-/5s3

24d. LOCATION (Oity, town, or county) (State)

TORY

|

(1AL ME‘MWP/A-L- Gl Swres e Mo
¥ FUMERAL nlu:c‘ron 8 SIGMATURE ABDRESS
LS | A TT 427 13 e

(Licensed Embalmer’s Statemcm on Reverse Slde‘,l




e

e e e N O OO R R BBEEEEEETIEEEEEEEEEEEEE————
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STATEMENT BY LICENSED EMBALMER

——————
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cnce.e.

Student EMbaimer Nou.ewsessesssvesnan

working under my personal supervision, B
Signed........._~. — Al T
Signedesueunn... eeraersanaresaa D '3?(7(‘7
Student Embalmer L1cen~ed Embaimer No

P 0. Address__."M )

,Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in s OWN HANDWRITING (Failure to compl

the above consmutes grounds for revocation of licenss.)
1

If this body is not embalmed, fact should be fo stated above. ’ T -




