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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE IVIRUN UFr REALIFA U MiaAA

STANDARD CERTIFICATE OF DEATH

State File No

42243

. g I —
" BIRTH noﬂ_L_E_QfDEc 21 1653 REC. DIST. m.)&__ PRIMARY REG. OIST. MQﬁL. Registrar's No .05 -
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decessed Lived. If fastitatida: reidenos befoe
a. COUNTY ' 8. STATE b. COUNTY sdabmionl.
Caldwall Bp, Rinhanan
b. CITY (f outeide corpurate linsits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporsta limits, write RURAL sz give township) -
OR . townebip) | STAY (ip thie placel OR - . 7
TOWN Q!w E éﬁ“[ﬁﬁ[ﬁ] :z% I o e TOWN_ S+ Tncnrh pj'
A d FULL NAAME %F (3 2ot 1a bouplal or tnaitution. Kive addrem of locatlon) {|  d. Asg gﬁgs CIf rural, igive boeation) " / ]
'N-‘JT'TUﬂON 1% mi. wnet Rrariranvidedd  Jin TO20 Fncoendn ]
3. NAME OF a. (Flrst) b. (-Midd.le) c. (Last) 4 m-rp_ (Mooth)  (Dsy)  (Yean)
(Tvpeor Prigy RGBSR T LANDIS REAM &A™ 12/9 /1 53
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| # tmotw 1 1tan | # u wo.
U .. WIDOWED, DIVORCED (Spaetty, Inet birthdar) umu.l Daye | Hours | M.
M \ marriad a/a7 /1924 29 |
10a. USUAL g&t‘:lo.lt?ﬂo‘ﬂ  (Ghakiad ot werk | 100. KIND OF mljsmmn?,g_r v at@mcs (City aad State or Foraign Country) 12, CITIZEN OF WHAT
truck driver frucking Sedalia, Mo, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomuis Jomes Resm Mary Lendis RBattw Jnon Resnm __
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME -ADDRESS
{Yes, po, or unknowa} (Iiyn rive WAL OT dates of servies) NO, M
vasg orld nr 2 Stato Patrpl Mo, g
18, CAUSE OF DEATH MED|CAL CERTIFICATION : TNTERVAL RN i
.|| Eotercnly cpecsumper 1 1. DISEASE OR CONDITION W E ONSET/AN
Hina for (a), (b), and () | DIRECTLY LEADINGTODEATH (o) e S A acands: 3
~ :
*Thiz dees not mean ANTECEDENT CAUSES W q/ M :
the mode of duing, such | Adorbid conditions, if anw, gmg DUE TO (b) — CRA
ox bear! fallure, asthenia, | ride to the abooe cause a) sating .
de. It means the diy. | b4 underiying canic lag -
ease, infury, or complica- DUE TO {&)
tion whick caused death. | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt nol
related to the disease or mdulm causing deaid.
19a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF QOPERATION . , - . 2. AUTOPSY?
. TION - D m
0 hi:} )

21a. ACCIDENT " (Bpecity) zlb PI..M:EOFINJURY (0.4.. o o7 about
SUICIDE bldg..em.}
HOBNICID T i S i [ra s

2lc. (CITY, TOWN, OR TOWNSHIP)

ccourrm 0/3 (STATE)

Zlf HOW DID INJURY QCCUR?

™ on Reverae Side)

214. TéléE (Momth) (Day} (Year) 2le. INJURY OCCURRED
INJURY / 1 7, —4 -7 ?‘v&‘l ann‘rm’ Ngwuu.!D 2 7 s
2. I hereby umded [ , 10 , lo 1 I last sow the deceased
alive on cmd that death occurred at . m., from the causes and on the date slaled above.
(Degroe of ttle Z3b. ADDRES 3. DATE SIGNED
/ﬂ}%%ﬂ% G i 4404 YFa #7505
24a. BURIAL, CREMA- | 24b. DATE 24&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oreountr) (Btate)
TION REMOVAL (Boacity) . T
TOMOVE L 12/10/1953 Sedalia Mg
DATE RECD BY LOCAL ISTRAR'S mg 37 .3 = |2%5-FUNERAL DIRECTOR'S SiGNATUR T ADDRESS
s /3 CHAEL 4, - w65 Mo
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STATEMENT BY LICENSED EMBALMER

I hereby cérti{y that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, esby=mom=mnrs

Studont—Enbrinerllor

’
Stutemrtar ——— . Siguei__.m W

Licensed Embalmer No.. 2240

' ' P. O. Addrm‘%Zmd{@ s ...
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure o comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




