No. 300

10.48

Usd TR FY MILEE

=

PERMANENT RECORD

ASOURI
E A

WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

8283

State File No..o.immuniiesdon.

CATE OF DEATH

— NoF“E tBER 5 1954 rec. orst. wo. _ﬂpnmmv REG. DIST. W0. @20 Reg.‘;rm'xm.“:.é.hi? ..........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived,

1f ipatitgtion: residencs befors

a. COUNTY a. STATE 3 b. COUNTY adunisston}.
Greene Missouri Wright ,/4¢
b. CITY (1t outide eorpurate limite, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Limlis of /
R . nahi OR ac TPOrL own?
oW Springfield )| SHVRESRTY| oW Mansfield o TR

Cd

d. FULL NAME QOF (If not in hoepital or institution. zive streot address or locstion) . Asérgi\‘EESS {If rural, give location)
wstioronopringfield Baptist Hosp. c/o D
3'gEchéESED a-. (Fu»s'.\)r b. (Middle} . (Last) 4, DA;E (Month)  (Day) (Yean)
A MARVIN DALE LANSDOWN pea March 30, 1954
5. SEX ﬂ 6. COLOR QR RACE | 7. Mﬁ)%%!’%% I‘élEVEEChEISRRIED 8. DATE OF BIRTH 9-1:\.55:&2'9;1" ‘;F U:::-l IDYW IF UNDER & HRs.
#pe t ¥ Mon ays | Houre | Min,
Male white | NEVER WATrisdd Oct. 8, 1952 T | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12, CITIZEN
dnmduhllmvlalfflkiuma.:cnﬂusbz) = DUSTRY {City and .Suu 13 Fnu‘" Country) COUNTRY?FWHAT
None None Mansfleld, Missouri & DA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Troy Hapsdown Bonnie White Never married
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknewn) | (If yes, kive war or dates of sarvice) NO. \ .
0 - None Troy Lansdown Mansfield, Mo.,
.18. CAUSE OF DEATH R - o i . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onocauseper | ). DISEASE OR CONDITION _ . ONSET AND DEATH
No¢ for {a), (b}, and (¢} DIRECTLY LEADIHG TO DEATH @) / 2 / 2o
/s THe-o
«This docs mat moean | ANTECEDENT CAUSES M
the mode of difing, such Morbid conditions, if any, giriag DUE TO (b) 2
a# heart fallure, asthenia, rise to the above cause (q) staling .
etc. It meens the dig. | the underlying cause lost.
case, infury, or complica- DUE TO (c)
tion.which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death dut not
related to the disease or condition cawuzing death.
19a, DATE OF OP_II:Z%m 13b. MAJOR FINDINGS OF OPERATION + . ) 20. AUTCPSY? .
/T2 ves [ wo ]
21a. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (e.q..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, faotory, strest, affice bldg., e10.} .
HOMICIDE ‘ *
21d. TIME (Month} (Day} (Year) {Hour} 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
. - : 8-7¢ 74 - x4
2. I hereby certify that I attended the deceased from 2“7 &  1p & = to _3__:3_0_‘ , 19" 7 that I last saw the deceased
alive on __3 36 ___, 196Y | and that death occurred af 3_.._;).. m., from the causes and on the dale siated above.
23a. SIGNATU a {Degrea of title) - | 23b. ADDRESS - 23c. DATE SIGNED
e eces M. D. Springfield, Missouri- [3/31/1954
%_h NBHERMESL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE.MATORY 24d, LOCATICON (Oity, town, or county) (State)
¥} "
emoval—"| 3/31/1954 —_ = Mansfield, Mi i
DATE REC'D BY LOCAL RAR'S SIGNATURE ;,’ru_’knu DIREGTON' 3 81 GNATURE ADDRESS
. j}Et'.'i. N
sF23/55 c e




W
STATEMENT BY LICENSED EMBALMER

.

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

By Me, OF BY ot iiicier e ccai s saessecnn ot e e PR , Student Embalmer No,..c........

working under my personal supervision..

Signed.. A S CAL A T
Licensed EmBalmer No.4..5..9.

Student ....oovieiceiverieaas it isaiesasase e
Signeture of Student Eabalmer

P. O. Address Springfield,

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

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

T* this body is not embalmed, fact should be s0 stated above.



