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WRITE pLArNLY—Us:riG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF

FILED JUN 1' 1054  STANDARD CERTIF

HEALIH Ur MISARIK

L e

State File No..

15195

CATE OF DEATH

-y,
REG. DIST. NO. SS——L— PRIMARY nz%ﬂ_ﬁz Registrar's No VS 6
2 USUAL RESIDENCE (Wbers Qeceased lived. It lnstitoten: resklence befors

'BtRTH NO.
1. PLACE OF DEATH
a. COUNTY a. STATE b, COUNTY sdnimion).
Cass Missouri Johns on
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF | c.COTY Tatour & ts Betdence winin it o
township) AY (in this place) OR - = gliy of moorpora
Town  Haprisonvillk day TOWN  Hxwxixmm e
. FULL NAME OF (1f aot in besplial or insticution, give ntrent nddroas or location) ASJSEET (K rural, give location) Mf’a
',*,E,’S‘EF,‘TTUT,ON ‘Harrisonvlille Memorial RESTatour, Missourl Vi
?. NAME OF s, (First) b. (Middle) e, (Lest) 4. DATE (Month)  (Dsy)  (Yean)
(Typeor Print) ~ JAMES Arthur Ianders oAk Ma y 24, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {ic years| IF um t YEAR | oF ynDER M was.
- WIDOWED, DIVORCED (Specit, Iast birthdsy) |Months ] Days | Hours | Min.
- 73 0. 119l |
10a. USUAL OCCUPATION (aiv d of & 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
:onodurin: mmo!yorkluu(l(:.u::::t:-d::]; ) DUSTRY {City ang State or Forsiga Country) D CgllJﬁ%ﬁ';?oFWHAT
Farmer own farm Cass County,®jssourl. 7.5 .A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A -John V. Ianders | Jane Roups Estella M. ILenders
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘Y;':' orunknowa) | (Il yes, ghag upeogy datos of service) none Estella M. Landers, ILatour ,Mo.
8. CAUSE OF DEATH . EDICAL CERTIFICATION INTERVAL SETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION _ 7‘ = ONSET AND DEATH
Jime for (o), (b, and (@ | DIRECTLY LEADING TO DEATH" (5) egr) /- /fu
. ANTECEDENT CAUSES @/ V /

This docs not mean SC' [l i
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b /?O v C’ / M 40 M 5.8 il
as heart foilure, asthenda, | Tise fo the nbove cause (a) stating
de. N means the dis- the underlying cause lost, -
caze, Inpury, or complica- DUE TC (c)
tion twhich coused decth. | 11, OTHER SIGNIFICANT CONDITIONS . . .

" Conditlons contributing to the death but not ‘ é] . .
related !ooﬂ:he disease ‘t;}'gcondifio:; mudn;geuth. Gy e 44[’] Z{p 72 7‘&(/ ¢ SCW’—S ./ ’V/(m/4’
19a. DATE QF OP_F%Abi 1Sb. MAJOWOPERATION AN ’ .| 20. AUTOPSY?
[ . £ 5/ o X YES [:] NO E’
21a. ACCIDENT [¢ ) 216. PLACE OF INJURY {agrirbfabont Zlc {CITY, Wﬂ-— (COUNTY) (STATE)
SUICIDE bomae, [arm, factory, street, ofve bldg..e1a.} R
HOMICIDE VBM -
2id. TIME (Mmﬂ:M'(Hm) 2ls. INJURY 2if. HOW DID IWR#——-

Siny | g

=1 hereby ce‘rti,f / attended the deceased from 19*7 O o 2¥N Al 1 , that I last saw the deceased
alive one? 19';-([ and thgt death occurred a:tl!&’5 m., from the cau‘es and on ths dale stated above.
23, S / DATE SIGNED

L?m&/%//m/

%‘}BNBU RMlOA\!'- . CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY Zﬂd I._mATION {ﬁiﬁy. town, ot.qonnr.y) 7 (Btate)
BT "|May 28,'54 L, Pitts Chapel Cem. Gunn C ty, Missouri,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADD'EﬁO
.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... veeeaaasanena N P

working under my personal supervision:.

P. O. Address...Holden,Miss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




