No. 300
10.

48

e

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

FILED MAY 17 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
nee. oisT. M. _ T K PRIMARY REG. DIST. MO. 4/6‘:’.53,,;,,,,,5”., “® 3

State File No..

A5395.

oM Gallatin

townghlp)

?Y (in this place)

OR
TOWN Gallatin

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II inetitution: residance befors
a. COUNTY a. STATE b, COUNTY N‘ niseion).
Daviess Missourd Daviess
b. CITY (1 outalde wrp;inh limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Rentderses within Lmits of

, Enter only onecause per
line for (s), (b), and (c)

*Thir does not mean
the mode of dying, such
a# heart faliure, asthenia,
ele. It means the dis-
case, Injury, or i

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if ang, giting DUE TO (b),
rize to the above catae (e} stating

the underiying cause last.

d. F}E!%SLP#AT.EO%F (I ot in bospital or institution, give sirwet addres or location) . .ASDTI:I,?'%TS (I tural, ive location) o3 / g
INSTITUTION. = - o
3 NAME OF o (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) Carrie lee Lankford oeat May 8 1954
5. SEX 6, COLOR OR RACE | 7. m&%ﬁg gﬁ’gscgéﬂﬂlm 8. DATE. OF BIRTH 9.[».\'?E ({In n)ln n: m&ﬂ 1 TAR | o teem w g,
(Bpaclf: ont Duays | Hours | Mia. ‘
Female '| White  |Never Married | April 19 1876| “9&™ l | 1
108, USUAL SS&E«PATL?.I:  (Griekiodof work | 10b. KIND OF BUSINESS OR IN. | T). BIRTHPLACE  (Giy; sad State of Forsign Constey) 12, CITIZEN OF WHAT
omest Own Home Daviess County Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
s Elias S. Lankford |[Cynthia Jane Cox -——
Ist WAS DECEME:) E\;?R IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
™, A0, 0; n. 4 . Elva war or dates of )
o™ |tz s | yone Marion T. Lankford, Gallatin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION f INTERVAL BETWEEN - -

ONSET AND DI
] %&2;

DUE TO (o) W

/ﬂ/ﬂmm_-)& ,:7/2‘{,
/Wv

- -

tion which cavsed death,

I1. OTHER SIGNIFICANT CONDITIONS

V4

19a. DATE OF OPERA-
TION

" Conditions contribuling to the death but not
related to the disease or condition cauring death. 4;‘ %3 X
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..tnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Bome, farm, fagtory, street, offies bldy..st0.) -
HOMICIDE - -
214. TIME (Month) (Day? (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY o | worK AT WORK
2. I hereby

iy that I ended the deceased from %ﬁ%ﬁsﬂ to &Lﬂj«.f Iﬁ that' I last saw the deceased
alive on > "and that death ofcurred at ., Jrom the cduses and on the dale slated above.

T WA

(Degrees aptj

oot vli) 0.

23c DATE SIGNED

S-7S¥

24a. BUR!AL CREMA- | 24b. DATE Zd¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (élty. town, or coonty) (Btate)
TION, REM VAL {Bpeelly) I

Burisl 5=10=1954 Idek Fork Cemetery | Ravibds Co.. Missoupri
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE |25. FUN%Q:“ ATURE ADDRESS
S-/3 -G o egai gome, Gailatin, Mo,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooooimiiiiiian i s Signed.
Signeture of Student Embslaer
Licensed Embal No.é.é.d.
. _P. O. Addr .
. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

' to’comply with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated abaove.




