MLy JUiy 1 THE DIVISION OF HEALIH Or MIXYOUKI

8104 .

5. No.300 - N
-0 | XC-18099125 . STANDARD CERTIFICATE OF DEATH s it !
v. 10.40 RN-661|,9 . - T 3 |
. BIRTH NO. REG. DI18T. wNO. PRIMARY REG. DIST. NO. :L_w ngutrar.lNc JOU. AN S oS,
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-nl‘ Conped Hv.d 1" Inati id before
a. COUNTY a. STATE ou adinimion),
v Butler Missourd .m w21 52 Bape: Gira.rdeau
b. CITY (I outelde corpurnte Umits, write RURAL and give c. LENGTH OF ¢. CITY il ousside oorporats limits, write RURAL and give township)
R townablp) | STAY dip this plare) ,,a"'
TOWN Poplar Bluff ays TowN  Cape Girardeau 0 6 )’
d. FULL NAME OF (If not s haaplial or institation. give streot address or location) d. STREET - (It rusal. give location) ] / o
HOSPITAL OR . ADDRESS . ceent \
INSTITUTION A Hospital 110 North Main y
3. NAME OF a. (First) b. (Middle) %. (Lest) 4 DATE (Momtt)  (Day)  (Year)
( Type or Print) GUY E. LANIUS DEATH  June 2, 1954
B, SEX L 6. COLOR OR RACE | 7. MARRLED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| F ysoen ¢ YEAR | IF UMCEN 4 wms.
WIDOWED, DIVORCED (5, ) s last birthdar} M“ﬂhl Days | Hours | Mio,
) Male white Married “June 15, 1918 35 |
10:;_ USUAL S&Qgﬁkﬂorw u(!(.l‘!::l'n[n:dwurk 10b. KIND OF BUSINESSD%ETIRN‘; 1. BIRTHPLACE  1r;0\ 104 State or Foraign Country} 0 12 Cgm%:;?pwn"
Bartender & Waiter Restaurant Keysville, Missouri U.S.A,
138, FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
EDWARD R. LANTUS : i EVAR,D |___CORA TANTUS
I5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, orunknown} | (If yes. give war or dates of service) NO. .
Yes Unknown VA HOSPITAL RECORDS ) .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty anecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

CIRRHOSIS

tine or (a), (b}, and (c} DIRECTLY LEADING TO DEATH®¢y)

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b}

rise Lo the above cu‘n.lfe {a)m . . . . .

thAs underlying cauae last. : -
DUE TO (¢)

1), OTHER SIGNIFICANT CONDITIONS"

Conditions contributing to the death bui nof
relafed Lo the disense or condition cxusing death.

156, MAJOR FINDINGS OF OPERATION  » . + . . . - 1 2. AUTorszO'

. ' SF/0 | Ol

*Thiz doer not meen
the mode of dying, such
e heart failure, asthenia,
eie. It means the dis-
care, injury, or complice-
Hon which caused death,

-19a. DATE OF OPERA-
. TION

Ay s -~ &

21a. ACCIDENT {Bpacily) 216, PLACEOF INJURY (s.z..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [wrm, [sctory, sirest, offios bldy_ ea) . . -
HOMICIDE _ , - . SRR
* 21d. TIME L(Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
o * WHILEAT NOT WHILE
INJURY. © = | woRk AT WORK

2. I hereby certify that X bttended the deccased from _5_21*_55,2 ot LZ-SA_, m_mm
ABREOROCOOOOL OO0, and that death occurred at 5 ., Jrom the causes and on the date sicted above.

Ba. SIGNATURE /| . D7/ . (Degros or ttlejy | 230, ADDRESS VA Hospital Z3c. DATE SIGNED
- HARRY J. PRI Pé({;E .0/ Chist Med, Serv,

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

1 Poplar Bluff, Mo, 6"3"5‘#
2a. BEER"IJOAJ.ALCREHA; 24b. DATE 24, RAME OF CEMETERY OR CREMATORY 24d. LOCATION ( » town, or county) )‘
/ o= -J ¢ I y L AAA- %
ng D :s’l RE 25- FUNERAL DIRECTORYS SIGKATURE " ADDRESS
Ui b, 3 Coney 3 ot (i Brtf
f L lf.gq__c) (Li d Embalmer’s St onat'lf'nsidlﬂ P 29PN




RECEIVED . T
~ JUN 14 1954
WILER CO. HEALTH CENTER © - - o
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. . I ¢ 1, . ‘
STATEMENT BY LICENSED EMBALMER

-2 ~47%

- [ herehy cermy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by ...

Student Embalmer Mo.

vorking under -my personal supervision,

’ % A Tecr Ko L
Student cucirecesvenssnnaa tersssnsssanrans . Slg‘"i‘d

Embal . . ’
s Stu“"t balmer e . - . Licensed Embalme¥-No : ’J"?"j)é
' . ‘ P. O. Ad-;r;g. . .

‘Note:~ The above MUST{BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




