| T ) THE DIVBION OF HEALIR Ur MISYUUR] y
wao | FLEDJUN 211856 crANDARD CERTIFICATE OF DEATH 18202

10.48 State File No, o rirmeessmsrsesisssssasnsn .
!Il;TH [ EE‘_- DIST. NO, _2__3_ PRIMARY REG. DIST. I0-3_'OLQ- Registrar’s No, 2' 2‘ 2
QD 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers deceaved lived. If lastltution: reeidunce befors
a. COUNTY N a. STATE .. . b. CQUNTY . adinimrlon?.
Cape Girardean Migsouri ane Girardeau
b. CITY \ . LENGTH OF . CITY . . r ot
A mufuﬁ.mm:mumu write RURAL and give " gTAY(I.ft.rhhpl?n) ¢ oy ] ' ] u:;_:a......m“%.g
2 TOWN . Cana Girardesu 2 yeeks TOWN Cape Girapdeaun .- B
d. FULL NAME OF (If nos ln bospltal or institation. sive strest address of location) o+ STREET (It rursl, give location) /24
o HOSPITAL OR . . - ADDRESS .
0 INsTITUTIoN.  Sgutheast Mo. Hogpital R.JF.D.#2 Highway 61, South /7
a 3.D'qAME OFD a. {First) . b. (Midd]l!) o c. (Last) . R rs DSTE (Month) (Day) (Year)
E {Typeor Pinty  Kotherine. Lando DEATH  June 12, 1954
E 5. SEX 6, COLOR OR RACE | 7. #&1&% glz\yzgclgsnmzn, 8. DATE OF BIRTH 8. AGE Uo ren| o ooc |D‘.n: ¥ e o w,
- e . {Bpeclf, A birthdar] Hours | Min.
Q Female White Marr:.ec'f Jan, 25, 1885 é'; R ' |
10a. USUAL OCCUPATION Qv wark-{ 10b. KIN SINESS OR_IN- | 1. BIRTHPLACE . N
© Mmdnmmmdeﬂﬂlflermmt = D OF BU DUSTRY (City aad Statu or Foraigs Cowntry) 0 12&89’"‘%%@?]:“-“1’
= 190 : ovm _home Kelso, Missouri U.8. 4.
< "l:h. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Philin Ruebel . . |  Dorthy McFarland John Lando .
kg 1| 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no.or unkuown) | (If yes. give war or dates of sarvice) NO. . : .
§ no : none John Lando Cape Girardeau, Mo,
+.| £ il 18. CAUSE OF DEATH : MED CERTIFICATION _ INTERVAL BETWEEN
il || Enter only oneceussper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Z |/ tmsfor (a), (1), and (o | O'RECTLY LEADING 'ID_‘DEATH @ . ,y -&&Ml 7 _/\/ﬁz;d / ? A
E *Thiz does not metn ANTECEDENT CAUSES ) S -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) —?ﬁ__
3 s heart fafitre, asthenda, rise to the above couse (a) stating -
05 ete. ‘It meana the dis. | Che underlying causelom, - )
oy case, injury, or complica- DUE TO {c} v - <%
iz || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
< " Conditions contributing (o the death byt riod ’( m .
a related to the dizense or condition causing death.
% |l 9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 -~ 234X 0 w®
= ' YES NO
© || 21a- ACCIDENT (Bpeclly) . 21b. PLACEOF INJURY (e.s.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE homs, larm, Iactory, street, offiow bidg. #58.) .
= HOMICIDE . o
g 214, TéllgE (Month) (Day) (Yeard) (Heu | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY? .
. . WHILE A NOT WHILE
J' INJURY ; o | "work L) "ATworx :
E 2. I hereby certify that I atiended the deceased from e £l = 194 b0 6_‘{2_, 192K, that I last saw the deceased
= " alive on - f/- s 193* , and tha! death occurred atlm-m., Sfrom the causes and on the date atated above.
e 51?@.5 ; (Degree or titls)s+ 23b. ADDRESS Zx. DATE SIGNED
o l/£1 e 0 Mo 1y, -1y
E nzudﬂs ILIJI-:‘H A vaLCREMAf 24b. DATE ] 24c, NAME OF CEMETERY OR CRENATORY . LOCATION (Oity, town, or county) (Btats)
(Specity} . ¥
; Bln-:?al 6/15/52 gt, Marys Cemetery Cape Girardeau, Ho.

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNMURE Y tf —O FUMERAL u‘ CIPR'S 81GNATURE ADDRESS
‘ G /4~ SJ;EG ' &ﬁg‘L&:ﬂﬁﬁjb L:ﬁ /-P Cape Girardeau, Ho.
e -

¥ icensed Embalmers Statement “én




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émba
L T - T

working under my personal supervision..

Student....cooieiiiiiiiie i iiiaieec e e

- Signatare of Student Fmbllner'
i Ojr No
. - P. O. Address %

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




