0. 500 /ﬁ/ %" . THE DIVISION OF HEALTH OF MISSOURI
o | MESSEP § 1954  STANDARD CERTIFICATE OF DEATH vt e o SO A A

.48 || =T i U (JJy @ FTIMTEOANRL ARRTI IR T REEEETET O W LI N
SIRTH NO. REG. DIST. No. _/ 8D _ pRIMARY REG. DIST. NO. E_LKO Regi:irar’.l'Nﬂ...............é.....[..........-
lb ~ 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where deconssd lived. if institutjon: residence before
: a. COUNTY Dent _ 8. STATE Missouril b. COUNTY Den adinbaiont,
e .
i b. CITY G osiside corpuraia imit, write RURAL sad give | ¢, LENGTH c. CITY o Is feardente within Lmite of
! ToRy Salem Mo, townablp) | ST “‘&EM ¢ TSRy Saltem Mo gy Rpeermgrated_iownt
d. FHIO-%P?'!"‘A%‘.EOOF (If not ia boapital or Institution, give streat nddress or losation) . ASJREEE;S (I rural, give loeation) 3 5/
Nerrorion  Resldence . DR East 4Th. St. Salem Mo.
3 NAME OF . (First) b. (M1ddle) ¢. {Last) 2. DATE (Month)  (Dap)
DECEASED " "OF r -
(Topewr Pty A1DR Samuel Land ooy Aug,. BY gf e
5(. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | IF UNDER,u Has.
Male White WIDAWEROIVAAGED (Bpecit April 5~1500 Luaghighdn) M“‘*"l Dese “"‘"',l Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
duﬁme?mﬂu lfe, o:en‘il :.t!r::l) - DUSTRY De nt % and m“ or Foraige Country) O 12@8@{%%703\‘“”.“-
13a. FATHER'S NAME : 13b. Tman 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Land ice Elvens Alpha Tand .
I5. WAS DECEASED EVE_R IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 1}, INFORMANT S SIGNATURE OR NAME ADDRESS H
nt:u. o3{or unknown) | (If Fes. sivaYar or datss ofservice) | AQ()1=18 _mre A lpha Tand Bsdem Mo. _ )
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION 0 ’ggg}'“ BETWEEN
. Enter only oneceuse per 1. DISEASE OR CONDITION AND DEAT!'I
[ moetor cay, 3, and @ | DIRECILYLEADINGTODEATH' )@ cute coronary oceluslon | 2
' *This does not mean ANTECEDENT CAUSES o
the mode of dying, such | Aforid conditions, if any, gieing DUE TO (B) - : ~

ot heartfaflure, esthenda, | . rise to the above cause () stating =~ | .- o
de. It wmeans the dis. | Uhe underlying cause last.

ease, injury, or complica- DUE TO (c)

tion which caured deoth, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but zot
related to the disease or condition cxuaing death.

13a. DATE OF OP_F%‘\'G' 19b. MAJOR FINDINGS OF OPERATION . ? 20. AUTOPSY?

. . A0/ | ] wl]
21a. ACCIDENT {Bpacily) 21t. PLACEOF INJURY (o.g.. inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fatm, fastory. aureet, office bidy., e%0.) s -
HOMICIDE :
2id. TIME tMonth; Day) *(Yw) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF T WHILEAT[™] NOT WHILE
INJURY . | work AT WORK

22. I hereby certify that T gtterded the deceased from __8:29_f§,430_l,to —B=-29-8419 that I lost saw the deceased
7!4?{_ , and that death oceurred at = 2~

, Jrom the causes and on the dele stated above.

23 SIGNATURE £~ / m (Degres or tigeby | 23b. ADDRESS: \u,, 23c. DATE SIGNED
M'D' g—dﬂﬂ««« : 8-3I-54
Qé,?‘/ 1 , ) :

BURIAL. CREMA- | 24b, DATE k24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)

T'°’Bu ?L“'f""" 8-31- Cedargrove . Salem Mo.

%trfsﬂnf}iﬁcg% REGW)?,‘ IGNATURE (LS/’J (,lgmq Ia: ,a 5 SIGNATURE »&ms(
frensed w. Ststement on Reverse Side

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R-ECORD--—-




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....ooee e iiiaieniaaa
Signeture of Student Embalper

-Licensed Emb

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:ns OWN HANDWRITING. (F
to comply with the above constitites grounds for revocation of license}.

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

¥¢ this body is. not embalmed, fact should be so0 stated above. -




