00 ' Lo o THE DIVISION OF HEALTH OF MISSOURI : 298
. g .
] FILED SEP 271954  STANDARD CERTIFICATE OF DEATH Stte File No.w 65
' BIRTH NO. REG. DIST. NO. _,_,,,,4_2__ PRIMARY REG. DIST. NO. 1000 Regisivar's No 1022
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence before
a. COUNTY Buchanan a. STATE M issour i b. COUNTY BUCl"ana -d.u:'nloq!.
' b. CITY (It outslds corpurate Emits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaids vorporate Limits, write RURAL and glve township)
towngkip) STéé(um-phm OR St d h
| TOWN St. Joseoh VIS . TOWN . Josep 17
g QIJ&PFTAANLEOOF {If ot in hoepltal or instisution, give stract address or location) d. gg% (I rural, give location) [¥
0 INsTITUTION 2616 Locust St. 2616 Locust St.
a DECMEESOET) 8. {First) b. (Middle) e, (Last) 4, DS;E (Month) (Day)} (Year)
o { Twpe or Print) LEQ . LANKFORD, SR, DEATH  Sept. 14, 1954
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (o years} I UNDER 1 YEAR | O UNDER 1 wEs.
b M . Wi WED DIVORCED (Bpecity] ) st birthday) Homhl Days | Hours | Min.
ale Negro arried May 30, 1884 70 |
10a. USUAL OCCUPATION nd of w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or 3
é dapes mmuumm.i_lfuc.'?::u:u:a: “DUSTRY “1" or forelg eouneey) O] PeSUnEEN S WHAT
B2 rucking & Hauling Gen. Trucking Canton, Vo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | Robert L, Lankford . Charlotte Dade M
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yos, oo, or unknown) | (If yes, xive war or dates of service} NO. .
P no none Mrs. Mary Lankford, 2616 Locust St., City
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’l‘ERV:I;‘gEggEH
% || Enteronlyoneceusmper | |. DISEASE OR CONDITION e
Z | line for (o), (09, and (@ | DRECTLY LEADING TO DEATH® 5 Cerebral Hemorrhage days
v “This does ot mean | ANTECEDENT CAUSES . L
© [ the mode o dptng, vach | Mgortic conditions, f any, giing PVE T0 5y _Chronic Myocarditis 1 yr.
- g Beart failure; asthenda, | rite to the above couse (a) stating - . L e - . P -
& Hlete. 1t meane the qi. | the underlying cause last. :
care,infurp, or complice. 7 pUETo (0 . _Enlarged prostate bleeding not sure
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - ST : oY :
=3 Conditions contribuling to the death but not
'Q!I related to the disease or condition equsing death. .
" |l 19a. DATE OF bpﬁm 195, MAJOR FINDINGS OF OPERATION A R : s 20, AUTOPSY?
N e . | _ K/ X | w wl
» || 218 ACCIDENT (Spacity) 21b. PLACEOF INJURY te.a..faorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boma, larm, lastory, street, offioe bldg., eto.) 4 ' . [
z HOMICIDE
g 21d. TIME {Month) {(Day} (Year) (Huur) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCURT
. WHILEAT[™] NOT WHILE . .
;l INJURY = | “work AT WORK
; 2. [ hereby certify that I attended the deceased Jrom _§_eﬂ.___ 1953, 10 _ﬁpi_lﬁ_ 195A_ that I last saw the deceased
‘ ﬁ alive on _.__P_t._l_._, 192%, and that death occurred at _.3_-2.0.3 ., Jrom the eauses and on the date slated above.
g ] 2. S AT AN TS ' / t . egroe of title) 23b. ADDRESS 23c. DATE SIGNED
. 1 ' JL2 1 Kirkpatrick Bldo., City 9-15-54
é BURJAL., CREMA- | 24b. DATE 242. NAME _.'CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - °  (State)
Tlog REMOVAL (Spweity)
§ uria Sept 17, 1954 AShland Cemeterv .1+ S%, Joseoh. Mo, = -
DATE RECD BY L%%%L REGISTRAR'S SIGNATURE L,L-Qs) . uuzml. DIRECTOR'S SIGNA ADDRESS
24,/ 75 M@Lu_@
(,:aund Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. , Student Embalmer No.
working under my personal supervision.
SEURNT mrreneennannnnne It Signed..... um %-M&qﬁaﬂld
Student balmar
Licensed Embalmer No..." l)[‘_s 0 L.

P. O Address_S:E,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




