waoo | FLEDOCT 20 05d - (T O O e A TE OF DEATH 34953

10.48 STANDARD CERTIFICATE OF DEATH State Filf Nowmimet
BIRTH Nol. Rlé. 'nls'r. NO, g i :‘ PRIMARY REG. DIST, NOB._“’_& Kegistrar's No._.;._g_'g_...._.
i 1. PLACE OF DEATH j Z. USUAL RESIDENCE (Where desssed lived. 1f Insthiution: residence before
D a. COUNTY RaﬂdOlph a. STATE MlSSOUI‘i b. COUNTY Randol -ﬁnhlou'-
b. %IIY (If cateida sorpurata Limits, trluRlenddn I?ENGB;;;?F) c CIT;{ {4 outaids corporsta limits, wrise RURAL and give townehip?
8 voen  Moberly ? days™|  vown Moberly Ega
- d. FULL NAME OF (If not Ly bospitsl or lostisution, give strest sdd d. STREET (1 reral. ghve bocation)
g HOSEITALOR Wabash Employes' Hosplt,aﬂ. APDRESS 307 S. Williams
' 3. NAME OF s. (Flrst) b. (Middle} ¢. (Last) ‘ 4. DATE (Month)  (Day) (¥
! PECEASED . o)
B R WILLIAM HIRAM LANKFORD, Sr. pan_ Oct. 1k, 1954
_ g 8, S5EX a &, COLI?R OR RACE | 7. #ARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE usn n,-n ‘: v:.n ITHAR | # moOmA B,
| Male I White | WIEed i Dec. 24,1864 | B™7 &7 B8[™}™
| é 10s. USUAL gccmum (Qbee it o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (C\) ad State er Foreign Comrtin() | 12  SITIZEN OF WHAT
i BY&l, uperv1sor-R t'd HRailroad : MO.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' <4 fRobert I..angiford . . Rebecca Hayden ) , )
a 1S, WAS DECEASED EVER IN U.S.ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nr-.-..uﬂw-n) | (1 you. rive wat of dates of servios) NO. .
§ o] W.H. Lanfford Jr,. Moberly, Mo,
ult 16. CAUSE OF DEATH o MEDIGAL CERTIFICATION INTERVAL BETWIEN
. 1. DISEASE OR NDITION ONSET
B |imeier v ana 0 | DIRECTLY LesBiNCTODEATIYy _Uremia from Renal Fa 1lur'e . _._|12 hours
- Tals dors mmt ANTECEDENT CAUSES
C | gae e ot s voes | adorbic woneiions, e BUE TO (8 Gangrene of right extremlty
E s heartabore, astheda, | rle o e ebore erse (c) from Eglboilsm, per%ph?ral i
de. I means the d- in ri
@[] co inpury, or complica- HEXXN |pee L,...,A'Leg’ proximal to 6 days
7z tion which cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS ( c ) ) General:l.zed Arteriosclerosis' ;
g e e ins sastyy dealh. advanced "~ » Years
I 19a. DATE OF OP%I&; 195. MAJOR FINDINGS OF OPERATION \ : 2. AUTOPSY?
& [10/13/54 Please refer to"(b)" above 50 / RNy . o |
o 21 ACCIDENT (Bpaity) 210, PLAGEOF INJURY teg morabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, faetory, street, o bidg. ovel . . . -
& HOMICIDE A - : ‘
g d. TIHE tMenth) (Day) (Toar) (Houwr) 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. L mn'r NOT WHRLE
] INSURY - AT WORK , . ‘ ,
P -
< baebywiquﬁdlcﬂmddl&cdmud[rm Oct .12  ;o5L 4o Octoll 1o 5k thet 7 1ast saws the deceared
& elisg on 0Ct . ] awwmm ,ﬂmlhcmcndonmdatedatdabwe
E Y. w Bb. ADDRESS ) ] . DATE SIGNED
W 415 Woodland . L0/15/54
E - 2is NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, of conty) . (Btate)
§ _Oukland Moberly, Mo,
smu\runz ‘ '“"“"'q an.uunu DIRECTOR'S S1SNATURL ABDRLSS
ﬂ/{! ! ] ahan and Son, Moberly, Mo.
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STATEMENT BY IJCENSEb EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or 5

e reeteeanssarrnnes . Student Embalmer Mo.

working under my persona! supervision.

SEUGBNE eevennnrnnssinss | Slmed@ad./é [S 7 %m\

Student Embaloer

Note: The above M’UST BE SIGNED BY THE LICENSED EMBALMER in l'u.s OWN HANDWRI’I‘ING (F
the above constitutes grounds for revocation of license.) -

If this body is'not emba.l.med.:fact should be so. stated above.

‘to comply with

4 L



