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

FLEODEC 30 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH . State File No..... 4..0246

'BIRTH NO. ,ng"fd;lféé REG. DIST. NO. ﬁ 2 PRIMARY REG. DIST. NO. m Registrar's No..... 1%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaceased lived. inatizution: ‘residence befere
a, COUNTY a. STATE b. COUNTY adizizion?,
Butler Mo. Butler
b. CC!JTY (It outeide corpurate limits, writs RURAL and give %:I_AE.YF-NGLH SF c. ng . & Is Residence within Limits of
township) {in this place) % city or incorporaisd town?
own Poplar B luff,Mo, ToWN Poplar Bluff | ‘®H™%T
d. F}h%l. NAME OF (If not in bospital or inatitution, give streat address or location) A%rDRREEEsrs (If rural, give location) S { ?. Ta
INSTITOTION Lucy Lee Hos p. None
3. NAME OF . (First b. (Middle) ¢. (Last)
DECEASED 8. (First) ' 4. DATE (Month)  (Dey) (Year)
{ Twpe or Print) Vickie Lee Landis oA oo, 10, 1954
5. SEX [ 6. COLOR OR RACE | 7. #]AD%%EB. lg!li\\;'ggchélsﬂmso. 8. DATE OF BIRTH 9. IiGE;,&Z";" o "f | YEAR | IF UNDER M Hes.
. . (Bpeold; t ay on aya | Hours | Mio,
Female '| White Dec.9, 1954 | |

102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City wnd State cr Foreign Cnmnnlo | IZ'CCI';}%EI::,?OFWHAT

done i t of working life, n i retired)
S Poplar Blufif, Mo. RIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jackie Lee Landis Lula Mavy Hancock _ _None
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY
!Y-.m.owkno-n) {If yuu, pive war or dates of service} NO.

Jackie Landis Poplar Bluff ,Mo.

. Enter cnly onecause per

18. CAUSE OF DEATH

Uree for (a}, (b), and (c)

*Thix does not mean
the mode of dyfing, such
as kearl failure, asthenia,
ele. Ji meana the dis-

1, DISEASE OR CONDITION .
PIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND ZATH
.

Morbid econditions, if any, giving DUE TO (b)
rite to the above canse (a) stating
the underlying cause lost.

DUE TO {¢)

cate, injury, or complica-

tion which caused dealh,

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contribwting to the death but ol 7 .
related to the diteare of condition causing death. K . ! .

19a. DATE OF OP'?I%AN- 10, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 7é /5 ves [ No@'{
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, atreet, ofice bldg., sra.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
INJURY

WHILE AT NOT WHILE
m. WORK AT WORK

2. T hereby certify that I allended the deceased from
alive on /_0_&@__

, 19.#, to _,LA_AEE. 1951’ that I last saw the deceased

23a. SIGNATURE
\
24a, BURFAL, CR A-

TSR R ot

. and tha! death occurred alped : ;n Jrom the causes and on the date stated above.

1e) ]

2.

24b. DAT Z:L NAME OF CEMETERY OR C

12-11-54 Woodlawn Cem.

I\'io . -

T

A SW

25, FUNERAL DIRECTOR'S S16MATURE -ADDRESS

?rank-ﬁbtrell Poplar Bluff, Mo,

(icensed Ernbdmzrl Statement on Reverse Side)




TRV GEIVED
DEC 27 1954 -
BUTLER CO. HEALTH CENTE!} -

FILE No. -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk

LR Y =+ T < B - 3 e
i —

working under my personal supervision..

Student oo
Signeture of Student Embalmer

Licensed Embalmer No?fé,—;
- 2

P. O. Addressj@(frﬁﬁa..é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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




