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THE DIVISION OF HEALTH OF MISSOURI 3?4'?
FILED JAN 31 1955 STANDARD CERTIFICATE OF DEATH State File No :
_ .
BIRTH NO. REG. DIST, No.w__ PRIMARY REG. DISY. m.éz_zz Kepistrar's No._z. .......... T,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If institution: 3 betors
a. COUNTY . a. STATE b. COUNTY adunimstonl.
Wright Mo. Wright
b. CITY (If outelde corporata limits, write RURAL and . LENGTH OF . CITY e
R cutelde sorporute limits, writa : !::’:N.p) gTAY tla this place) ¢ OR ¢ ?ggs%gmmmmun%l%
TOWN Gasconade 25%? TOWN _Hartville b= B
d. FULL NAME OF (M pot in bospital or inatlsution, glve streot address or locsHon) . STREET (1! rural, give location) //%d
HOSPITAL OR . * ADDRESS , .
iNsTITUTION Home - N.W. of Hartville N. W. of Hartville d
3. NAME OF . {Flrst b. (Middl Last,
Ortaasep v @Y (Middle) e {Last) SOAE  (Moth) (e (Yew
{ Type or Print) Mary Ann Lansdown DEATH Jan 1 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| ¥ UNDER | YEAR | o UNDER W Rns.
WIDOWE.D. DIVORCED (8pecity) lust birthday) M‘m'-hll Days | Hours | Mia.
Fem, white Married March |69 13 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE . . 3
:on.du:in(mnlto!work.lnl li.!o.o:on':! :-t.lx::l) ) DUSTRY (City uad State or Foreign Country) ‘ZCSL.H%ENY?OF WHAT
Housewife Douglas County, 2% 0. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR wiFE
15, WAS DECEASED EVER [N U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | CIf yes, sive war or dates of service) NO. |
no no Hirgil Iansdoun Hn-r-f\n'l'lp Mo, |
18. CAUSE OF DEATH MEDICAL CERTJFICATION ' INTERVAL BETWEEN

1ine for (g}, (b), and (c)

*This doer not mean
the mode of dying, such
ab heart fallure, asthenia,
ete. N means the dip-
eane, Injury, or complica-
tion which caused death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b}
rite o the abovs cause (a) stating
the underlying cause laat.

DUE TO (¢)

ONSET AND DZTH

11. OTHER SIGNIFICANT CONBITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OPF%KN 19b, MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
so! A w0 wl
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY teg. inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . boma, farm, factory. strest, office bldg., w.) s
HOMICIDE )
21d. TIME (Month) (Day} (Year} (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: ) : WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I héreby ed the deceased from&n_%_ th 18047, thai I last saw the deceased

cerlify that attend
alive on

. and that death occurred at

JJLP_ m., ffom the causes and on the dale staled above.

#3b. ADDRESS

Sraries |

24, t\ﬁ\lE OF CEMETERY OR CREMATORY

2Z3¢. DATE SIGNED

2, SIGNAﬁRE%Z % F (Degnsortitle)
_zr% NB'liIRIAL CREMASL 24b." DATE

BurlaAi Jan, 6, 195%
DATE REC'D BY L%%AGL REG! 'S SIGNATURE
I-26-855"" Jg%,\,ﬂ e
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STATEMENT BY LICENSED EMBALMER

-

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

DY T8, OF BY . oneeirierirreeenemansenseaseasanmssemmaeaansnstneeesammnaeeeaesasnnnnnes R , Student Embalmer NO.....euzze.ne.

working under my personal supervision..

Student....cconnniiiiiiiiiers i craiiennes Signed... 4 %MMJ ..........

Signature of Student Embslmor
‘Licensed Embalme No.’é( .........
. Y _ P.o. Addres%ﬂﬁ%

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

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

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

- .




