e WIVIRNUIN UTr FRARIFT W MUk

Ino for {a), (b}, and {c)

No._ 300 . .
-0 | FILED FEB 28 1355 STANDARD CERTIFICATE OF DEATH e i o DD O
BIRTH NO. REG. DIST. wo. _ 42 prisry REG. D1sT. wo. __ LOOQ. registrars No. XD6. .
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. ! ingtitation: residence before
a. COUNTY a. STATE . . b. COUNTY sdunlaaion).,
X . Buchanan Missouri Buchanan
i b. CITY (It eutoide ta limits, write RURAL and give ¢. LENGTH OF ¢. CITY Resld .
9 e tawnabip) | STAY (i this plare) OR . . o I-'{,u, i e of
oW S Jaseph life || oW Faucétte i ok N
d. FULL NAME OF (11 in heapital or insshation, give addrem of Ineation} . STREET A
HOSPITAL OR Pamkvme‘w "t S gﬂype ar e * ADDRESS (M rural, give focation) & e
iNstiTuTion Parkview at Sunny /
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Nora. Nellie Lansaw pEATH February 14, 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1 TEAR | Gmotn 01 nEs.
. WIDOWED, DIVORCED (Specify) last birtbday) | Months ] Days | Hours | Min,
female whi te married October 24, 1880 T4 l
10a. USUAL OCCUPATION {Givetndof work | 10b. KIND OF BUSINESS OR IN- ! IT. BIRTHPLACE . . =
dumduﬁmmmn!worﬂn‘mn.cmﬂm) ” DUSTRY iCity sad Stete o-r Forsign Cr.:untry) 2 Clﬁ%@?FWAT
housewife own home Buchanan County, Missouri
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND’/OR WiFE
Tobe Lamar , ‘] Fannie Hurst Willjam Clarence
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yew, kive war or dates of sarvice) NO. . . . .
no —— unimown Nilliam Lansa.w, Faucett, Missouri
- 18.- CAUSE OF DEATH - - - e . MEDICAL CERTIFICATI . lc%gﬁenmm
T 1, DISEASE OR CONDITION - [ DEATH
- lter only onecsuseper | T ppery LEADING TO DEATH® (g C o¥GMaN Y G tclw S 1o N

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize {0 the above cause {a) tta;tiﬂa
' the underlying couse last. -

Cex e\)vw ase \\\ Q% C\ tCy &-w\

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. " It means the dis-
core, infury, or !
tion which cauted dmb

DUE TO (¢)
. OTHER SIGNIFICANT CONDITIONS

Mmmﬁmmpmmmwm
related (o the dizsease or condition causing deaih.

Ty

19a. DATE OF OPFI%IN 19b. MAJOR FINDINGS OF OPERATION i i L, 33 AUTOPSY?
33/ X ves (1 WB
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, offos bidg., wto.}
HOMICIDE - oo
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? h
: R L WHILEAT[] NOT WHILE
INJURY * WORK AT WORK .

2.1 hereby cerhfy that I atiended the deceased from _5;7._ 19_£Q lo 19.5_5_—. that I last saw the deceased
alive on , 195557 apdhat death occurred at 2008 . m., from the causes and on the date stated above.

. S\IGNATURE

Q“»\N\\ E  (Degron or mle)

7y 'i“f”w

Z3c. DATE SIGNED

)

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

W/ A1 -8Y
BURIAL. CREMA- | 24b. DATE | 5 " 24c. NAME oF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty,fowh, or county) (State)
Tlog REMO‘ML (Bpeelty) ¥ i L L
urial 2/16/19.)5 ,Tumer Cemetery , . Buchanan County, Ho.
DATE REC'D BY .I.CRﬁEIéL R RAR'S SIGNATURE . 25 FUMERAL DIRECTOR'S 51GNATURE ADDRESRS
Aeb2/, 955 )

ent on Reverse Side)




by me, or by

Student

working under my personal supervision.

1

Lo5. 28 N9F
£

" STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

Signature of Student Ecbalmer

Licensed Embalmer No...é{f:iﬂ

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

08 L
: / e >
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



