No. 300 TRE DIVRION OF HEALTH OF MISOOURI . 3721
we | YVIIDDEC B 1055 STANDARD CERTIFICATE OF DEATH State File N e
BIRTH m[n_é F 22 <5 3 rec. 15T, M. / -{_é PRIMARY REG. DIST. NO. gQZL. Registrar's No... S0l S
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved, If Instization: resbdetion before
. COUNTY . STATE b. COU adnisstonl.
2 JASPER . MISSOUR] MeDons 1d ’
b. CITY (I outeide corpurste Umita, write RURAL and give c. LENGTH OF ¢. CITY (M ouwlds corporate mits, write RURAL and give township)
OR JOPL IN townshlp) | STAY (L this place! OR " "
TOWN DAY TOWN anderson Rural™ Rt. # 2
d. FH(')"S'PF‘PAT_EO%F (I ot in hospital or instlsution, cive atreot address or location) d.Asngt%Ts (It rarsl, give location} o é, yeid)
INSTITUTION FREEMAN HOSPITAL
3. gszhéﬁ 2F a. (First) b. (Mlddie) ¢. (Last) s, [,6}-5 (Month) (Day)  (Yean)
(Typeor Pt} David Weslev LANDON peatiNov. 29, 1955
5. SEX }}| 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (Ia years| o UNoER | Fean | O Gwoen 1 Fx,
, [ WIDOWED, DIVORCED (8pectt; : laat birthday) Month’ Daya | Houra | Min.
e ever Marrie Sept. 22, 1955 0 2 |7 |
10a. USUAL OCCUPATION ‘e kind of wor 10b, OR IN- . PLA of lore
:mammm“'wuc:‘ u(’c:m ; r:w 1; 0b, KIND OF BUS‘;INE‘;‘SDUSH_w 11. BIRTHPLACE (Btate or foraign sountey) {9 12, CITIZ%?FWHAT
child | None Noel, Mimsouri
Llaa."ramza‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ralph E. Fandon ar nna McKarnin _ | one
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ¢ SIGNATURE OR NAME ADDRE
{Yos. 00, of unknown) | (If yes, Kive war or dates of service) NO.
No None None Relph E. Jandon Rt. 2, Anderson,

18. CAUSE OF DEATH MEDICAL CERTIFICATION :g:ggrvu s%;mq
 Enter enly onecawseper | 1. DISEASE OR CONDITION ) A M\ AND DEATH
Hne for (a), (b}, and () | DIRECTLY LEADING TO DEATH? (5 )—-5

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart fallure, asthenia, | rise (0 the above cause (a) slating - . s
ete. ;tf:mm; thce:h- the underiying couse lost. 7-§ ,s/sf .
ease, tifury, or compll DUE TO (¢} d ]
tion which cgused death. | 11. OTHER SIGNIFICANT CONDITIONS L !
Conditions contributing to the death but not ? AN Lg, Wo - “
related to the disease or condition cousing death. g : T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
. yes i v O

21a. ACCIDENT {8pecify) 21b. PLACEQF INJURY (e.g.,Inorabout | 21c, (CITY, TOWN, OR TOWNSH]P)' . (COUNTY) ) . (ST‘ATE)

SUICIDE home. farm, fastory, strest, office bldy., oto) : : ' )

HOMICIDE
2id. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED |{ ZIf. ROW DID INJURY OCCUR?

OF N WHILEAT[—] NOT WHILE

INJURY ’ = | “work AT WORK

2. I Rereby certify that I.attended the deceased from _ /Yo v~ 0. 3° 1983 1o _ Mo 22 19 8T that 1 lust saw the deceased

alive on , 182 and that death occurred at wm., from the causes and on the dale stated above.
23a, SIGNATURE . (Degres or t1t1e)T| 23b. ADDRESS 23c. DATE SIGNED

o V) 63 SN
, o~ <97

24n, BURIAL. CREMA- | 24b. DATE - 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oify, town, of county) - (Sinte)

TION, REMOVAL (Boecity)
Removgl derson Rt. 2, Missouri.

DATE REC'D BY LOCAL ADPRESS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ooee .

working under my persona! supervision.

Student Embalmer No
£y

/
. Signed {LR2A] ... Q .... #
Slgned.........g.t;;;;‘;.é;;;i;\;;.... ....... - ) Licensed Embalmer Noﬁ Jf’
P. O AddressZ\dém/u .,27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not. embalmed; fact should be.so stated above.

L




