D

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

F"-EU JAN 191356 cTANDARD CERTIFICATE OF DEATH ste rie vl ST D
BIRTH NO. REG. DISY. NO. z 5 éﬂ PRIMARY REG. DIST. m._a_l_&l. Registrar's No........ ‘.........................

(1 yon, give war or dutes of service) >

(Y-‘Uﬁ'l‘énk“'n)

—_— —
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where ¢ d lived, If institad ldenos befare
a. COUNTY IJASPER a, STATE M"SSOURI b. COUNTY JASPER adinimion),
b. Cl};‘( (1! outelds torpurate Lmits, write RURAL and glve ¢, AI:{ENGTH OF €. Cg;{ {H cutslde corporate limits, write RURAL and give township)
wnshl
TOWN Wees, CATY roweatln) | S{AY gatsagacoll SN JOPL IN 2 g q\S
d. FII:IJ!..SLPII!IBANI?_E OF (I ot in bospital or institation. ivs street address or location) , d'A%rl;t};EE.er (If reral, glve Mocation)
INSTITUTION JANE CHINN HOSPITAL ¥ 1901 INDIANA AVENUE
3. gE%ME %r-;: a. (First) b. (Middle} . (Last) ) 4. DATE (Manth) (Day) (Yesn)
(Typeor Piw)  FRED ELMER LANDRUM oEATH JAN. 8, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * 0GR | YEAR | & DHDER 3 mmn,
M WIDOWED, DIVORCED (Bpentf; | 8 8 Laat ﬁm) Monh-’ Daye | Hours | Min,
'EVER MARRIED Jan. 18, 1883 |
10a. USUAL OCCUPATION . Ob. KIND OF BLISINESS OR IN- . BIRTHPLACE o
es Jasind o o orio L el of work | 10 v posTRY | (Buate or forelyn soustey) /% SUNTRYS" HAT
WNED & OPERATED MACHINE SHOP KENTUCKY Do,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
JAMES L ANDRUM MINNIE BRITTENHAM ———————
——eeeeee e e — e
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Rs. Lucy RicHARDS, 1829 INDIANA Ave

Euter onlyonscauseper | | DISEASE OR CONDITION

MEPICAL CERTIFICATION JOPTTN, W rvaL serween
16. CAUSE OF DEATH f A 5 v ; ET AND DEATH
e for (a5, (b, and (o | PIRECTLY LEADING TO DEATH?(gy -Zﬁ-d,w’ %%
— Cg-#?'z >
*This does not mean | ANTECEDENT CAUSES maaa/a/%@ LnMoseirier

the mode of dying, such | Morbid conditions, {f any, giving DUE TO (B}
o2 heart fallure, asthenta, rize 20 the above caude {a) stating
cte. It means the dig. the underlying cause last.

ease, infury, or compli DUE TO (g)

(Aralpecfect)) '

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related Lo the disease ar condition causing death.

/& 3x

15a. DATE OF OF_FIFS\N- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ o 5
21a. ACCIDENT " (Boscity) Z1b. PLACEOF INJURY {es.[norsbout [ 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tastory, strest. ofice bldx., at0.)
HOMICIDE
219. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

/) K
22, [ hereby y that I gitended the deceased Jfrom &q a0 . 19-"—\" !o , 19.% @ LY ‘ that I last saw the deceased
alive on y 18&‘_, and thal death occurred at GZLM the causes and on the date stated above.

'/ ,eaba/ .

23c. DATE SIGNED

55 DoRﬁ e (Lol gty o it

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zéd. LOCA (Oﬁ town, Or county) (Btats)
w"“AE“”““'l-II—I 56 FOREST PARK CEME TERN OPLIN, MISSOURI
DATE RECD BY %L REGISTRAR'S SIGNATURE ({7? 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
[=1] -850 STEVE PARKER MORTUARY, JOPLIN, MO.

( .mmd s Staterment on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By

. .. Student Embalmer Ko,..... esasarsrsaanasa
~ working under my persona! supervision. :
Signed_....cg.zz.._%ﬂﬂ W=
3Tgnedeieccennes Neesrasnanaans ceeraras ceves Licensed Embalmer No’z‘?/,f |
Student Embalmer
P, O, Address... 1425,..77&9‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'G. (Failure to comply

the sbove constitutes grounds for revocation of license.)
If this body is ot emba!med, fact should be so stated above.




