THE DIVISION OF HEALTH OF MISSOUR! r 4531

FILED MAR 14 ]956 ST ANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. = REG. DIST. NO. f PRIMARY REG. DIST. MNO. .ﬁa.é Registrar's No, ..37._!,._,.._ ttrern
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institotion: residence befors
a. COUNTY '[_Iolt a. STATE lesourl b. COUNTY Holt sd:wimiog),
bCITYa!mh!dnmwnuﬂmiu.wﬂhRURALuddn ¢. LENGTHY . c.ng’ S mhm“mm,d -
omn Rural LewisdBwp. | T8 “HEH L - 70w Mound City | RETTRDT
d. FHOL%PFI;AAR;'.EO%F (If not in bospital or Institutlon, cive streot add or loeation) . ASS-DRRESS ¢ (If rural, give location) O (‘b\!(ap
IsTmuTioN: 1 mi. N, @, of Oregon
3. NAME OF & (First) b. (mddle) <, (Last) 4, DATE {Month)  (Day) (Year)
DE
mﬁ?ii.?, NELLIE . -BLANCHE HOUSTON pATH  Mar. 8, 1956
/ 6. COLOR OR RACE | 7. MARR“[’EB. EFVSECIESRRIED.-;! |_8. DATE OF BIRTH 9.’:.('55 {In yc,n- ;: nu:::'n ID.E ; uaR uuni:s.
Fonale | White Widowed Jan. 15, 1872 8T [ ="

102, USUAL OCCUPATION (Givakindof work- | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE (o0 0t Stave or Forsign Country) s 12. CITIZENOF WHAT
RY [ Gty and Stac. o G &1 “oouNTRYT
In the home Mound City, Missouri DA

T ELI

13a. FATHER'S NAME

Stephen J. Lansdown

13b.. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND’OR WwIFE
Desdemonia Larimer | Charles Houston

*This does not nean

ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY I7. INFORMANT'S SIGNATURE OR NAME ADDRESVSV
('Yq. wunkun-n) (If xom, dv.mordll.durdoe) .

------- None hrs. Luther Nauman, Mound City, MUo.
18, CAUSE OF DEATH ' EDICAL CERTIF TION . R INTEEtTVAL BEJg_E[EHH
, Enter only onecauseper | I. DISEASE OR CONDIT!O . _&
line for (8}, (b), and {c) DIRECTLY LEADING TQ DEATH‘(u)

—————— . /
the mode of dying, tuch | Mortid comditions, if any, gising DUE TO (b) W M- Vo W A

. rize to the above cause (a} staling
as hearl fallure, asthenia, iy ging canse Last,

ete. It means the dis-
care, injury, or complica-

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contrituting (o the death but ot MZ_{ W Yy

related to the dizease or condition causing deafh.

nus 1O (e)a WW’&"%— %

19a. DATE OF DP_FIF‘!J»}E 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
B . : "( 00 ves [ wo lad”
21a. MXIDENT M) 21b. PLACEOF INJURY (eg.lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) T
SUICIDE bomme, farm, {sstory, sirest, offics bidy., eta)
HOMICIDE : o :
21a0. TIME (Month) (Day) (Year) (Houar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. : WHILEAT[—} NOT WHILE
INJURY = | woRrkK AT WORK

2. 1 hereby certify that 1 attended the deceased from _)rﬁ:gl_'-,'}é_l‘_') to MRAA & | 1912 that I last saw the deceased

alive on Y1 £ 19_% bpand that death occurred

m., from the causes and on the date stated above.

SIGNATU . (Degres or uuu 23b. A.DDRESS o zac DATE SIGNED
M ¢ ”’I ‘ L' 1{‘ ™ ¥ « ey f § L
- EMATORY | 244,

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

%. ON?EERHIAL CREMA- | 24b, DATE #Ac. NAME OF CEMETERY OR CR LOCATION (Otty, mwn.oxoounty) (State}
(Bpedity) .

BSuria 3/10/56 Mount Hope Cemetery | Meound Citv, Missouri

DATE R ERAL DIRECTOR'S $1GNAJURE ADDRESS ]

tement on Reverse Side)



e ——————————— s, e
— R ety e e e —

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... ..o » Student Embalmer No........

Student...................... ... Signed V. Lo ALY U AN,

-
Licensed Embalmer Nao. /

P, O. Addres%W@

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

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

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

{3pIS WAy uo Jumuaielg #semEg pasuans




