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'\'_‘_\\Q WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Sy

THE DIVIAON OF REALIR O3
STANDARD CERTIFICATE OF DEATH

FILED APR 16 1956

OF MoUUN

10284

DIRECTLY LEADING TO DEATH* sy /9 ¢
(2) fu

State File No
| BIRTH NO. mec. oist. wo. 310 __ erimary res. pist. wo. _ 3058 Resistrars No LLO
| 1. PILACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If & idenos belare
. COUNTY . STATE b. COUNT okt
: Saint Charles * Missouri co YSt Ch o
b. CITY (1t sutelde corpurate limits, write RURAL s2d rive ¢. LENGTH OF || ¢ CITY 4. Is Resldance withln lmits of
OR - township) AY (n this phﬂ] OR « diy Ipcwpcn town?
TOWN . Saint Charles Td day ToWSalnt Charles W TR D
FH%P:‘AT‘EO%F (If oot in bospital or fastitution. give strect addrem or loqthn) . As[;r[?REEErSS (I! rersl, give location) p q}./
INSTITUTION S ‘oseph's Hospital 2206 North Flfth
et v Um b diadle oo o est) 4 DATE™  (Month) (Day) (Year) 1
{Type or Print) Bessie L 0. lansford piaH April 10, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /{ B. DATE OF BIRTH . AGE (In years] I UNOER | YEAR | % ONDER & WES,
., WiDOWED, DIVORCED (Bp.cﬂ',l/ last birthday) |Months , "Bl Hours | Min.
Female' | White Married Oct .26,1900 55 |
w:; ﬂgﬂ; gglcgl?'nou (Qiwakiad of work 10b. KIND OF Busmissu?gr H‘\F W BIRTHPLACE  (ciy. w0t State or Foraign Country) 0 12, cmzzn?rwmr |
housewife own Linn, Missourl. S .A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE |
W. I.. Evans lula Finle _llee R. lansford
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yew. 80, or muknown) | (If yes, sive war or dates of service) NO.
No : None Mr¢. lee lansford,St. Charles, Mo.
18. CAUSE OF DEATH MEDICAL C RTIFICATION AL BETWEEN
| Enter only cnsceuseper | 1. DISEASE OR CONDITION - 7 AND DEATH

line for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

(ubosiany

Morbid conditions, if eny, DUE TO (b}
rise to the abeve mm‘i (ag ﬂﬂ'&

the mode of dying, such
ot heart fallure, asthenda,

VMA—O.M Vel (af{_ (e_?___

dc. It means the dis- | (he underlying cauae last. ‘ - ' (7
ease, injury, or complica- DUE TO () - - \
tion IBMM eaused death, | 15 OTHER SIGNIFICANT CONDITIONS g c ‘2 a ” ' » . 3 . 4?’
Conditions contributing fo the death but not o~
related to the disease or condition causing death. 3 Y
|98. Dﬁ OPEI%AN- 19b. MAJOR FINDINGS OF OPERATION ) ) o Z) Al_J_'IrQPSYT
JZ &ZIA. WWM =) S/ /'/ X ves (8% J
21a. ﬂCC'IDENT - {Bpeci{y) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE * boma, farm, fastory, strest, office bldg..et0.)
HOMIGIDE . " ‘
21d. TIME {Momth} (Day) (Yea) (Howr) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY = | “work AT WORK

|22 T hereby 1_fyt

I at-!md;it-}w deceased from _{ﬁ‘_\_'__-XL lo _Y¥ —7¢ ™ Y~-¢o— lb 4 , that I last saw the deceased

TBurt: ’i

Apr'1112 1954 Oak Gr-ove

Cemetery

Saint Charles,

alive on - , and thal d-eath occurred at . from the causzes and on !hc dale slaled above.
23. SIGN or mleti 23. DATE SIGNED
Llcs - QUants, Mo _pogel 111954
24a. BURlAL 24b. DATE M\\’!E F CEMETERY OR CREMATORY 24d. LO@aTION {Olty, l.o'vm. or county)’ . { (5tate)

Mo,

DATE REC'D BY L%CE%'L REGISTRAR'S SIGNAT;JRE '

iy

RAL DIRECTOR'S S|GNATURE

ADDI:SS :‘ Mo .




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... veeerr.., Student Embalmer No........

working under my personal supervision..

Student ... i e
Signature of Student Embalmer

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




