PERMANENT RECGORD
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PLAINLY—USING UNFADING BLACK INK—MAKE A

.

HLED APR

BIRTH KO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ]

REG. DIST. NO. _3_%__ PRIMARY REG. DIST. wo. 3 OT L, Registrar's Na.....ss..{L ................ "

2. USUAL RESIDENCE (Where o d tived, I L

27 195 o 11988

Bessrittmen e rarrt b st bt an b e

: rmidence befors
admisalon?,

a. COUNTY - caline Ca-STATE  adceoupl 2 ©OWTY.ga1 ine
b. CITY (i outzide corpurats imits, write RURAL snd give ¢. LENGTH OF c. CITY . d. D Residence within lmits of
1ow8  Marshall ot [ FUY (p8dl  1Wn Marshall SRR DT,
d. FULL NAME OF (1f not in hospital or fnstitation. ira steaot addroms ot location) ADDRESS (1f rara!, glve location} q | Y]
INSTITUTIONF 1t 22 i bbho tal 717 North Jefferson )
3. NAME OF a. (Firsty b. (Middle) ¢, (Last) | 4 DATE (Month)  (Dey) (Year
(Tvpeor Print; Phi11072 Augustus Land vaanMarch 27th,I95

5. SEX 6. COLOR CR RACE | 7. \r‘\‘f‘ﬁ)%%:%g ]glE\\:’gg MSRR]EEJ D 8. DATE OF BIRTH 9, l:GEh-(;IbI:i:')‘" :\Ir ux‘:u 1 YEAR | IF unDER u KRS
L 19 ) o ays | H Min.
Male |White eVer married  “Detober 24,1903 5% B g
'0a. USUAL OCCUPATION (e kiad of wark | 10b. KIND OF BUSINESS OR I | 1. BIRTHPLACE  (¢5y 1ud State or Foreige W""’"-‘O 12, CITIZEN OF WHAT
Book keeper, onstruction Co. igginsville, Missouri eSeh,

13a. FATHER'S MAME

‘Mose H. Land

13b. MOTHER'S MAIDEN-NN‘E 14, NAME OF HUSBAND'OR ®IFE

|wWillie Carter

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, give war or dates of mervice)

(Yea,no.or unknows)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

500-20-2350| Mrs Willie Land, Marshall, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
_Enter only onecauseper | |- DISEASE OR CONDITION / ONSET AND DEATH
Yine for (a), (b, and (¢) DIRECTLY LEADING TO DEATH @) _“ 2
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
o8 Keart feflure, asthenia, | rize fo the abose canse (e ) dating
de. It means the dis. |- the underlying couse last.
ease, infury, or complica- DUE TO ()
fign which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
’ ’ Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OP'F]%AIQ IBb. MAJOR FINDINGS OF OPERATION g g ( 20. AUTOPSY?
- X ves L] wo [ €
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ¢o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) {STATE)
SUICIDE bome, larm, iactory, sirest, offies bldy., e10.}
HOMICIDE _ ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT|—] KOTWHILE
INJURY HILE A

AT WORK

.IR}:Z to /ﬂM

. 19‘;1 , that I last saw the deceased

2. I hereby ce y that I Ql?cnded the deceased from
alive on, 192 4 anﬁ"al death ceurred al %om the causes and on Lhe dale slaled above.
(_frzab ADD

teAl /Y

' 23¢. DATE SIGNED

;L ST 77

, CREMA-

E
> 3.29.56

DATE REC'D BY LOCAL

24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (State)
ch.29.I956B_ge_P_aLJL fa
REGISTRAR'S FUNMERAL DIRECTOR S S51GNATURE ADDRESS

S U

FQURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, erby-........... g PP » Student Embalmer No.

working under my personal supervision..

Signeture of Student Fubalmer

Licensed Embalmer No..’fgi

P. O. Addresw.

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 alsc shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. ¢ *




