THE DIVISION OF HEALTH OF MISSOURI

-y . S
BIRTH NO. é; %f- 5-5\--REG pIST. NO. _L&, PRIMARY REG. DIST. NO. _iQQJRegmmr.rNo -ulg‘b
i. PLACE OF DEATH o 2. USUAL RESIDENCE (Where, docemd lived. I iostitgtion: residence before
a. COUNTY Butler‘ a. STATE MO. b. COUNTY But.ler adinleion),
b. CITY (1f cuteide corpurste limits, write RURAL and give c. LENGTH OF ¢ CITY d. T Restdence within Nodts of
R -mh }| STAY (in this plac OR  tity ag-in a wnt
TOWN Poular B]_uff Mo w= tin ¢ TOWN POplaI' Bluff Yer lm"i’a.,“fj“’

d. FULL NAME OF (If not in hoepital or instivation, give strect add or location) . STREET (II rural, give locatlon) _72
HOSPITAL QR ADDRESS /
wstrution 709 So. 8th St. 709 South 8th St. & 70

3[];2“0%55%% a. (First) b. (Middle) c. (Last) 4. Dé‘;g {Month) (Day) (YBH')

(Twpe or Print) Charlotte Diane Landis DEATH  April 21,1956

5. SEX 6. CCLOR OR RACE | 7. mIAD%%EB I\DIF‘}%ECHESRRIED, 31 8. DATE OF BIRTH ! 9. I.iGEirgnd:’.j‘" bl; ux::n | YEAR | IF UNDER u HES.

. X (Bpacif t y. the| Days | H Min.

Female White = lo-14,/ 55‘ I 6"l o

10a. USUAL QOCCUPATION of w 10b. KIND OF BUSINESS OR IN- | TL BERTHPL‘CE

:omdurmmuto!work@zu(!(:he::;nl?r:d:d]; ¥ ! DUSTRY (City ud St-u or Forsign coum.ryl D 12, chl%EF%?FWHAT

none - | Neelyville, Io, e

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
+ Jackie Lee Landis Lula Mae Hg one .

IS. WAS DECEASED EVER IN U),S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGHMATURE OR NAME - ADDRESS
rYn-.no.or‘Nlréown) (I yos, give war or dates of lfrvlu) NO. J ac kle L R Lan dl s Poplar Bluff s }".{O .

INTERVAL BETWEEN

. -

line for (a), (b}, and (¢)

*This does not mean
the mode of 8ying, such
g heart foilure, asthenda,
efe. It means the dis-
ease, Infury, or complica-
tion which caused death.

-~ the underlying cauze loat. .

ANTECEDENT CAUSES W

8. cAUSE OF DEATH- ‘ - MEDICAL CERTIFICA TiON
. 1. DISEASE OR CONDITION
-Fnter only oneeausiper § T ECTLY LEADING TO DEATH ()

1 ONSET AED DEATH

Morbid conditions, if any, giving PUE TQ (b}
rise to the above coude (a) statiag_ ]

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduding to the death but not

iy

related lo the disease or condition cousing death,
19a. DATE OF OP"FE)AI‘; 15b. MAJOR FINDINGS OF OPERATION e ael e L -20. AUTOPSY?t B 7
) 5 7/ 0 ves [ ] no E
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.x..norabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
. . SUICIDE homa, farm, fustory. sureat, office bids., eta.) . R
HOMICIDE i .o . et e e . :

210. TIME  (Mooth) _(Day) (Yes) (Hou | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

COUOF L et f - WHILEAT[] NOT WHILE o

INJURY m. | wWoRK AT WORK_

alive on

2.7 hereby certify that 1 at!tmded the deceased from
, and that dealh occurred at6L__3__Am ,,\[rom the cayees gnd on the dale stated above.

, 19

, that I last saw the deceased

19

“iﬂ'url

BURIAL, CREMA-
VAi(Bmuy)

/egneormle)‘ 23[1./)9051 .
= HW w :

23c. DATE SIGNED

24c. NAME OF CEMETERY.OR cr{;imnqav .
Woodlawn Cem, -

"| 249. LOCATION (City, town, or conn
Poplar

Luff, N

oo WRITE PLAINLY—

pikd

H;EG ‘§TRAR S;n TURE . 25,

FUNERAL DIRECTOR'S SIGNAYTU

rank-Cotrell POD ar Bluff,

on Reverse Side)

3 Ermkal

ADDRE S8
MO .




REF LY Eoss
BUTLER CO. HEALTH CENTER

FLEMNO.___ _ _ —

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, OF by oot e Ceeamaas , Student Embalmer No.......

-

working under my personal supervision..

Student.............. v sesesassemseeezasezrenneranrens
Signature of Student Embelmer

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




