. 0.
R 241956 STANDARD CERTIFICATE OF DEATH Stste Fite o Do
'BIRTH KO, / 7)¢ "REG. DIST. NO. _é_L_ PRIMARY REG. DIST. NO. _5.Zé)z Regitirar's No.wwueimes 3 3 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ¢ ¢ lived. I Instisati id before
\ Crir?¥% an o Mo’ M chif¥¥{1an wmiiont.
b. CITY (M outeide corperate limita, wrlts RURAL and gve ¢. LENGTH OF e. CITY d. I» Residence within llmita :_
R townahip) AY {lg this place) OR a elty of jncorpars wnt
TowvSpokane, Mo, =S Prs TOWN Spokane G -
d. FULL NAME OF (If oot in hospital or institution, glve streot address or location) o+ STREET {1 rural, give Jocation) y‘l‘-
MOSPITAL OR ADDRESS ©
INSTITUTION Christisn Co, Missouri Christign Co, Missouri
3]:[;‘E‘::MEES%FI-3 a. {First) b. {(Middie) ¢. (Last) 4. Ds}'g (Month) (Day) (Yean)
{Typeor Printy  J 081 C. Landers oEaT Sept.12, 1956
5. SEX f} 6. COLOR CR RACE | 7. MIAD%%EE NE\Y&FRICESRRIED I/ 8. DATE OF BIRTH 9-£th&l;:m)ln Llir B&Cll lDf:n F ENDER I+ HRS.
{Bpecify t ¥, on ays | Hours | Min.
Male White Married May 1L, 1886 70 , |
10a. ;%E%;gfﬁ:ﬁlﬁ‘ufﬁxﬁmf 10b. KIND OF BUSINESS OR IN. | 11. D:l;THPLACE ;{m, wd Stace o Fareign Country) 9] 1% CITIZEN OF WHAT
r sgour D edle
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomasg Landers Marv Landers Ad
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unkunown) | (Ef yea, give war or dstes of service) NO.
Mrg. Ada Iwne » MO,

18. CAUSE-OF DEATH SEJ;\S
. Enteronly onecouseper | 1. DI E OR CONDITION
o for (), (b, and (e | PIRECTLY LEADING TO DEATH® )

TIFICATION - INTERVAL BETWEEN
ONSET TH

ANTECEDENT CAUSES

*This does nol mean

the made of dying, auch | Mortdd conditions, if eny, giving DUE TO (b} ol - AAJ a
o8 heart faflure, asthenia, | rise to the above cause {a) stating
ee. It means the dis- the underlying cauae lasl.
case, injury, or complica- DUE TO (&) ‘@[
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS )
Conditions contributing fo the death tut not 2
related to the disease or condition cousing death,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT YT
TION
ves (] wo @
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (u.s.. . ' (STATE)
SUICIDE be: Hewp)ia.. ore. [~ "
HOMICIDE 7 / 7 o
200 TIME  Moxa) Dw (Ymn dlown | Zlo. INJURY OCCURRED ] lu URY oceurt P2 %
’ WHILE AT NOT WHILE »
INJURY = | WORK AT WORK f 7 ARY.

22, J hereby certj y that I attended the deceased from M_ A 19._. hat 1 la.s MY TS
alive on ___, and thal death occurred al _K_b_ém o from the causes and on thc date slated above *

2%2. SIGHATURE or title zab ADDRESS |23c DATE SIGNED
/ vza/uu Lo, 9~/ FS&

za. BURIAL, CREMA- | 24b. DATE 4c. NAME OF C m—:rsav OR CREMATOR L&.A*nou (City, town, or county) (5tnte)

A e Sept 16 6 Highlandville, Cemete Christian Co, Missouri

AR'S SIGNATYURE 25. w HIEC‘I'OIE SIGNA!URE hﬂbﬂi!!

(Lramed Em!u!mzr . Sutzmznt on Reverpe Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

51, 20-




- ) ) ———— s —

n ' . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
, Student Embalmer No...............

by me, or by

vﬁorking under my personal supervision..
Student ..... e eemmneiriaieareeteneeennnens Signed...Z. ‘8‘ ........................................
«- Signature of Student Enbalper :
o L - _ - . ‘ ’ ) Licensed Embalmer Noalfl
. i..'--': - . - A . - . -
. L e T P. 0. Addresa @Mﬂ
{Failu

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. »

———

. ' : * : \




