THE DIVISION OF HEALTH OF MISSOURI

. No.300 sy s
o | OLED OCT 8 1956  STANDARD CERTIFICATE OF DEATH Stte P o
BIRTHNO.._ ______ __________ REG. DIST. No.ﬂg‘_ PRIMARY REG. 01ST. no.as__giL Registrar's Nowee s, .
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whaere decoased lived. 1 instituticn: reidence before
\ a. COUNTY — a. STATE . b. COUNTY ndinimlon).
Newt.on : Mtssnor Ne "
b. CITY 0t outeide earpurnte limits, write RURAL and give ¢. LENGTH OF c, CITY 4. Ia Resldence within Homits of
. woship) [ STAY (la this place) OR u city of. Incorporsted to
TOWN h’,uraJ B \ !‘g I!!zo X ? Y TOWN R v ‘.&\ - e Mo Q/""
d. FH!.-IS-PF'PAMLEO%F {If not in boopital or jostithiidu, give stpeat address of loBeilon} .A%TI;IEEESTS (I rural, give location) 1 a
wstiurion 6 mi,Seast of Seneca b wl. SE. oR Druneea. O
3DNEAC!EES%IE a. (First) b. (Mlddle) ¢. (Last) 4. DéTE {Montih) (Day) {Year)
(Type or Print) Nancy Almeda Lankford oeaH Septe 23, /28¢
5, SEX lr 6. COLOR OR RACE | 7. vb};\ﬂ%%lég EIEJSEC%SREIEE:% 8. DATE OF BIRTH 9. I:Gsh(‘i::o,ln at; UJ:.CI an:u ; UNDER 4 WS
N (Bpec! . . t ¥ okl aye ouars | Min,
P White | . mar, 8-19~/8%2 | &9 | |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESSD%ETI'{W‘; 11. BIRTHPLACE (City aad Svate or Foreiga 0““'”0

dopg during most of working Bie gven if retired)
w S %-we. Co. Mo.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN 14, MAME OF HUSBAND ORJ¥|FE .

'&MWQ—\-WJ

12. CITIZEN OF WHAT
UNTRY

hd : v

15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY . ADDRESS
(Yea.no,or unknown) | {If yes, give war or dates of service) NO.
TN . e 2> 2. § Sewssa) W
18: CAUSE OF-DEATH : MEDICAL CERTIFICATIQN INTERVAL BETWEEN *
 Enter only anscnuscper | 1. DISEASE OR CONDITION _ . v {‘sé ‘ ONSET ANCY DEATH
Yine for (), (b), and (¢} DIRECTLY LEADING TO DEATH® (5 /_ - A
. *This does not mean | ANTECEDENT CAUSES A
the mode of dying, such | Afortid conditions, if any, gieing DVE TO (b) y i .
a8 hear! faifure, asthenia, | rise to the above couse (a) slating
ee. It means the dis. | She underlying cauae last.
case, injury, or complica- DUE TO (c)
tion tohich eateted death, | 1, OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death but not
related 0 the disense or condition causing death.
1%a. DATE OF OP'FIF:J?i 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
33N w0
21a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY (e.g.,inorabout | 21c, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, tsctory, street, affice bldg..ete.)
HOMICIDE
21d. TIME (Moath) (Day)  (Yer) (Hourd 21s, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WOBK

7
2. I hereby ceptify,that I atiended the deceaszed from Iﬂa that I last saw the deceased
alwe nd thgd deai ocgs red at :’Trom £ cause? amj@ the dale stated abaue

23. S RE / Deg'ree or title) z:sn ADDRESS _ % ATE SIGNED
.’ i BI'Z.K'ERMI A“I'.. C;:E:l;\- Zﬂlb. DATE l 24c. NAME OF CEMEI'ERY OR CREMMORY 24d. LOCATION (City, town, ¢r wu.ni'y) (St.nte)
' { ] ey
Piria 7| 9/26/56 Yhompson's Grove Newton Co,, Missouri

. FUNERAL nln PRESS

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

DATE ‘REC’D BY LOCAL | REGISTRAR'S

| g=25-S

™~

. -
(Licensed Embalmer’s Sulemzm on Rrveru Slde)




ey
RECEIVED

piletrict Bealth offiocer No. M‘é = %
pistriet File Fumber L. L il
pate Filed . 0CT3---1856-~-r—==""""

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, or by

working under my personal supervision..

Student ... cooocnoiiioiiairraa e aesaio s
Signeture of Student Enbalser

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o &
77 this body is not embalmed, fact should be so stated above.




