THE DIVISION OF HEALTH OF MISSOURI

No, 300 )
e | FLED NOV 7- 1956 STANDARD CERTIFICATE OF DEATH stae Fite No.... . 32 M3
. - : S 22503
'BIRTH ND. REG. DIST. NO. é_Zd_ PRIMARY REG. DIST. m.ﬁm. Registrar’s No /?/?
_ 1. |=la.8c|-: OF DEATH \ 2. USUAL RESIDENCE (Where decessed lived, If institution: reaidence before
a. COUNTY a. STATE b. COUNTY aducizionl.,
[ Fulaski 11linois Williamson
b. CIEY (11 outalde eorporate Limita, writs RURAL “dm'i';. oy g_r Al.ﬁ{{f};l; vgi} c. ng o a B é‘f;‘?ﬂ? m;',}omr’fm“"?n‘;ﬁr‘
TOWN  Fort Leonard Wood TowN  Marion Ye O )
d. FULL NAME OF (1 aot ia beaptal ot lustiation. eirs sirset addrme o loestion) FQ.A%T[?REES (f rursl, give loation) 5 {79
wstiruTion  Lieber Helghts ' - Rural Route #5
3. NAME OF 8. (First) b. (Middle) e (Last) 4 DS}—E (Month)  (Day)  (Yesr)
(Type or Print) Troy Lannon peath October 25, 1956
5. SEX 6. COLOR OR RACE | 7. M:\D%%IJEB NF\}J‘EE{EBRRIED% 8. DATE OF BIRTH 9. ':Gfuiind:c;m ;; ugl lnmn I UNDER M HIS.
, (Bpacif: % bil 1 onf ays | Hours | Mia.
Male Wnite | Married March 15, 1901 | 55 , | |
|0dl.‘.m|:|§Uf‘\L ggglsip:;llaflfﬂﬁ:ﬂﬁ:;zk) "_lb- KIND OF BUSINESSD?JR II{‘Y- 11. BIRTHPLACE (City and State ¢7 P:onip Countrvl} / 126;8{;“12%"‘{?0':\"'“‘“1-
Plumber Dept of Army Employée Marion, Illinois
I 13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jomes N. Lannon | Dora Menees | dJewell Lannon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 AL 3 ObaEgE tal
(¥wa. o, or unkoowa) | (If yes. klve war or dates of service) NO. L ATURE OR NMEUb Arm}m BE al
No 357-16-361"7 N n, 0l ,M5C,Port Leonard Wood,Mo
pul |
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

Bateronlyonmaampe | 1OISEASE ORCONTOn ACUTE  CORONARY  OCCLUSION
oue To iy ARTER |0 ScLEROTIC HEART™ DISEASE

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, giving
as heart failure, asthenia, rize to the above cxuse (a) stating
de. It meane the dis- | ¢ underlying cause last.

ease, fnjury, or complica- v DUE TO (¢)
. tion which coused death, | 11 QTHER SIGNIFICANT CONDITIONS
I Conditions contributing o the death but nol
related to the dizease or condilion causing dealh.
' 18a. DATE OF OP_FI%ﬂﬁ 15h. MAJOR FINDINGS OF OPERATION ZD AUTOPSY?
H260 | B Wl
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - bome, farm, [aciory, strest, offios bldg.,at0.}
HOMICIDE
21d. T(I)ME (Month) (Day} (Year) {Hour) 2le. INSURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY = | woRK D AT WORK
T saw 7213 §
2. T hereby certify that [ SRAHE the deceased praex_Qclober 2519 BB, X _, (KGR SIH HORGREIE

, ¥, and that death occurred al w 1., from the causes and on the dale stated above.

[l —
2Z3a. BIGNATUR . (Degros of mmii:'m. ADDRESS S Army Hospi tal k. DATE SIGNED
,L—u-’ . ‘A)M Gﬁ‘ : gﬂg . Fort Leonard Wood, Missouri 25 Oct 56
. . NAME QF CEMETERY OR CREMATORY

7BURIAL, CREMA- | 24b, DATE ° 24d. LOCATION (City, town, or county) (Etats)

TION, REMOVAL (fpecity)
e i Eiimots—
25, RAL SIREC VGRATURE ADDWES:
- (]

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FPERMANENT RECORD

DATE REC'D BY LOCAL
REG.

Pl - -

52 n




f' 75:__ D/ TPl oxa

mTTEESN—e.- "‘7‘““.Iaqu.mN oy
399WI0 ulleeq Aunon pisemng
Ao L&-0/ QINIIIY

oe®

STATEMENT BY LICENSED EMBALMER

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

by me, orf By ..ot rciciccicrarresi et ra et nna aeneniaeas PO . Student Embalmer NO.ccovnaaa....

working under my personal supervision..

Student....coouemniamrerrr s cecimra e Signed... l
Signeture of Student Enbnl.m :

-Licensed Embalmer No&'E?C’%

" ' S | P. O. Address M Mvats i iis,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV\I‘RITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




