No. 300 - 0V v THE DIVISION OF HEALTH OF MISSOURI ,
o. g
o0 | FILEDNOV 20 1956 STANDARD CERTIFICATE OF DEATH vt Fie o SIIOOL_
'BIRTH NO. res. o1st. no. _J 7€ PRimARY REG. DIST. uo.fé 26 Registrar's Na......[....g.j... .......
‘ 1. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Where Jucossed lived. If institution: residence before |
Vk a. COUNTY Laclode. a. STATE  Migsouri b COUNTYLaclede  #dmimion. !
B, CITY (It cateide corpurate limits, writa RURAL snd give c. LENGTH OF [| «c. CITY 7 Is Resdence within tmtte of
OR STAY, th u OR » r I we?
a Town  DPVEn, w—g,{ﬂﬁ[ﬂ?}f 3 gavy Town Stoutland, Mo S HT X
[ d. FULL NAME OF (If not in boagital or Institation, give streot addrem or location) ) {1f raral, give location) )
) HOSPITAL OR ADDRBS R 1 Rt 0
D INSTITUTION LONgs Nurs Ing Home. ura * sos
8 |7 NAMEOF 2 (First) - b. (Middle) e (Last) 4 DATE  (Mooth)  (Da
DECEASED . - : ) ear)
- (Tope or Print) Florence - Bay Lansdowne DEATH Nov, 6,1 &
ﬁ 5. s%x 1 ’ 6. COLOR OR RACE | 7. MARRIED. ’é.ﬁb’éﬁc"éé"“'“" 8. DATE OF BIRTH 9. AGE 0o yoara| I ubeR 1 TEAe | Gt
E emale N A y {Bpecitd) P t birthday: on Days | Bours | Min,
g White A Y Zarch 16, 1879 o [ |
2 || 10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE 12, CITIZEN OF WHAT
o dona during moat of Xing lifa, i retired) o DUSTRY (City and Stete cr anln Country} D 0
2 R b e None, Chillicoths, Hissouri U3 ‘
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Daniel Myers. | Bmma #elton. Johh £, Lsndsdowne.
E E' WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL smun;;rg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o 0o or ynknown) | (If yes, #ive war or dates of servioe) . o
3 5 ° None, John E, landdowne Stoutiand, Mo. Rural
i 18. CAUSE OF DEATH - - .. ~. * ] MﬁDICAL %ER{IFIC%‘?ION i . :mnvilinawam
& || Enteronly oneesuseper | |. DISEASE OR CONDITION _ ypostatic eumo a D DEATH
Z || uefor (o), (by, snd () | PVRECTLY LEADING TO DEATH® q) { ﬁmﬁays
o *This does mot mean | ANTECEDENT CAUSES .
© | e mode o ying, uch | Morbié conditions, f ey, gining OUE TO ) Cardiac Decompensatlon 20 Min.
e a2 heart fatlure, asthenia, | Tise fo the above cause (o) stoting
e de. It memns the dis- the underlying couse last, :
© case, injury, or ' DUE TO (¢}
5 || tion which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not "
a related Lo the direase or condition cauting death.
i || 192. DATE OF OPERA { iob. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E 4 3 ‘/ 3 ves [ noE]
|l 218 ACCIDENT {Bpecity) 21b. PLACE OF INJURY te..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
h SUICIDE home, farm, lactary, sureet, offioe bids..#to.)
] HOMICIDE
g 21d. TIME (Moath) {Day) - (Yeas} (Heuwr | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
; e . WHILE AT NOT WHILE
i INJURY . WORK AT WORK
"?J 2. I hereby certify that I attended the deceased from ov Z dl)%é .ll:tn)__ IQS_ that I last saw the deceased
j: aliveon AU (o 1 Q_EE, and-that death occurred al —_* —__—m., from the causes and on the dale slated above.
‘ﬁ 2. SIGNATURE (Degree or zmep_ 23b. ADDRESS | i 23%. DATE SIGNED
) W/l/ D .0 i Laban on, nis souri 11-9-1956
E 2, Bg ER ] g\hl-catm- . 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) - (State)
3 3 (Bpedly) | ~ )
§ Burial ¥ov. 8, 19561 Stoutiand Ceme fery Stoutland, Mo,
V DATE REC'D BY LOCAL ﬁm's SIGNATURE S
b L-9-)asg Lta L
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' Date Filed -LL‘. -1-9..:.8\4.).----.

S'fATEMENT BY LICENSED EMBAL.MER

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

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
¥ this body is not embalmed, fact should be so stated above.




