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. Enter only opemuse per

line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meena the dis-
care, infury, or complica-

"QIRTH MO,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decesasd bived, If fnstitation: residence bafore
a. COUNTY ) . STATE . b. T dunimlon).
Macon . 2 Missouri WELSn Hmimton
b. CITY (If outride te limits, writa RUBAL and give c. LENGTH OF c. CITY . Resldence
OR e soreu Y camoabip)| STAY (ig this lace) OR : o ed townt
TOWN Bevier . TowN  Pevier ‘e =0
d. FULL NAME OF (1f not in boapital or izssitution, add r loeatio . STREET N v
HoSPTE N not capital or b give streot ress or location) . ADDRESS (If rarad, dv-_loudon) 0 u l .a
INSTITUTION. - ————
3. 5‘5%“&5 s%'i_:) a. (Fim)j? ﬁgnue[ b. (M@d!e)j'a c. (Last) ATE {Month) (Day) (Year)
{ Typt or Print) Landrpeth i} DEATH 12 29 56
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yesrs| I UMDER 1 YEAR | & UNDER M s,
o wmom-:o DIVQRCED (@pasith iy taat birthdaz) Month-l Durs | Hours | Min.
ale White 4=25-90 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 5
domdmiumuioi'muum-.mu:ﬂ::, = DUSTRY 5 {Gity and State or Foreign anv.ry)o ‘zcgm%ﬁr;?FwHAT
_ Painter Painti evier, souxri USA
13a. FATHER'S NAME !BbJ MOTHER™S MAIDEN NAME ’ 14, NAME OF HUSBAND OR ¥IFE
Isaa¢ Landreth | Yennie Clinton ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16." SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunkaown) | (If yes, rive war or dates of service) NO. A
Yes orld War Naosl — Wm. F., Landreth . St.Louls s, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
C DONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise to the above couae (o) staling
the underlying cause last,

DUE TO (¢}

MEDICAL CERTIFICATIOEn j

tion which caused dea!h

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the diseare or condilion cousing death.

R

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY?
i " - H=2¢1 _ves [ we [J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactory, sireet. office bldg., e10.)
HOMICIDE . .
21d. TIME (Month) {(Day} (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[ ] NOT WHILE
INJURY WORK, AT WORK

2. T hereby certify that 1 attended the deceased from /D=2 2 - 1957';{, to /L% ~  105T ihat I last sow the deceased

alive on

, and that death occurred al

1., from the causes and on the date staled above.

230, ADDRESS
/o ‘}‘L—M

Z3c. DATE SIGNED |
/=23

..'J\

24a. BURIALY CREMA-
TION, REMOVAL (Bpecity)

?3n % Dezmoor title
Lér RN
24p, DATE
1 12133 £h

DATE REC'D BY LOCAL

/-4-57

WIGN%RE ._‘, 2 |

24c. NAMETOF CEMEI'ERY OR CR@MA’E?‘SY
" -

24d, LOCATION (City, town, or county)

(Btal E)
ADDRESS

Sgvier, Mo.

L b ECTO!'B B1GNA

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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

by me, OF by i i i it tii i s mr e is et a e r e n e s a e es » Student Embalmer No
Sipgnature of Stodent Embslmer

ol

A}y &L

...........................................................

to comply with the above constitutes grounds for revocation of license),

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
7¢ this body is not embalmed, fact should be so stated above.




