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- Enter only onscacs: per

i| as heart fafture, asthende,

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d Lived. I inmti 3 before
s, COUNTY Crawford »STATE  Miggouri > OUNTY Gr-mvf‘or'd‘I bioa).
b. CITY (1 outside corpurate limita, writa RURAL and give ¢. LENGTH COF c. CITY (I cutskde enrporate limits, write RURAL sod give township}
townabip)| STAY (ip thia place) R
TOWN Bourhon 30 yrsl, 1%  Bourbon
d. Fll_.l.'lougpll'i_laME OF (If uot in hoapltal or institgtion, give strect sddrass or location) d.A%I'!;!AEgs Qag— £ (O runad, aive location)
msrrrunon O
3, NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) Howard G Landon ceati July 3 1957
5. SEX O 6. COLOR OR RACE | 7. #ﬁ;}%ﬂ%% EIEJEEC'EEREIED' 8. DATE OF BIRTH 9, hAfE Un .rTn F n:'n | YEAR } P OOt e,
, (Bpacity birthday: e Hours | Min.
W Married May II 1875 | 89 el Al
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foralen countsy) / 12, CITIZEN OF WHAT
done during most of working Life, sven If retired) DUSTRY , UNTRY.
Retired Merchant Merchant Maryland DA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WumSEW® OR WiFE .
i Jame ndon Alice T u Ma Landon
15. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, 0t unknown) | (11 yes, clve war or dates of service) NO, .
No None None May Landon_ Bourbon Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

line for (n), (b}, and (¢)

chel_q (<] f?beu-wmu L
giring DUE 7O (b>_A.L_hz.l_uu I xel10

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dyfing, such

de. N medns the dis- the underiying cause lost.

eare, infury, er complica-

DUE TO gg:) Se,«m,-r-r/ 'j —

rize to the above couse (o) :tgtfuq - .
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(\n A ac,T Lue.
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15. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related 2o the dizease or condition causing mm

195, MAJOR FINDINGS OF OPERATION -

tion which caused death,

19a. DATE OF OPERA-
TION
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‘-|'20. aUTOPSY?

YESD NOD

2ia. ACCIDENT {Specify) 21b, PLACEOF INJURY (sg..t8 orabout

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, iastory. surest, office bldy.,et0.) P A R
HOMICIDE PR -
214, Tégﬁ s (Month} (Day) ' (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
7 R .o - | WHILEAT . NOT WHILE [ .. . .
INJURY 4 ¢ = | “work AT WORK || : -ve

S At T = B

L1

Lthot I last zaw the deceased

,from the causet and on the dale stated above.

Ba. ("fN@u'ns '
il W

2 I herebir cerlify .that Iatiended the deceased from _‘{:;E_
alive on = , 1 95:7, and that death occurred at
.- A 23 RES

" (D r 4itl
ﬁ:.:%b : M

23¢c. DATE SIGNED

Z-3-57

ﬂoﬂagm&}-ﬁmn— 2b. DATE 2¢z. NAME OF CEMETERY OR CREMATORY-, ‘| 24d. LOCATION (City, town, or cotmty) . . (Btate)
ur a Julv S—J’fl Bourbon Cemetery.. .
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STATEMENT BY LICENSED EMBALMER '

e e T : 4 : .
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Student Embalaer No.

working under my personal supervision.

Student c.cccssacrsssrnssasccsnranasinneren Signe K
Student Embalmar . i

B Licensed Embalmer No.

...—..-"..%..\»..__.M

LA
‘P, Q. Addrﬂ-

Nm. The above WST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘!u';e to comply with
the above constitutes grounds for revocation of license,) T

If this body ds 'not embalined; fict should be so shited” bove. I Y 1) SR 2 pheane
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