THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' ‘ '
o | HIED JUL 171957 STANDARD CERTIFICATE OF DEATH st e o... 20 BBF--
BIRTH NO. REG. DIST. NO. _/& PRIMARY REG. DIST. mj" 2 / Registrar's No.w.. é K). ey
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. I institution: residence re
8. COUNTY - frg Tt T g -..n.-5TATE . . b. COUNTY ad:njeslont.
} Howard Missouri Howard
. b, CITY (1f outeide ecorpurate Bmiu, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hmlts of
R townakip| STAY (in this place’ OR I{l::‘ - | eorp:‘nkd town?
TOWN Fayette TOWN Favette =
d. FIE{”OJ':";PPTAA“I[EOOF (If ot in hospital or instivution, give streot address of location) ° ASDFE?R!EEEgS (If rural, give locution) ‘7‘_6 fo
<
INSTITUTION A cirasy 725 P pans 745" 21 30T East Morrison 4
3. glsﬁéhéﬁ &IE B, (Fifft) b. (Middle) c. (Last) 4 DATE  ‘(Month) (Day) (Year) .
{ Type or Print) William Martin Lander eath July I 1957
5. SEX 6. COLOR OR RACE | 7. MARR\'!I'IEEB NIE‘\;'OERCHESRRIED 8. DATE OF BIRTH 9. I:GEI:S::I:")‘" h::’ UNDER | I'u.l ll; UNDER M MRS,
. {Bpeci . t ¥ O ours | Min,
Male White farried Jan. IO 1882 B 2™

10a. USUAL QOCCUPATION (Civie kind of work
g most of wo f J.Llu avan if reund)

olice O
138, FATHER'S NAM

- Simon Crutchfield Lanc

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

10b. KIND OF BUSINESS %I;TIN 1. BIRTHPLACE (City and State or Forsign c““ry) D

City of Fayett Audrain County, Fo.
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WifE
ler Mary Leah Ferguson Frances Holland

16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME

12, CITIZEN OF WHAT
[« TRY?

5

ADDRESS

(YNC’:.M unknowp} | (f yes, mive war or dates of service) h86-3 6_186& Mrs v] M Land er Fay ett e Mo
L ] -

18, CAUSE OF DEATH EASE OR CONDITION EDI L. CERTIFICATION ! E;:':'hgsggﬁ_?

_Enter only onecauseper | i DIS s] ( M

Yine for (a), (b}, and (¢) DIRECTLY LEADING TO DEﬁTH'(a) ._J.J

v Phis does not mean | PNTECEDENT CAUSES ,iMA-M-.-——- .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b 1 % ~ i:‘

ar hearifoilure, asthenio, | rise to the abooe cause {a) stating iy . —_—

ete. It means the dis- the underlying couae last. 3 ‘ . . z ( . \

case, infury, or complica- DUE 7O (c\_r M ] \__'Cg"' s, ¥ 0 T DR SO

tign which coused death, | 11, OTHER SIGNIFICANT CONDITIONS \l 54

Conditions eontributing to the death but not ’
related to the disease or condition causing death. |

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION .20, AUTOPSY? #~
i ~ TTION 0
] , - Yes nO m
] »

21a. QS%PDEEW" (Bpecity) 21b. PLACEOF INJURY (s.¢. taorsboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _g’ (STATE)

- . he m, fa \atreet, office bldy..et0.) L
HONICIDE I ey S Y. P
210. TIME  (Mouit) (Day) (Vean) (Boul) ; A’ [NJURY occ! RRED 21t oW Dm@Junv OCCUR?
INJURY 7 e \ _5 7 m ATWORK

= , 19 Z/P that T last saw the deceased

eby cerufy that I altended the deceased from l_!__
ige on :LAI,_-—.-i_, 19____, and thai death occurred al

E _ émz }M (Degraeort.itlc)ﬂ 23b. ADDRESS > 3\__5‘"7
'7'/‘3/5”’7** B

“24. NAME OF CEMETERY_OR CREMATORY ! | 24d, LOGATION (Chiy, town, or county) _
RAR'S SIGN:;T%/ Qﬁeﬂ/

Fayette City Cemete Fayette, Missouri
Favette, Mo
(Tjeensed Embalmet’s Statbmeuy on Reverse Side)

_from the causes and on the date stated above.

‘ 23c. DATE SIGNED

S

_ (Statd)

06\ WRITE PLAINLY—TJSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.24a, BURIAL, .CREMA-.
TI gr (Bpecify)

DATE REC'D BY LOCAL

W

aﬁ'{ﬂﬂ- ﬁ%miy_sl GMATURE ADDRESS

7/8 [T




L]

o . -—- . e

-

STATEMENT BY LICENSED EMBALMER

-

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

. - . Y
by me, o=y . cieieeenann TS OO , Student Embalmer No....covvunnn
working under my personal supervision..
£
Student........-. ey of By Embaiae T

putnre [+ uden almer
i ' " 37 . . ' Licensed Embalmer N 337
. . P. O Address%.. A ,)
F ! - \ I :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDW IﬁG. (Fai
to comply with the above constitutes grounds for revocation of license). - s

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T¥ this body is not embalmed, fact should be so stated above.




