IRE VIVISIUN UF FEAL TR UEF MissUUR] -
Ith,
Ifare F”_ED SEP 4 ﬁm STANDARD CERTIFICATE OF DEATH ‘77—"""—3?3?E"%9i%%g ___________

lic
ice _R:_gislrmion_ District No. 360 Primary ngis‘grurinn Dis!_r'l:f Nc-.___é_’__z__z_ﬁ__..__..-.._..._ Regish}_:r's [ . _5 __________ e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasédgn:a b
. aoam
o. COUNTY Vernon . STATE Mlssourl b. COUNTY Bate ssio
7 )_ b. CgRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CETRY . e Inside Limits
Tomi  Washington Township [Ye:0 WK somy  Amsterdam w’l ¢ Uik 8k
c. FngL. NAMEDOF {If NOT in hosplrnl, give location) iﬁgth of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR mos. ADDRESS
INSTITUTION 27 davh : -- T Bk
. MAME QOF DECEASED First Middle Last 4. DATE Manth | Day Y aar
(Typa or print} op
Nevada Ellen Landreth DEATH 8 16 1957
5. SEX [ 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {tn yuars FUNDER ) YEAR| 1F UNDER 24 ﬁRS.
. . l“.flghd") Months | Days Hours I Min.
Female White wiod¥Eenf] oivorceo[ ]| May 28, 1879
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {(City end state or country) ‘D 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
None - None Bates County, Mo. U.S5.A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU&BANIJ_ OR WIFE
David Thomson : Unknown Lee Landreth
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| {1l yes, give wor or dotes of service) "
Inknawn - - Hospital Records
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Broncho-pneumonia . 2 days
Conditions, ifany, . DUETO b)) ___Arteriosclerosis many years

abova covse (d),

which gove rlse to
staring the under-

USE ONLY BLACK INK OR R'IBBON TYPEWRITE IF POSSIBLE

% lying couse lost. DUE TO (c)
5 - - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not enlated 1o fh. I-rmlnul di.-u.. cundhinn givan in PART I {q) _19. WAS AUTOPSY 2
. B o PERFORMED?
. i« 5 o0 ves[ ] NORQ
> % | 200. ACCIDENT SUICIDE-. HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Emar noture of injury in PART | or PART Il of irem 18.), N
- i
<Xl o o © -
3 8| 20c. TIME OF .Hour Month, Day, Year - N O "
3 5 INJURY  am. .. - -
g E] _p-m. f L -
g 20d. INJURY OCCURRED ™, 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- -WHILE ATD NOT WHILE D . form, foctory; street, office bldg., e1c.) ) ] oo
8 AT WORK .
E ? 2. | attended the dncea:ed from Se Et 2 0 N 1 Q 56 . to A ug. 1 6 1 9 S‘Lnd last sow ,}:" alive on
] ¥ ‘Daath occurred of m on the dote stoted above; ond to the best of my knowledge, from the causes stated.
g '4. 22a. SIG| (Dagrnn or title) 225- ADDRESS 22¢c. QATE SIGNED
0
= % Nevada, Missouri 8-16-57
230. BURIAL, CREMATION, | 23b. DATE 23c: NAME OF CEHETERY OR CREMATORY - 23d. LOCATION (City, town, or uumy)" {S¢ate)
REMOVAL {Specify) . .- . .
Removal 8-16-.57 Keeton Cemetery Amsterdam Mo,

/ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO'CAL REG. | 26 REGISTRAR'S IGNATU %
) L Archer-Mangold - Amsterdam, Mo. 8§-21-57 ] Mﬁ/é W“/
CUFFY

{Licensed Exboimer's Stclemens on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

'
PR

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

by me; of by ........... ) T : ., Student Embatmer No. ......ocovnenen.

StdENt .ooveeiiii e e e ~  Signed .../ M% )72
. Signature of Student Embalmer

N ST - ‘ | Lu:ensed EmbalmerNo....Af.’..’ 7

working under my personal supervision.

: P. O. Address «' W
= - Note:"Theabéve MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure
to comply with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he also shall Sign in his OWN handwriting.
If this- body is not embalmed, fact should be so stated above,

b . . To- . 1

-pa T. oo . - - . - - - - - - - - —_—




