THE DIVISION OF HEALTH OF MISSOUR]

58-0085'72

Ith, . -
wllare FILED FEB 2 5 1958 STAN DARD CERTIFICA'I OF DEATH STATE FILE NUMBER
vice Registration District No. 360 Primary Re‘gisfrfﬁi_ngis?rif_m_o:,_u.....3...0..2§.........-..__..- Registrar’s No‘.____32. .................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldencc before
a. COUNTY Vernon ) a STAT'.:I'-’JiSSOuI‘i b. COUNTY (Jed.ar a m'?'“)
4] b. CEI'RY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. ng } D ’ Inside Limits
TovN Nevada Yes (3 No [] romEldorado Springs 87| o« vl
c. Fngls NAMEOOF {If HOT in haspital, give location) | Length of stay in 1b d. i.{)RDEQEEES (1§ owtside, give lacotion) Reside on Farm
HOSPITAL OR - 2
insTiTuTiIoN Nevada City Hos l days 215 Hightower St Yos [J NaX)
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print} OF
J OHN FRANKLIN LANKFORD DEATH February 15,1958
5. SEX ¢/ & COLOR OR RACE T‘MAnélEDEI NEVER MARRIED[] 8. DATE OF BIRTH 9. ASE E"'ﬁ:;; ;:‘Tﬂsagc\:m l:ouu:{’DER z:“rri‘lns.
male white wooweo[ ] oworceo[d|wgbruary 20 1873 " Hi l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) C 12. CITIZEN.OF WHAT COUNTRY?
during most of working Hfe, even if retired) . INDUSTRY . . .
farmer Geperal rarmi Bates tounty,Missouni U.S.A.

All diseases in Part | must be causally related.

Hocior, «raneal, eie.

A

13a. FATHER'S NAME

W.lankford

Anns Park

13b. MOTHER"S MAIDEN NAME

I

4. NAME OF H‘LléBAND OR WIFE

Eva Lankford

15- WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unknawn}| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.
noene

17. INFORMANT

7,6adlerth Allen S t.
John g.Lankford- Inaependence,Missour

s
-
o
g
o 18. CAgSERErJII: D[E)AT"]‘!}-SEM? En|l)jsoEno Euusc per fine For (a), (b), ond (c}.} I%L§E¥AAINSEJE‘YAETEI-IN
L A EATH WAS CAUSED
w WMEDIATE CAUSE (o Renal failure due to d ehydra tion and
g acidosis
& Conditians, i any, DUE TO {b) Severe pyelonephr itils
> which gave rise to
[l above couse f{o),
z stoting the under-
g g lying cause last. DUE TO (c)
E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatéd to the terminal disease condition given in PART | {a) 19, ‘geg:ggg%‘?(
1 K Generalized arteriosclerosis 6600 YES[] NO
% : E 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART §'or PART 1l of item 18.}
Z B
« Y O O O
o] F
j | 2c. TIMEOF Hour Month, Day, Year
o g5 INJURY  a.m. -
: £ p.m. *
% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
tw WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.)
g WORK AT WORK -
21. | attended the d d from 2-10 -58 , o 2--—5- 58 and last saw ﬁ alive on 2"11'{'-5’8
Death occurred at '+ : 10 A » m on the dote stated above; and to the bexrof my knowledge, from the couses stated.
22¢. p (Degree or title) C 22b. ADDRESS 22c. PATE SIGNED
Robert L, Mageb, M. D, El Dorado Springs, Missouri 2-18-58
23a. BURIAL, CREMATION, | 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {5tate}

REMOVAL {Specify)
burial 2/18/58  lLireen lawn Cemetery Rich Hill,Missourj
. FUNERAL DIREGTOR / B 25 DATE RECD. BY LOCAL REG.,




STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY i rere e eeere et rare e eeanasen .» Student Embalmer No. .........cccovvenens

working under my personal supervision.

) <7 L= . S
Signature of Student Embalmer

P. 0. Address,

Note: The above 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,




