Health ' THE DIVISION OF HEALTH OF MISSOURI 58_019112

& w'lfn’u STANDARD (ER""CAT! OF DEATH o STATE FILE NUMBER
. Public —
' Service LED MAY 9 '7 1qqﬁag|snuhon District No. c:?d“ Primary Registration District Nn-........:z@,_‘{_] ,,,,,,, Registrar's No..w.._\s:] _________
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Res:i’de_ncg beford”
COUNTY . STATE - b. COUNTY admission,
Newton ° Missouri Newton /y
. -—57 C(If;rRY (If cutside corporote limits, give TOWNSHIP only) Inside Limirs c. C|OTRY 0 735 Inside Limits
TOWN Neosho Yes X No [] ToM  Seneca Hural 5 Yes[ [} No Q
| FgLL NAM%DF {If NOT in hospital, give location) | Length of stay in 1k d. STD%EEEES {f cutside, give location) Reside on Farm
HOSPITAL OR A
'\_ instiTuTion Sgle Memorial L days rt 1, Seneca Yos 0] No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) : OF
Alonzo Ernest  Lankford CEATH May 16, 1958
5. SEX D 6. (':OLOR OR RACE| 7. maRRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' E:'z::;; Z:J::ﬁen;:im lfteg:oen 2;:‘.Rs.
Male white woove[® 2 ovorceo(J| Aprid 25, 1885 7% |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 0 12. CITIZEN OF wHAT COUNTRY?
during magt of working lifs, evan if ratlred) INDUSTRY . .
Tarme?r - Newton Co, Missouri [U.S.A,
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Frank Lankford Sarah Keller §;Ad2uaa
I 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 165. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nogsr unknawn)| {1f . ol dat. i vi y o -
il et -0% - Mrs, Willis Boman. rt 1, Seneca,Mo
18." CAUSE OF DEATH {Enter only one caise per line for {a), (b}, and {¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o}

above cavse (g,
stating the under-

Conditions, If any, } DUE TO (b}

which gave rise to-
DUE O (¢) 331X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coronar, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

. A
21. | ottended the deceasad from ZZ%% { 'L{yéé,ln m_)/é ﬁr&_lnniauh alive on )7’\‘\//
Dreath eccurred at ; u' /?? m on the dote stated above; ond to the best of my knowledge, fx‘?hn causes stated.

z lying coute last.
- ‘.c‘-’ PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition given in.PART | (a) 19. WAS AUTOPSY
2 = . PERFORMED?
L g YES[] NO[¥]
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART H of item 18.)
= w - -
] ] ] O O
s 2z
v J| 20c. TIME OF .Hour Month, Day, Year
2 i INJURY  a.m.
'g ¥ p-m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, oifice bldg., etc.}
5 WORK AT WORK R
&
L]
:
]
-
3
<

s 220, SIGNATURE_~; {Degrae or title) 22b. ADDRESS 22¢4 PATE SIGNED
2
& MM U Heanbg }22d (7
23a. BURIAL, CR%’(O:, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {5tdte} i
7 REMOY AL { cocify) .
e Buria May 18,1954 Thompson's Grove Cem.|Newton Co., Missouri
S

22%&% ADDRESS 25, DATE RECD. BY LOCAL, REG. | 26. REGISTRAR'S SIGNATURE
,&’JM Neue ca g S R0-58 % pwg_

{Licansed Embeoimac’s Statement on Reverae Side}




ZGEMED |
- ,6,

otriet Health Officer Ho .;%Q‘w.-

Digbrict File Bumber NS /iy

' .'.Dante B‘iled—ﬁ—.é‘!léy-p :,z.:":: e T TSR

STATEMENT BY LICENSED EMBALMER

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

by me, or by

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

working under my personal supervision.

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

Signature of Student Embalmer

P. O. Address « 5 TT0LS

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.

r




