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item 18. Ne symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only standord nomenclature

All dissases in Part | must be cousally related.’
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F“.ED SEP 3 0 ]gsaistrurioq District No. ,4

g

58-032201

STATE FILE NUMBER

Primary Rn'giisira!ion District NO-‘_,..;...‘Z..é.i_’__n.._ Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b fro
. COUNTY STAT N mi 5 340
o COu Daviess EMissouri * ©““Davies¥ "‘/h
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY o 37 Fa Inside Limirs
or Y o ) OR & v N
TOWN Gallatin os il Mo Towv Gallatin edf] No[]
. FgL#lNAr%F?F {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION - 5 Yrse. —— Yes [] No (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print} 0
Edward Thomas Lankford OEATH Sept, 20 1958
5. SEX 6. COLOR OR RACE| 7. MAnmen@[Even sarrien[] 8. DATE OF BIRTH 9, AGE' (hli,:'m,,; t::‘r‘q:.mg::m I:‘x:ﬂ)ER z:“:ns.
a8 ay, t 0
Male White wooweo[]  ovorceo(]| Nov. 25, 1877|8d |
100, USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) ¢t | 12 CITIZEN OF WHAT COUNTRY?
dwring most of working life, even if ratired) INDUSTRY
rmer rm Owner Daviess Co, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Elias Lankford Cynthia Jane Cox Alma Ethel Lankford
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yeos, no, nwn}] {If yes, give wor or dates of servica)

9?—22-{2 21l M, T, Lankford, Gallatin,

18. CAUSE OF DEATH {Enter only one cause par line , {b), and (c})
PART I DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
ONSET AN DEATH

S

%M

/0'7/LL’

Daath occurud af

Coanditiens, if any, DUE TO {b)
which gove rise 16 } 7
above couse (o),
ating the undar-
g Ily'h:gnnz‘uu:-“?n::. DUE TO (C) 33 ’)<
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the terminal disease condition giver in PART | {a) 19. WAS AUTOPSY
5 PERFORMED?
i Yes[] w0
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART I of item 18.)
w
C O O [}
S| 20¢. TIME OF .Hour Month, Day, Yeor
a INJURY  a.m.
' p.m.
20d. INJURY OCCURRED 2e.” PLACE OF INJURY (-? ,inorabouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, l'ucfory, straet, office bldg,, atc.)
WORK AT WORK PR
2]. i ottended the deceased from /M, 5—% ?',lg -5_? and las? saw alive on ? - 2 2 - 5‘?

m on the date stoted above; ond to the best of my knowledge, from the couses stated.

W
220. sw%x (C‘ )?m. or titls}

0/

" entil.. o

22c. DATE SIGNED

7-22-

Tie. BURIAL, CREMATION, w 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or c.-.m;,) {Stare)
MOV (Spacify)
B al o.195g | Lick Fork Cemetery ‘Daviess Co, Missourl
24. I ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGHATURE
6 crel Homs. Gallatin, Mol 7-23-$5 7L

{Licensad Embalmer’s Stetement on Reverse Side}




.....

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 oo e e e e et eanreieereetiatantateara e tnraarrearararnen , Student Embalmer No. ...........c.......

working under my personal supervision.

Student

Signature of Student Embalmer

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.




