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o symptoms will be listed.

All disecses in Part | must be causally refated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!1

RTIFICATE OF DEATH

STANDA
F”.ED NOV 1 O 19589""“"’" District No. )

Primary Registration District Mo,

58-0356272

STATE FILE NUMBE g
Ragisrror's No. /

. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eu;ed lived. |f institution: Residence b
a. COUNTY Butler o STATE Miggouri b COUNTY Dynkl qﬁm../w?"
b. Cé)TRY {If outside corporote limits, give TOWNSHIP only) tnside Limits c. C:jTRY Inside Limits
TOWN Poplapr Bluff Yes il No [ 70w Campbell Yesbd No[J
c. Egé}I’-IIHAAgEOSF (ﬁ];NOT in hospital, give location} | Length of stay in 1b oasd_ ;'II;%EEE;S (If outside, give location) Reside on Farm
wsTiTuTion Voctors Hosp. 12 hrs. 0 615 Morgan St. Yeos [ Mol
kN (P!r.:};ls gl:’?rﬁfEASED GECI;%E v;d:i:dilil Last ' 4, DSFT’E Month Day Yeor
AM LANDIS DEATH Oct. 21 N 1958
T Wale | “inite | “ymeleversmmel) Yoy 20, 1001 | i e oo e T d

100, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

duging most of working life, svan if retired) INDUSTRY
arming Arkansas /_ 1.5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_USBANP' UR WIFE
Thomas _Hendrix Landis Eva Penn Zella Landig
13. WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeos, 'N‘" unlmnum)!(ll yos, give war or dates of service) - .
o ol Mrzs. Zella landis, ("a,mp_b_g]_l 3

PART |.

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

(a), (b}, and {c).)

. QLA A e

INTERVAL BETWEEN

CIN?T % DEATH

-?

s Canctiof. Joilune,

Condltions, If any, DUE TO (b [d
which gave rise 10
above cause {a), >
stating the wnder- } f
g lylng couss last. DUE TO (<)
o PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terhinal dissase condition given in PART | {a) 19. WAS AUTOPSY
6 5 g PERFORME
2 10 YES[ ] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
o O ] O
§ 0c. TIME OF .Howr .Menth, Day, Year
a INJURY a.m.
E p.m.

20d. INJURY QCCURRED
WHILE AT NOT WHFLE
work | U A O

20¢. PLACE OF

, factory, street, office bldg., etc.)

INJURY (e.g., inor about home,

20¢. CITY, TOWN, OR LOCATION

-~

COUNTY

STATE

| PO ol il , r e m
21. ! artended the d d from w (A d] I 13 bfo (U C/Y 2 l und last saw o e live on KO C/\_ 2 [ S K
Death occurred at b &epmoen the dote stoted ubava, and 1o the bes? of my knowledge, from the causes stated.
220. SIGNATURE (g’ \E W - 2. 22: P E slGMED
] m@u B .,79 ‘sy
23a. BURIAL, CREMATION, | Z3b. DATE 23:. NAME OF CEMETERY OR 'REMATORY 73d. LOCATION ( Jl’ovm or county} (State)
REMOVAL (Spycifr)
Yurial @ {0ct.23,1958 | Woodlawn Cemet Camphell, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Landess Funeral Home, Campbell, Mb

5. D

o

.

TRA GNATURE

d Embat: s $

LR

on Reverss Sids)



o Y

I R

STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY cirtieiiiereie oo iiii e e e e sen s s s e ., Student Embalmer No. ................... \

wotking under my personal supervision.

Student «eeveiiii e
Signature of Student Embalmer

Licensed Emba@er No‘;él?‘—7
P. O. Address \...%2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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.



