Hoalsh THE DIVISION OF HEALTH QF MISSOURI 58 _044749

& Welfare STANDARD CER"FICATE OF DEATH STATE FILE NUMBER
, Public /79) N ;:2 72- a
h Service istration District No. .. L A Y Primary Reglsfratlon Dlsﬂ'l:f LI oy — P ST AN - . SO Regls!rar 3 No ..... ? ____________
| LEILED DEC 3.0 1958
! 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Resldence b)efora
. COUNTY - STATE b. COUNTY sion
- 300 ’ ILafayette ° Missour] Lagaystte //
1-57 b. CITY ({If outside corporate limits, give TOWNSHIP only} Inside Limits c C(l:;fY a_g'if-g Inside Limits
R R
Town Waverly Yok ] No (] Towm  Waverly Yos(3f %]
<. FgLL NA&'-EODF {If NOT in hospital, give location) | Length of stay in 1b d. S'I[')R%ET (If outside, give location} Reside on Farm
HOSPITA R ADDRESS
| wstisuTion waverly Mo. 40yrs Waverly Mo. Yes [} No ]
| 1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Zelder Masterson Landrum DEATH 12~ 23- 58
5. SEX i 4. COLOR OR RACE T‘MARRIEDJ:EVER sarrieo[] 8. DATE OF BIRTH 9. AGE tln years | F UNDER i YEAR| IF UNDER 24 HRS.
birthday) ?’mh: Days Hours Min.
_ Female | White wooweo[] _owvorceo[]| Aug. 20 1877 By i I
-: 104, USUAL OCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t- BIRTHPLACE {City and state or cauntry) §2. CITIZEX OF WHAT COUNTRY?
= ng mosr of working lifs, aven if ratired) INDUSTRY G
s eware Housewife Blackburn Missouri. U.S.A.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE 3
¥
¢ ] dJohn Masterson Sally Jones Clayton Landrum,
‘éi 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? }6. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, pa, knaw If ive w d f vi
Fog (Yot i@y erkremm)| UF rapy give wor o datas of sarvica) none C.d. Landrum (Waverly Missouri)
o 18. CAUSE OF DEATH (Enter only one cnusu per line for (a), (b), and (c).) INTERYAL BETWEEN
u PART |. DEATH WAS CAUSED B . ONSET AND DEATH
w IMMEDIATE CAUSE () Cardic Vascular Renal Disease 7%
: &
e &
; & Canditions, if any, DUE TO (b -
e t wbI::h gave nu( t}o }
chove couse (o}, -
z i h dar-
] B lying cavse. lasr. 3 _DUE TO (c) 44 AXF
- s - PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disense condition glven in PART | (o) 19. geSR;\(IiJTOPSY
] < RMED?
= ]
-1 Fracture of right hip on morning of Oct. 4th, 1958 YEs[ ] NGO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in PART | or PART I} of item 18.)
= Zfu
9 %} .
-] = O = Fell in home
¢ SPS! e TIMEOF  Howr Momh Duy Yeor
2 afs INJURY  a.mer 558
‘.:." : z p.m.
E % 20d. INJURY OCCURRED 20e. :’LACE OF INJURY(afg lnbri\rubomhcimn, 20t CITY, TOWN, OR LOCATION COUNTY STATE
L= WHILE AT NOT WHILE arm, fogtory, street, office bldg., ete N .
R O KRk T EK ome Waverly Lafayette Moic
1 f 21. i otiended the deceased from ] {0/, 58 ) 12‘-21"58 and last '"“t alive on 12,205
H Death occurred ot . 5 H A. m on the dote stated above; and to the best of my knowledge, from the cavses stated.
g 22a. GNATUI§.h (.Degua or title) ¢ 22b. ADDRESS 22c. DATE SIGNED
]
= | i‘ Ran M, i ) - Vaverly, idssouri 12-24-58
T s 23a. BURIAL, CREMJTION, 'cfnns i 5 NAME OF CEMETERY OR CREMATORY = 234. LOCATION (City, tawn, or caunty} {Store}
EMOVAL (Spellify}
54 Bur 1at 12-23-58 averly Cemetery Waverly Missouri
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE R-ECD. BY LOCAL REG,

Marshall F. Home{Carrollton Mo)

{Licenssd Embalmer’s Statement on Reverse Sidu)

26. REG]ZR.\R'E SIGNATURE ;




S
s
~
Jmed
©

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 ............................................... ., Student Embalmer No. ........ccoceenenns

working under my personal supervision.

SEUAENE ~vvererermerserermeseeessesesseseessassasss e neeene Signed @]WMMM ..........

Signature of Student Embalmer
Licensed Embalmer Noz'sZ-S-

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

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 emhalqu, fact should be so stated above.




