. Health,

& Welfare

. Public

h Service

5. 300
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stondord nomenclature in item 18, No symptoms will be listed.

All diseoses in Port | must be cavsally related.

ctor, coroner, etc, must use only

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH

Primary Regulrahon Dls!rlcf No. 3076

58-046988

STATE FILE NUMBER

Registrar's No.._m ___________

I H LEU D EC 3 O 19581:":1!1“ District No. 360

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Res:i'g‘gncg V
. COUNTY . STAT - . b. COUNTY admission
° Vernon ¢ Missouri Vernon
b. CITY (lf outside corporate limits, give TOWNSHIF only) Inside Limits c. CITY / Z gﬁL Inside Limits
OR ¥ Ne ] OR e |y Ne (J
TOWN Nevada =G 1o Nevada v sl Ne
c. FgLé.l NA{A%&F {If NOT in hospital, give location) | Length of stay in 1b d. SE%EEE.IS-S (If outside, give location) Reside on Form
HOSPITA Al
INSTITUTION 821 S, Collegel 25 Yrs, 821 S, College Yos [] Nof]
3 P%.AME OF DE)CEASED First Middie Last 4. DATE Month Day ¥ ear
{Type or print . QoP
Robffson granville Landes peati Dec. 26 1958
5. 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
& "ARRlED JEVER MARRIEDD |gst [blin:duy) #onths | Days Haura I Min.
| White wooweo[]  ewvorcen[ | June 22, 1896 [ 62
100. USUAL BCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUS.TR‘I' . &
Foreman jlRoad Holden . Missouri U.S.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
Charles G. Landes Martha Martin Nellie McDaniel
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, o, or unknawn)| (1F ; { sorvi . .
“Poa YRR [702 18 1160  Bob Landes  Nevada, Missoaari.
18. CAUSE OF DEATH (Enter only one couse per line for (a), {(b), and (¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute myocardial failure Sud
Condirisns, if any, + DUE TO {b) Bronchial asthma ' 5 days
! ave rise to
above ucauso {a), }
stating the under-
z lying .couss last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedss condition given in PART | (o) 19. WAS AUTOPSY
B PERFORMED?
T - . 2 "i { X YES[] NOEK] D
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
u L1 0 O )
5[ 20c. TIMEOF How Manth, Day, Yaor
& INJURY  am.
" P M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
| work AT WORK
21. | cttended the deceased from __Auguﬁ_:_za_._l%_& , to nd last icw*hﬁtliv- on lan. 1954
Death occurred ot i . m on the date stated above; ond 10 the best of my knowledge, from the couses stated.
SIGNATUR Degree or %& o 225 ADDRESS 22c. PATE SIGNED
R R UrAr M = | Moore Bldg., Nevada, Missouri| 12/26/58
5. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata}
EMOV AL (§pecify)
uria 29 Jlec., Newton Burial Park evada, Missonri
4. FUNERAL DIRECTOR ADDRESS ' 25 DATE RECD. BY LOCAL 26. BEGISTRAR'S SIGNATURE
Richard L. Shorten  Nevada, Mo. Ll'-)-?—- ‘g 1 Q’M

(Licensed Embalmer’s Sictement on Reverss Side)

4




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. _....ccccvvvvnrnne

BY ME, OF BY ooriiiiiriririeiiirirsriraesrsasreeererassvrasvaasenenreanbniossssssnsnsiinarananrnse

working under my perscnal supervision.

Student ..oooeviiiii e s e e
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 siga in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




