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Doctor, coroner, atc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBGON TYPEWRITE IF POSSIBLE

\J\ disecses in Part | must be casuvally related. Coroner cannot certify to o death due to natural causes.
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FILED VS FEB 2 1960

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH @~ -

=~60-000901

STATE FILE NUMBER

/07 ........ Primary Registration District NJ&/? ........... Registrar's N°/q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence _b:f_ore
a. COUNTY Dunklin = STATE  Apkandas b COUNTY Qlgy ™"
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits ?‘Q CITY Inside Limits
OR
TOWN Kmnett Ye(i No D 4’0- $T00'§'N Rector Y-esK Na O
. FULL NAME OF {If NOT inhospital, givelocation}[Length of stay in 1b . : . .
£HOSPITAL OR . d. STREET ~ {If outside, give lacation) Reside on Farm
INSTITUTION Dunklin GO . HOSp . 2 Wks . ADDRESS 703 Greenville Yesor No c§
3. :::I:A?:D First Middle Loat 4. DATE Month Day Year
OF
(Type or print) Carl Manson Landis. oeaTH- Jan,. 22, 1960
5. sEX 6. COLOR OR RACE 7, MARRIED 48] NEvER marmiep [J] @ DATE OF BIRTH ls. ?sﬂs (iln ﬂmr)a IF_UNDER 1 YEAR JIF UNDER 24 HRS.
o A o o)) [ Montha | Daps Hours | Min.
Male White wooweo 3 oworco[)| OV Llp, 1897 &2
-{10a. USUAL OCCUPATICON (Give kind of wotk done |10, KIND OF BUSINESS OR INDUSTRY [ H. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of tgorki:w tife, eoen if retired)
Sale sman Ford Agency Arkansas ! U.S8.A.

13. FATHER'S NAME

Samuel Landis

i4. MOTHER'S MAIDEN NAME

Ruth Wilson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥Yer. no. or unknown}

e | v o )[35" 09" 5] 610

I7. INFORMANT Address

Mrs. Mary Huth Seegraves

19. CAUSE OF DEATH [Enter only one cause per line for (a), (5. and ().
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

INTERVAL BETWEEN

ONKT AND DEATH

Conditions, if any.

M-W
OUE TO (b) mew ‘”‘.1‘

e

which gave rise to
above cause (o
stating the under-

coraloral  hromlyens

-

Loyo

=z lying cause last. DUE TO (c)
o PART 1I. OTHER SIGMIFICANT CONDITIONS .CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15 :VEAF& gg;glr’;“f
- .
g - = 4%&0 ves ] no B
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1T of ifem 18.)
& O O 0
= | 20c. TIME OF  Hour  Month, Day, Year
O INJURY a. m. .
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidg.. etc.)
WORK AT WORK

» to

b I %a“ bo and last saw pF alive on ¥ ((f‘"“’__éo

21. I attended the deceased from ‘L%&_(aﬁ— h"".n
Death occurred ar m on the date atated above; and to the beat of my knowladge, from the causes atated.

o

@MGMTUI - { Degree orggitie)
M_Av.- « nmans, MV l‘.%\
- g

22¢, DATE SIGNE

9—.:’94&

22b. ADDRESS
K s T s

o

23a. BbfRiAL, cnzunn_?ﬂs.-‘}xp. DATE
REMOVAL [ Specify
BUrdY”

23:. NAME OF CEMETERY OR CREMATORY

fan, 2, 196D Woodland Heights

23d. LOCATION (City, town, or county) {State)

Rector, Arkansas

24. FUNERAL DIRECTQR ADDRESS

Irby funeral Home, Mector, Ark.

DATE RECD. BY LOCAL REG.

bt 3o- /9L

{Licensed Embaimer's Hatemant on Reverse Side)




1
F o Bavi eses

M

4

0
%6/ $r "

. - .

&S ~oaT ‘0

STATEMENT BY LICENSED EMBALMER

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

LR s o T o T o R

working under my personal supervision..

................................................ Signed e
Signature of Student Embelmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting,
if this body is not embalmed, fact should be so_stated above.

'y .




