URI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS APR 2 6 1980

=60-016098

STATE FILE NUM
NDED Registration District No. ___.!g_ e em=mPrimary Registration District No. oo oo Registrar's Na., _ __8.n----__ LE NUMBER
1. PLACE OF DEATH 2. UsualL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY Livi ng ston s STATE |14 5 sour P O jvi ngsto n Sdmision)
b. Ccl)ll'zY (If outside corparata limits, give TOWNSHIP anly)} Length of stay in 1k €. COITRY Inside Limits
joon Rich Hill ThID 40 yrs. 1owN Bural Yes O No(fd
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTTUTIoN  Red, 1,Chillicothe Yes I No RFD 1, Chillicothe Yer I No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Yeor
{Type or print} . - OF .
Sterling William Vanlandingham oceam April 18, 1960
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Marrisd (] [8. DATE OF BIRTH | 9. AGE (last birthday} ] IF UNhDER 1 YEAR | IF UNDER 24 HR
Wid d Di d Months Days Hour Min,
Male White dowed ] vereed D 10/23 /11| 48 o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY[ 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Farmer Own farm Sumner , Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Vanlandinegham Cora Wilson Mildred Vanlandin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT Address Chllll cothe
(Yes, no, or unknown) | (If yes, give war or dates of service)
ffo | o 488-34-1412 |Mrs. Mildred Vanlandingham, No.
= 18. CAUSE OF DEATH (Enter only ane cause par line for {a), (b}, and (c) INTERVAL BETWEEN
u.z.n PART |, DEATH WAS CAUSED BY / / / } ﬁ ONSET fD DEATH
z IMMEDIATE CAUSE () MW of M 9/ e el ve “H‘F & rq ¢ 74 LA 5
O
o] +
a Conditions, if any, DUE TO (b) J‘(H 5— A -4 7‘ % ol 2 0/ _.[_n S{Q H :
which gavae rise to 4
above cause (a},
stating the undcr-]
lying  cause last. DUE TO (¢)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 111, If deceasad was famale was
g diseasa condition given in PART | (2) thers a pregnancy in |ast $0 days.
S [0 ve ] O Ne | 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUI%VHOM!CIDE 20L. DESCRIBE HOW INJURY OCCURRED. (Enter naturg of injury in PART | or PART |l of item 18.)
g PERFORMED? a O .
g YES[] NO L(sgd <2 E.}r/e '
3| 20cTIME OF  Hour  Manth, Day, Year |
a a.m. .
g ¥6 w4428/ sof‘f :
20d. INJURY OCCURRE 2e. FI.ACE OF INJURY {e.g9.. in or sbout home, CITY, TOWN, OR LOCATION S IMTY STALE
WHILE AT WOR%‘( farm, factory, stregt, office bidg., etc.} ) -
NOT WHILE AT K O a” qym /1(071
21. | attended the deceased fro ] nndww him olive on_%: o
Death occurred at. L4 on the date sated above, and to the best of my knowledGe, from the causes stated.
8 {Degroa or title} 22h. ADDRESS 22¢. DATE SIGNED
= 2.2, Covoneys E 4 //co/"gp- o ¥2g-
< , . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City town, or county) {Srate)
a REMOVAIZ (Spacify) ) i . .
rs Burial Apr.20,1960| Wheel ing cemetery wheelinz, Mo.
< § "Z4. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMATURE
> . .
= Donald Gordon, Chillicothe,Mo. ‘//;2.3/ ¢ 0 7w )QM
(Licensed Embalmer's Srummcnl on‘Ruvaru Side)
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STATEM-IENT BY LICENSED EMBAI.MER
MAY 13 1959 WAY & 1980

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 4

or by Student Embalmer No.

working under my personal supervision.

" . L J“'."!.i g“ Signature of, Student Embalmer
, A N
S - -

3

-Note: The above MUST 'BE‘--SIGNED BY -THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to corl
i with the above constitutes grounds for revocation of license). ’ .

f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




