R! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH =60—-023961

"'ED Vsﬂdmnﬁolﬁ.iﬂm_ 2.5 # Primnary Registration District No. ﬂ £ gf Regixtrar’s No. A'? - STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ductased lived. | insfitution: Rsidence before
a. COUNTY olﬁegon a. STATE Missourim Oregon admission)
r b. c(l)g (1f outside corporate timits, ghve TOWNSHIP onty) Length of stay in 1b I ccl,g Inzide Limits
towv  Koshkonnong 25 yeard] '™ Koshkonong Yoo [ Ne )
€. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET (If cutsice, give location) Eeside on Fam
HOSPITAL OR ADDRESS
INSTITUTION Yes O No O Yaa O Ne O
3. {Tums OF _ns)cmzn Firat Waddle Last 4 D&te Month Day Your
ype or print,
J anes Frederick Land DEAH Mgy 26, 1960
| 5. SEX 6. COLOR OR RACE 7. Married B Never Married (] |8, DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER ﬁ:l
| Male White wiewsd O Dwemd O |4_0.1886] 74 il Bl Bl |
' T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F, BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during most of wonj jfe, sven if regirad)
Het Y PE B cksnith Thaver, Migsourd Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pleagant J. Land Mayry E, Huffman 8tella Land
f 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, [ 17. INFORMANT Address
{Yes, ¢ unknown) [If ¥ ive war or dates of service)
| ®’S [ sy None Mrs, J. F. Land, Kosh.kononﬁs Mo
| 18, CAUSE OF DEATH (Enter only one caure per line for {a), (b), and {c). 1 VAL BETWEEN
| Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S IMMEDIATE CAUSE () Myocardigl infarction minutes
¥
Q
! (] Conditions, if any, DUE TO (b) C oronary Thr Ombo.q i 8 i
which gave risa to
s J"']
¥’ -
- Iying® cause. laat. DUE TC {e) Arteriosclerotic heart dicenge 6 mos
z FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not refated fo the terminal PART Hi. It deceased was female  was
g disesse condition given in PART | () there a pregnancy in last 90 days.
hi IDYu]DNaIDUnkmwn
! = | 75, WhAs AUTGFSY | %0a. ACCIDENT  SUICIDE _ HOMIC IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of injury in PART b or PART I of item 19.)
= PERFORMED? ja] a a
! v YEs O NOf
’ & | 20c. TIME OF  Hour  Menth, Day, Year
a INJURY s.m.
; p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX O £arm, factory, street, office bldg., etc)
NOT WHILE AT WORK [
27, 1 attendad the decessed from. 1358 o D=28=60 ind tssr saw T ative on£=20-60
Death occurred st 2 :"50 arm m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 IGNATURE — e ree or title) B 27h. ADDRESS 22c. DATE SIGNED
£ % ) %_ . | Yeat Plaine, Miasouri .
z Z3s. BURIAK CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o REMOVAL tSmcify)
& 5-28-60 Koghkonong Cemete Koehkom ng, Mlssourl
< FUNERAL TOR S5 . DAJE RECD. BY LOCAL REG, |26. REFISTRAR™ SIGNATURE
;@W/iwfﬁmﬂﬂém% APE vy | Sl

({Licensed Embalmer's



ty.

GEE s Y ME gy

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. %M i 2
Student Signed

Signature of Student Embaimer

T . - B Licensed Embalmer No. _Zsaé
Y, P. O. Address Wﬁﬂ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
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 ex‘:u_ballmed fact ishs::uld be so stated above:

-




