SOURI DIVISION __,o

't 2

I:!_EALTH — STANDARD CERTIFICATE OF DEATH

=61-007786

o 3 STATE FILE NUMBER
AMENDED .FleL1Ey mo 1?.-}981 ___________ Primary Registration District No. —_____—_______Registrar’s No. ____[_S’ —-
,.,'L [T g
1. PLACE.OF DEATI'I‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a CO NTY?! { Bl"'IE:R a. STATE b. COUNTY : admission}
i ] MISSOURL HOVWELL.
% b. CCI)TY [If omsld_; corporate_limits, giva TOWNSHIP only) Length of stay in 1b . C(I)TY Inside Limits
{ R
2 SWNIBOPIAR BLUFF 1 DAY TowN Yer (X Ne O
z €. ;UO%;N ME QF (If NOT in hospital, give location) Inside Limits d. STREETSs {}f cutside, give location) Reside on Farm
. ADDRE . '
A NETON] VETERANS ADMINISTRATION |[verdl oD * NONE Yol Mo
0 [N
a. FI_IA.M.E OF'EDEICEI\SED - First Middle Last 4, Dé\gE Month Day Year
ype or print}i ;'\
lg ¥ RAYMOND nan LANDESS oA MARCH 21, 1961
2 6. COLOR OR RACE 7. Merried _ﬁ _ Never Married ] [8. DATE OF BIRTH | ¥- AGE (lest birthday) |:\ UNhDER IDYEAR ::unnsg 24 HR
Widowed [J Divorced (J onths ays ours Min.
WHITE h=3-93 67
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
_INSPECT(R. UNKNCWN REDKEY, INDIANA USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN LANDESS UNKNCWN ELSIE MAE LANDESS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or wnknown)| (If yes, ii“ war or dates of service) m VA H(BPITAL RECORDS,POPIAR BHFF , MO.
— 18. CAUSE OF DEATH (Enter only one cause per line for {2), (b}, and &) INTERVAL BETWEEN
z ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i z IMMEDIATE cause o  SHOCK DUE TO HEMORRHAGE. 12:30PM,
9 S . | 20 MAR, 161
é [} C?Fd'::ﬁons, if. any, DUE TO (b) RI]PH]RED . ABmmNAL AORTIC ANEI]RYSH. to
[y which gave rise to 1 AM
=z sbove cause {a), - - 3 9
= stating the under-
i i bue To o  CENGRALTZED ARTERIOSCLEROSIS, il m 16]
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART 111, If deceased was female, was
.9_ disease condition given in PART | {a) thera a pregnancy in last %0 days.
é I[] Tes | 0O N I g Unknown‘
E 19, WAS AUTCPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFORMED?EO a [m] O -
¥] YES J NO
| 20c.TIME OF  Houl | Wonth, Day, Year |
-3 INJURY  &.m.
g p.m. .
20d. INJURY QCCURRED %0e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]
2 Vi MARCH 21, 1941
é 21. / atten: the deceased fro . TO_.-___._lLJM; e
fa] Deatlf ofturred at 7 £ /[;} //?'n on the date stated above, and to the best of my knowledge, from the causes stated.
o o o . .
3 & 7L, K,( / 7 GoBpBBm T &7 22b. ADDRESS 2%c. DATE SIGNED
Y -
I o
& =| | IRVING R. MAUCRS, M.D.sfhief, Sur VA Hospital, Poplar Bluff, Mo} 3/23/61
E 23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
d 0 REMOVAL {Specify}
z =} Remova 3-20-61 ked Key Re
= < 24, FUNERAL DIRECTOR ADDRESS ga E REC. é\’ LOCAL REG.
i >
= @ Frank-Cotrell Poplar Bluff, Mo.

{Licensed Embalmer’s Siafemem on Reverse Side)




.F. . PR
Y [ AT T D ada L

I3 il ' .
ot PO - R FA NSO
oLt STATEMENT BY  LICENSED EMBALMER
LY I B VA S
| 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.
working under my personal supervision. JL
Student Signed
Signature of Student Embaimer
an- e . o . Licensed Embalmer No.
ek I S SRR s N\
e f‘j?: ©. Address
’;}',F~" = Note ..Thg.) above, MUST .BE SIGNED BY THE LICENSED EMBAU\QE\R in his OWN. HANDWRITING....{Failure to comply
[ N Y FUSHS. T I SN l"- A el L -'-_.

: w‘lth the ‘abdveé cons‘htﬁies Grounds ‘for “revocdtioh-of licehse)™ ¢ ¢
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. . ' |
If thisbody is not embalmed, fact should be so staled above. '




