SSOUR! DIVISION OF HEALTH —STANDAR;[; CERTIFICATE OF DEATH ...61—04345’7

TMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

AMENDED ati ic - ! ——————Primary Registration District Ne. -_30.00-----__Regimar'| Ne. ___3.55._--------
1. PLACE OF DEATIH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
8 a, COUNTY Adair a. STATE MO. b. COUNTY Adair i admission)
% b. Cé'll'!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b &, COITRY Inside Limits
< town  Kirksville 1 month town  Kirksville Yes B No [
E c. ;%SLP“&TE QOF (If NOT in hospital, give location) Inside Limits d:rT’EEREE'I'SS (if cutside, give location) Reside on Farm
-
< INSTITUTION. Laughlin Hosp. Y f NoJ 1715 East Normal Yes O No 6
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print) DgAFTH
Harley VanLaningham Dec. 5 1961
5. SEX 6. COLOR OR RACE 7. Married E] MNever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1YEAR § IF UNDER 24 HR
. Widowad Divorced Months Days Hours Min.
Male White fowed O vered O ) 6/8/1850 | 71 1
104, 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 werking 1i I{ even if retir ] .
Miner, cons ion wor gardner Adair Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Vanlaningham Celest:.a Lutz Velma VanLaningham
.S. h T ceeeT 17. INFORMANT
::;s,wn:so?Eii::iﬂDn)EvilEs yl::,u ::eA:::E::' ';?;Recseasf? service) NO- Addre“Klrksv:'lle’ MO.
| [t Rl Y] ‘ Velma VanLaningham, 1715 E. Normal,
| P 18. CAUSE OF DEAI’H (Emer only one cause per line for {(a), (b), and (¢). INTERVAL BETWEEN
, uZJ PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
e 3 IMMEDIATE cause (o  1ntra-abdaminal hemorrhage & fram unknown
O
D = .
o} L. Adrenal due to prim malignan
S5 a Conditions, if any,]  DUE 7O (k) * primary ignancy of
'-U_) wbl-g:h gave riu{ t)o
s above cause (a), ! . .
- tat th der- -
mting the under- | oo PANICTEAS with extension
g PART 1. OTHER SIGNIFICANT CON;TJ}OP:S) CONTRIBUTING TO DEATH but not related to the terminal PART I1), l; deceased was :ema;eo dwn
= di i 1 i t s
= isease condition given in Ma]_lglant lnvaSlon of aorta, l.l'\l er, ere & pregnancy in las ays.
g| spine etc.—~~ Coronary arteriosclerosis” [O¥es | QMo [ O unknown
= | 19, WAS AUTCQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.)
fr PERFORMED? [m} a a
= YES Gt NO [T
Z|T20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [0 .
(]
é 21, | attended the deceased from. 1—1-12-61 10_12:.5.:.6.J—and {ast :nw-:f,:, alive on__lz_g._él—___
o ﬂ 12: 50 D on the date stated above, and to the best of my knowledge, from the causes stated.
| i, .
8 5 (am title} 22b. ADDRESS 27Zc. DATE SIGNED
5 = D_ O] Kirksville, Missouri v "6‘6/_
z URMw"CREMATION, | 23b. DATE 6/ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
y [a] REM VAL (Spegify) N . = .
g T PurfEl™ |12/7/19 Highland Park Cemetery | Kirksville Missouri
= < | = FuneraL DiRecTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. ISTRAR'S SIGNA]’UR
o} . . \
= %| Dee Riley Funeral Hame, 415 N. Frankliyg [ .2- 7- /96/ -
KjrkSVﬂle,MO. {Licenzed Embalmar's Statemen? on Reverse Side) \\




\_“}':;"' <\

STATEMENT BY LICENSED EMBALMER

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

or by ___ _S_fudent Embalmer No.

working under my personal supervision.

|
Student Signed Zﬂ 1

Signature of Student Embalmer

Licensed Embalmer No. 5’ 5:9

’ : ~ P.O. AddressMTM
» \ Fou,

Nofe: The above MUST BE SIGNED BY THB LICENSED EMBALMER in h|s OWN HANDWRITING {Failure to comp!
with the abave constitutes grounds for rev.oc?auoq, oN;‘cense) hd W - j\‘ \_%A\ L

If embalmed by a STUDENT, he also shall sign in_his OWN hanawrmng }

If this body is not emba|med fact should be so stated above.






