3

- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :62-;02ﬁ25'?

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

AR o . . STATE FILE NUMBER
DOONNTS},SV;H’TBE AMENDED Registration District No. 4’7 Primary Registration District No. -iag-g____-ﬂegiurar"l No. _[_2__3______-_-- o ..
1. PLACE OF DEATH ¢ 2. USUAL liESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 a a. COUNTY Callaway e STATE Mi3souri b couny Callawa " admission)
]
Rev. 4/59 2 b €Iy G oufai:g‘e cir;‘ome Timits, give TOWNSHIP only) Length of stay in 16 ceny Trside Limits
& ulton " Fulton -
5 TOWN 23 Days TOWN on : . YuX) No O
1 _*2 / :fz ﬁ c. zl.g.épr;lT.;TEogF {If NOT in hospital, give location) inside Limits d. STREET (M cﬁnde, give location) Reside an Farm
5 % msntution otate Hospital No, 1 Yes 3§ No O3 ADDRESS 100 West Street Yes 1 No O
L2747 1@
3 i 3 (_FI!AME OF ‘DE)CEASED First Middle Last 4, DoAgE Month Day Year
ype or prini J
essi :
y & Landers DEATH Au 4 . 1062
2 5. SEX 6. COLOR OR RACE 7. Married I Never Married [ |8, DATE OF BIRTH | % AGE (last birthday) | IF UNDER ? YEAR | IF UNDER 24 HR
5 Male White Widowed (] Divorced ] 5_18_188h 78 Months | Days HoursT Min.
...-.-.——L— 10a. USUAL OCCUPATION (Give klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
6 g sy SpeA RS R ) same Missouri U.S.A.
2 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 15 Henry Landers Annie Henson Lillie Musgrove Landers
fre
8 i W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o 2 < (Yesnfg, or unknown) I(if yes, give war or dates of service) W State Hospital No. 1, hlton’ Migsouri
Z f wr
0 ! o | o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
a i ES ImDIATE CAUSE of P~ wyoeasrdaol wdaadl | Atea X &5-Tda.c
1 O o ) Vv T
el o) . ¢ + ' -
12 o |yuj Q Conditions, if any, DUE TO (b) d.ﬂl-hﬂ
? 5___ & | ('7) wbl'::h Qove riw‘t;: | ] [i §
g vating the under- - )
13 z - ﬁ - |'y7n'g° cause last, DUE TO {¢) A(LML art U—LO’M}MA-Q L
—_'_% g PART 1, OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. 1f deceased was female was
= disease condition given in PART | {a) there a pregnancy in last 90 days.
Lol
E § I O Yes I O Neo l J Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART |l of item 18.}
2 I A L
z -
z = & 20c. TIME OF  Hour  Month, Day, Year
ol 5 a INJURY s,
X a H Ve -
Zv -] 20d. INJURY OUCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
E NOT WHILE AT WORK [J
e o 2 ~StateHospital o, 1 T=12-196
S o E g 21, X attended ths d d ftnmo. < (== -LyOd 1o, Aug 4' 1962 "xﬂnmm“
@ g | % ' 12440 A M
; o) Death occurred st 9 ll 77 [ a m on the date stated above, and to the best of my knowledge, from tha causes stated.
w = . N
g E 8 8 225, SIGNATURE {Degree or title} 22b, ADDRESS 22c. DATE SIGNED
.5 | E o Fulton, Missouri /e
: 3: 23s. BURIAL, CR " . DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
- ] o EMOVAL (3pecify) ) Sulton
: g A e [ Cot Laway Mem, Cdns, : Mo,
= < | “7i FUNERAL DIRECTOR AGDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. w o
: = 51 mauhin Junerel Home, Sutton, o, Qg2 - 196 5

{Llcenaed Embalmer's 51a4manr on Reversa Side}




-

S'I'Af!KAENT BY LICENSED EMBALMER

| 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.

Student. Signed
Signature of Student Embalmer

- - Licensed Embalmer NO.M
. . - Sl P.O. Add;essm

- Nofe: The above MUST BE.SIGNED BY THE LICENSED: EMBALMER m h|s OWN HAN WRITL&? {Failure to comply
" with the above constitutes grounds for revocation of license).

if embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
1§ this body is riot embalmed, fact should*be so stated above,
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s -




