MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i 4T P

— —
DEPARTMENT OF PUBLIC HEALTHM AND WELFARK

4 STATE FILE NUMBER
Registration District No. ___________12._73__Pr:mary Registration District No. :':Zdis-/ Regi s No. /5.

(Lu:enaed Embalmer’s S!alemenl on Reverse Side) ﬂ

%ONNO'{S‘:%'LE AMENDED T
TH = ]I l:l L NOA P AR 0A _
1. PLACE OF DEATH '@ ¥ i 1JUZ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 Y COUNT\_’ PeI‘I‘Y a. STATE MO . b. COUNTY Perry admission)
Rev. 4/59 2 b CITY (iF ouhide corporae limits, give TOWNSHI only) Longth of stay in 1b < Inside Limits
R R . .
St TOWN  Pappyyille  Md. 5 Years . town  Perryville Yes @ Ne O
< ¢, FULL NAME OF [HNOT in hospital, give location) Inside Limits d. STREEV (I cutside, give location) Reside on Farm
"/
E HOSPITAL OR o ADDRESS - .
_2@_7_@' < msnution: 1116 W, St Maries Yesgl Mo (3 1116 W‘. St., Marieg |YeO Ne@R
. 2]
3 3. (l_:AME OF DECEASED . First Middie Last 4, Dc.;FTE Month Day Year
ype or print] . -
_ I - Hoss Vanlandingham | oeam Oct, 25 1962
4 o " 5. SEX ’ 6 COLOR oa RACE 7. Merried O ver Married [} [8. DATE OF BIRTH | 9. AGE (last birthday) l;\UNhDER 1DYEAR l; UNDER 'f:: HR
- id o Oi d onths ays LI LY in.
p— Male White | Wi weiD Bept 281881 78
| 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
b g during mest af working life, even if retired) , . Thompson I\f[o . U S LA
7 o 9 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
—° Thomas Vanlandingham Laura Threlkeld Francis Wiii4 ams.

e ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NQ. 17. INFORMANT Addfﬂtp 1 M
————— {Yer, IN», or unl(nown)l(lf yas, give war or dates of servica) N errYVJ- 1e O 4
SO0 | None Wm. A. Perkins 1116 W. St Maries

2 = 18, CAUSE OF DEATH (Enter only ane cause per fine for (s), (b), and (c). INTERVAL BETWEEN
z o PART . DEATH WAS CAUSED BY: . QNSET AND REATH
10 a i - v
2l = ‘ . IMMEDIATE CAUSE (a) &Je 2
O =] - ;
1" G2 o . [ -
o (3 3 Cond § DUE TO (b)
onditions, if any, ] *
12 ?0 - Qln E which gave rise to .
T |2 above c;uu d(a). .
p— stating the under-
13 L = d. = Ivinqgcausc last. DUE TO (e} - z
——_"g F4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bbt not{felated to e terminal PART IIl. If decsased was “female was
.'_O' disease condition given in PART L(I) . there a pregnancy in last 90 days.
v - .-
£ 3 W—vﬂn‘, [ O ves { Mo [ O uaknown
E E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMIC 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED [} m| O
z o YES (O NO
- »
g X | T20¢. TIME OF Hou Month, Day, Year
Zz 2 H INJURY  &m
g a .m. .
» 8 g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-,. in or abou! home, I 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [] farm, facrory, street, office bldg., etc.}
5 NOT WHILE AT WORK O
[ - 3 a] 4 "
S O E é 21. | attended the decessed from. , ’ S_L and last saw malive o IO 2—
: ; 9 Desth occurred at_ on the date state¥ above, and to the best of my knowledge, from the causes stated.
g E 8 6 22a. SIGNATU| - qu of 22b. ADDRESS . - 22c. DATE SIGNED
ELBLLLE 1.5 e, MO~ |~ Parrmill, Mo~ |18kl
- z| = BEATAL;\ER(EMALIC;N, 23b. DATE 6 2%. NAME’ OF CEMETERY OR CREMATORY (<. LOCATION Wity, town, or county) {Stare)’
[e) Q REMOVAL (Specify l 6'25':19 2 M M
z | Bemeval o Anteock Cemetery onroe Co, Mo
= E 24. FUNERAL ECTOR ~ AM 25. DATE RECD. BY LOCAL REG. 26. REBISTRAR'S SIGNATURE
= @ /‘% 2 £ e
-
= ) _Vewny M2 5 L2
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STATEMENT BY LICENSED EMBALMER

< Lo, -

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

or by Student Embatmer No.

working under ‘my personal supervision,

Student

Signature of Student Embalmer

- '-\ N ('
S . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITING. lure to comply

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 embalmed, fact should be so stated above.
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