MISSOURI DIVISION DF HEALTH — STANDARD CERTIFICATE OF DEATH =63-016936
DEPARTMENT OF PU BLI:.B:::HA-LTH- ”:::;vfi.l'lmi _Lanlry Registration District No. %j_i_g,q,,m,.' No. _2?___" STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rasidence bafore

a.. COUNTY . .o STATE . b, COUNTY admission)
M{5A8 OURL McDonal o
b. C(i)TY (If ounidc corporate limits, give TOWNSHIP only] Length of stay in 1b c..CITY . Inside Limits

. OR . .
TOWN Stella 1 week Town Southwest CLity Yo No O
1 6 7 30 | €. FLILL NAME OF J1¥ NOT Ig howpit: v Iocltlorl] r Inside Limits d, :;%EREELS (If cutside, give location) Reside on Farm
INSTITUTION Yes No O
28600 mfd OX No . Ya[J No[J

3 3. gms OF ps;:meo : First Middle T Last - a, Dgge Month Day Yoor
ypa or print’ , . . .

Ralph - g Lankin veam Jan 9th 1963}

% 5. SEX 6. COLOR OR RACE 7. Martied [ Never Married [] !a DATE GF BIRTH | 9- AGE (last binthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

4
5y male white widowsg Duniel 40 | Aon 13 1)898 64 Moaih [ “Doys | Hours | M.
6

VS 300
Rav. 4/ 59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE {City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

during mos} of working life, even if retired) .
_—é%mu 4arm McDonald Co  7a USA
13n. FATHER'S E 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND OR WIFE

(LLL ( Jane Undvuuood Buue Lankin
15." WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT Address
(Yes, no, or unknown) I (If yes, give war or dates of service)

) B_uue Larnkin Southwest City Missourd

INTERVAL BETWEEN

no
18. CAI.ISS OF DEATH (Enter only one cau:e per line for (a), (b], and (33 .
PARY 1. DEATH WAS CAUSED ONSET ANQYDEATH
, IMMEDIATE CAUSE {a) #z

Conditions, If any, - DUE TQO (b)
which gave rise to

above cause (a), ' *
stating the under-
lying cause last.)] _ DUE TO (¢] L

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal PART I, If doecossad was femals was
diseeso condition given in PART | {a} there a pregnancy in last 90 days:

l 0 Y“-[ [ 'Ne I [T Unknown

19. WAS AUTOPSY | 202, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in PARY 1 o PART 1 of item 18.)
PERFORMED? 0 (w] D :
‘YEs 1 NO (O

20c. TIME OF Hour Month, Day, Year
INJURY M. .,
pa. -

20d. INJURY -OCCURRED 20e. PLACE OF INJURY {e.g., in or shout homa, | 20f. CITY, TOWN, OR LDCATION COUNTY STAYE
WHILE AT WORK farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK O

. 21, 1 attended the deceased from _/ ? la MM last saw- pien alivu OM_é..?_
Death occurred ot m on the date stated above, and to the best of my nowledge, from the causes stated.

229. DATE SIGNED

. 1 - (D'g'_;m or titla) 22b. ADDRESS | _ .
B W Drteaon, L0 Sdebla  Missow 4/ ~/%

23a. BURIAL, CREMATION, | 23b. DATE ~ [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)

buniab ™ | Jan 12 1963]  Southwest City CityComptery Soultiwest City Missouni

24. FUMNERAL DIRECTOR ADDRE3S 25, DATE RECD. BY [OCAL REG. |[26. RE’GISTRARS SIGNATURE

7 0
B O —
%%249.1
10

t

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF.

ITEM NO.

Reverse Side)




STATEMENT. 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 persopal supervision.

Student e
Siqf’ufa af Studant Embalmer

Licensed Embalmgr No. y %
P.O. M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o cornply
with the above constitites grounds for'revocation of license).

If embalmed by a STUDENT, he also shal sign in his OWN handwrmng

If this body is not’embalmed, fact.should -be so stated above.




