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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAN

ENT RECORD — =

- BIRTH NO.

FIED APR

3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. __x?_g__ PRIMARY REG. DIST. mm Registrar's No....... ) ..g...3.................

Stae it Now A DD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Lnstitation: remidence befare
a. COUNTY  Boone . o STATE i ssouri b COUNTY  Boone sheion.
b. %EY (1 outside corporate limita, write RURAL snd give &rALENGTH OF ¢, CITY (If outakle corporsta limity, writs RURAL and glve township} O /) b
| >
town Rural = Rocky Fork ™ww| STALGgasl O Rural Rocky Fork / )
. FULL NAME OF (If not in hospital or Institution, give sireet address or location) d. STREET (If rara!, give location)
HOSPITAL OR DRESS
iNSTITUTION South of Centralis AD Scuth of Centralia .
3. NAME OF 8. (First) b. {Middle) e, (Last) 4. DATE (Month) (b
DECEASED : g ey)  (Year)
(Typeor Prinyy  TAMES EDVIN LANSAM o ' otary March 24, 1951
5. SEX 6, COLOR OR RACE | 7. m&w&g, gﬁggcvgsnmzn. 8. DATE OF BIRTH 9. AGE Ua rmn a:o::.n TR | O teen Vo
X ) {Bpecify) i ¢
Male 0 | Wite idonad S | iay 21, 1863 A 2 el e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (State or foreign scuntry) 12. CITIZEN OF WHAT
dona during moet of working life, even H . DUSTRY - . s COUN'I;RY
Farmer °(Ret1re Farming e Boone County, Missourl > T ULDLA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; K. B. Lenhsam Nency Jane Sanders Bertha May RHoberts Lanham
Ii' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
[ -.ﬁ.ooruknown) | m'-.‘ﬁ.o'"m‘h_dm) None Mrs. Fd Hoberts Centr&lia Misasouri

18, CAUSE OF DEATH MEDICAL TIFICATION Igm:l&gm
. Enter onlyonecousoper [ !. DISEASE OR CONDITION 52 e ) NSET
lime for {8}, (b), and {c) DIRECTLY LEADING TO DEATH“(Q) A W
“This does not mean ANTECEDENT CAUSES M)
the mode of dying, tuch | Morbid econditions, if any, 'g:lﬂg DUE TO (b}
o Begri faflure, asthenia, | rise to the above cause (o), . . .- . .
de. It means the dis- | Hhe underiying coute last,
eare, infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
" Conditions contributing to the death but not
related to the disease o condition causing death. Sz P e T
19a. DATE OF OP;::%.F'«‘- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . ™
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (sg..in srabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE . home, farm, tactory, strest, offics bldg., ste) . ' e

HOMICIDE
21d. TIME {Month) (Day) {(Yeaz) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ‘ WHILEAT—} ROTWHILE :

INJURY WORK AT WORK

2.1 herehy cerify hat 1 gitended the daceased from 31 to . 00 /L, 167 1hat I lost saw the deceased

alive on L /? , 18. d that death occurred at _L'm from the causes and on the date stated above.

4

Zia. SIGNATURE

feod Tt

or title)
4

23p. ADDRESS

Bty a3 l”’%z'%

BURIAL, CREMA-

"°"sur1ai““’5“

24b, OXTE

March 26,189

24c. NAME OF CEMETERY OR CREMATORY -
1. Centralia C

244. LOCATION (City, town; or county) 170

emetery. Centralia, Boone‘ Mis

DATE REC'D BY LOCAL
RESG

Mar, 27§95/ |

REGISTRAR'S SIGNATURE
- 5




RECEIVED#-2-4~/
DISTRICT HEALTH OFFICE No. 3

District File Number .- .-----
Date Filed /.- R 58 4 ovccnenn

4
2
4
Y

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

______ /.o}s /?7 med_'a/of-

working under my personal sapervision.

' Student Embalmer No.....??.Zf....

% Sig'ﬂ“fi W
Slgned... Kilowe. . L ..:..%’@0
Stud

. 172
ent Embalmer © Licensed Embalmer-Neo j/ y7

L N N

P. O. Addr»u,W :

r-4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




