THE MON OF HEALTH OF MISSOURI
& R APR % 16 STANDARD CERTIFICATE OF DEATH " State File No..

BIRTH NO. REG. DIST. NO. 3 2 PRIMARY REG. DIST, uoﬁ_o_o_(a. Registrar's No.

i. PLACE OF DEATH ’ 2. USUIAL, RESIDENCE (Wbars d d lived. 1If 1
. COUNTY _ STATE . . .
8 Boone s Missouri b cou"“'Boone

b. CITY (f outolde corpurnts limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outadde corporate lituits, writse RURAL and give township)
township)| STAY (ln this place)

'roﬁn Columbia . réwn  Columbia A0 D

. FULL NAME OF 1 in hospltal or i 2 dd loeation) d. STREET rusal, oot
HOSPITAL OR y . °' e atreet ortosmeEs ADDRESS Ut rssl. give bation) /
NsTrruTion.  Noyes Hospltnl Route 3

3. NAME OF B, (First) b. (Midd.h) c. {Last) ‘ 4. DATE (Month) (Day) (Year)

rseo pvy FORREST **  ALBERT VANLANDINGHAM oem_April 2, 1952

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In years| o tm : veaR | o voen o 1.
Mal White WIPOWED, DIVORCED (Specity) ’ tast birthday) Moﬂhl Dayr | Heurs l Min.,

Married Sept,. 2, 1889 62

10a. USUAL OCCUPATION (Qlvekind of work - | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouztey) 12, CITIZEN OF WHAT
done during most of warking Lifs, even i retired) DUSTRY . . UNTRY?
Farmer -— Boone County, Missouri J Da

|i|38. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thaddeus A, Vanlandingham -| Maggie Vaughan Marthena Wade Vanlandingham
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo qfpymimom | (g dutes olsarmies) M- lurs. F.A. Vanlandingham, Route 3, Columbia,

15. CAUSE OF DEATH sa.nsz OR CONDITION
 Enter only cneceuseper | I. DI [T10!
\ime for (o), (&), and () | DVRECTLY LEADING 'rc'\ SEATHS ()

*This does nol mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
@t heart fatlure, asthenis,.| Tise bo the above caude (a) ua!ina e e s H.....
de. It meams the dis. | (e umderiying couaelast. - S ’ ‘ﬂg
case, infury, or compli DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS **

Condilions contributing to the death but not

related to the dizease or condition causing dcuth

‘19a. ‘DATE OF OP_FI%%' *196: MAJOR FINDINGS OF -OPERATION '

1

i

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.s. lnorabout | 216, (CITY, TOWN, OR TOWNSHIF)

SUICIDE home, farm, factory, strest, offics bldg., a0} .-
HOMICIDE i

21d. TIME (Month) (Day) . (Year) (Hoar) | 2te. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOTWHILE

i

INJURY - T ‘o me | TwoRk * AT WORK

z I hﬂfﬂbﬂ y.thatjifumded the deceased from%z.%_ to -1'9:2; that I!a.at satw the deceased
Alpe on , [ . and thai death occurred al 'm., frorifthe causes and on the date stated above.
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URIAL, CREMA-T 24b. DATE Z!C I\AME OF CEMETERY OR CREMATORY . M A o
April L, 1952|Columbia Cenetery fimbia, M:Lssourl. _
REGISTRAR'S SIGNATURE 25, FUHERAL DIRECTOR'S SIGNATURE . Aﬁbﬂiss"

Tk d p?npnngwmmmm Oty foar, PNo,

{Licensed Embalmer’s Statement on Rewverse sde

WRITE;
.




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, omby__ ...

. Student Embalimer Mo. .

working under my personal supervision.

Student ...ieevernancncnns sararensassas
Student Embalmer

Licensed Embalmgr Nol.

P. 0. Addres

Not;e' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constntutes grounds for revocation of license.)

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




