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{PHYSICIAN OR CORONER 124 68 mz 11

CERTIFICATE OF DEATH

DO NOT WRITE Registrotien District No. /'3 7 Primary Registrotion District Na._;ﬁ__ﬂugis"or's No. 3

ON THIS STUB v$ 300 A OECERSED N E et TTOOLE AT SEX DATE OF DEATH { MONTH, DAY, YEAR )

5. / Rev 168 I, AUDREY MAE JANE LANDES Female |, July 7, 1968

10 4 05/‘:2 S, RACE wHITE, MEGRD, AMIFICAN INDIAN, AGE o LasT UNDEE )} YEAR UNDER 1 DAY O;'I'E OF BIRTH (MONTM, Dar, COUNTY OF DEATH
. . E1C. ¢ SPECIFT) BINTHOAY (YeaRsi| mOS, BATy HOURS min, | TEARY
O 59 " Whit e 1™ Sept 5, 1913 | Henry
10k, 5. < CITY, TOWN, OR LOCATION OF DEATH ’I:“%" c'-:; :;:-:‘so HOSPITAL OR OTHER INSTITUTION = NAME (1f Ni' IN LITHER, GIVE STREET AND NUMELR b
T A Clinton _Yes . Wetzel Hospita
11, m ;AIE OF BIRTH [1F 5Gr 1N U.3.a., Mamf|CITIZEN OF wnifr COUNTRY :uamEo, NEVER MARRIED, SURVIVING SPOUSE 1 IF WIFE, GIVE MADEN MAME |
NIRY) L] , D {1§PECIIY )

2./ s |+ Missourd 7, USA . Married™" |Charles William Landes

WHERE DECEASED

13 f E 3 Q LVED.  4F DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GivE KIND OF WQRK DONE DURING MO OF | KIND OF BUSINESS OR INDUSTRY

N g,csc,:‘,';flno,rm“ WORK ING \IFE, EVEN If FETIRED D

EEMDENCE OEFORL 12, 130, 13h.

M'—_ AOMISSIRN, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION ;;;:u:t i :::;1 STREET AND MHUMBER
15, 2/ 1, >l Missouri. Henry « Clinton o fes’). 312 N, 6th Street
16 oZ .S FATHER — NAME FIRST wIDOLE LasT MOTHER — MAIDEN NAME ese MIDDLE LAST
R — IEEE(S Homer *: Gibbs Price N Mary Magdaline Rector
7. THFORMANT —NaMmE MAILING ADDRESS ISTRELT OA R.1.D. NO., CITY ON 1OWH, STATE, 2i#}
B 9 » Charles W, Landes w 312 N, 6th St. Clinton, Mo 64735

PART 1. DEATH WAS CAUSED BY: [ENTER ONULY ONE CAUSE PER LINE FOR (g}, (b), AND fe]] SEviatn OuALT Ay DEATH
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L caust | @ | At &/-fé) S Yo

. ATOPSY IF YES werd finpinGs com-
PART Il OTHER SIGNIFICANT CONDITIONMS: <anDImions cn&vmuvma FO DEATH BUT MOI REIATED TO CAUSE Qu ¥N PATE | O] Lyes g Hos | SIDERED 1N nammmc cause
QaF DEATH
Ite. 7‘/0 19
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  (mONTH, Oav, veax) [HOUR HOW INJURY OCCURRED LENTER NATURE OF INJURY N PART | OR PART LI, HEm 18]
OR UNDETERMINED ¢specarr)
- o, 0. N M| 20
¥' [ INJURY AT WORK PLAGCE OF INJURY a1 HOME, FaARM, STREET, 1ACTORY, | (QCATION LSIREET O R, 5,0, HO., CITY OR TOWH, 5Tale )
z 8 USPECIFY YES QN MO) OFICE MDG., E1C. 1SPICIFY }
; :’; 20 0. 9.
el < /CEI!YINCATION— MONTH DAY TEAR | MONTH Bar YEAY AND LAST 34W Him/KER aLIvE ON |1 10/010 NOT VIEW THE| DEATH OCCURRED AT IME PLACE, OM THE
e 4 g PHYSICIAN: 10 MONTH DaY TEAR B00Y AF DEARD. imouy) ‘gy Dalt, AND, TO THE RESP
b=l | ATTEMDED THE / G 7 _7 K G OF MY XNOWLIDGE, DUE
o . Ho.  DECEASED $10m I!Ih. ild 214, v a M. TO THE CAUSELS) STATED,
B 2 CERTIFICATION—MEDICAL EXAMINER OR CORONER: on trE sasis Of THE HOUR OF DEARH TME DECEDENT WAS PRONDUNCED DEAD ]
L= EXAMIMAIION OF THE §ODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH oar¥ TEAR -
5 Z -g OEATH OCCUNRED ON TME OATE AND OUE TO THT CAUSESSH STAIED.
o W 2 . ™. N A i / M.
& 42( 3 CERTIFIER, omu@ DATE SlGNEDfonlnfﬂ_ Tiax)
- = § e, . 7 q (; | 9
5 £ MAILING ADDRESS— CERTIFIER { % I -;ﬂ
o g N\ G 73 -S-
v " BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CIFY OR TOWH STATE
CSPECIFY
w Burial w. Bn glewogd ae Clinton, Missouri
BURIAL DATE 1 MONIM, DAY, YEAR) FUNERAL HOME — NAME AND ADDRESS USIREET QR &,0,B, NO., CITY OR TOWHN, STatE, 210 )
2o.

WED BY LOCAL REGISTRAR
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. ' ) Z ’
Student : ' Signe - . ‘

Signature of Student Embalmer
Licensed Embalmer No - f/- é f’d

-~

P. O. Address

Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.ailure to comply
with the above consntufes ,grounds for revocation of license),,

LANCE embalmed by 2-STUDENT, he also shall sign in his OWN handwrmng fsive® .
BTN puphibls body Tl ambalmed. faghshopld becsogletgd b a0l AR CL viuh




