' ' 2 £ .
DEP ARTMENT OF FUBLIﬁll?f%c?i%%?%aonélgg%m DIVISION OF HEALTH .‘24 STA69 mzsasa

CERTIFICATE OF DEATH

%%'ﬁlrsv;%? Registration District No, l 5 ,l Primary Registration Disirict NO.—__i5 d 2 Registrar's N°-—l/ 3

VS 300 /"DECEASED —NAME  rinar I TasT SEX DATE OF DEATH { MONTH, DAY, YEAR

Rev. 1/6
* . Charles William  LANDES » Male D July 12, 1969

4 G’)(/;zd-' RACE WHITE, NEGRO, AMERICAN INDIAN, | AGE— LasT UNDER | YEaR  JUNDER 1 Dar DATE OF BIRTH (MONTH, Dav, CouRTy OF DEATH

) Q i‘rc (srsc%nhite ) 5h‘mc»s.. DaYS S:ouus| MIN A NOV 9’ 1907 7o HenrY
s A2

CITY, TOWN, OR LOCATION OF DEATH - INSIDE CITY Limt1s | HOSPITAL OR OTHER INSTITUTION —MNAME [IF NOT IN EITHER, GIVE STREET AND MUMBER )
| SPECIFY ¥£5 QR NO ]

€Iy & Clinton n» Yes |« 312 N. 6th Street

STATE OF BIRTH (IF NOT IN U.5.A., Hamg|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )

COUNTRY ) . WIDPWED DLV DLt SPECIFT)
USUAL RESIDENCE IR Mi Ssouri 9 USA 10. w:l- &)b%g ds * 11. None

m‘::e e, SOCIAL SECURTTY NUMBER USUAL OCCUPATION (GIVE XIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR {NDUSTRY
QCCURRED 1N WORKING LIFE, EVEN |F RETIRED )

pmeneve |, LLL-10-0579 | Laborer .. Grain Elevator

ADMISSION, RESIDEMCE — STATE COUNTY CITY, TOWM, OR LOCATION IMIIDE CIFY Lmirs | STREET AND NUMBER

60926’ w_Mo w. Henry +_Clinton 144, tes He. 312 N. 6th Street
FATHER — NAME FIRST MIDDLE LAST MOTHER-— MAIDEN NAME FIRST MIDOLE LAST

5. Willie nJn  Tandes . Bthel Pearl Nida
::mg:é—f;ﬁ; Lande s MAIU§G ADDRESS 6tH"E§CE:m é’l T\'ﬁ%osrhsr’ns ﬁ'o . 65.73 5

17b

¢ PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR fa), (b), AND (c]] T i eaTH

19. CREDITS . T MEGTATE CAUSEQQJ\_&LM B
20. 7 0 fa} W SQ,c,m_aQa

DU 10, OF A%z CONSEQUENCE GF.
CONDITIONS, IF ANY, SMQ‘ [
WHICH GAVE RISE TO b} @ -
IMMEDIATE CAUSE (),
STATING THE UMDER DUE 10, Of i & CONSEQUENCE OF: d n
L¥ING CAUSE LAST . . 5 H
i . !-‘ ’

PART Il OTHER SIGNIFICANT CONDITIONS; CONDINONS CONTRIBUBNG 70 DEATH BUT HOT :‘!Lm: TO CAUSE GIVEN 1M PART | (a} AUTORSY  [IF YES WEQWDFNGS CON-
(vE§ O No:.’! SipeRes In RAINING CAUSE

. Clisy .
HOW INJURY OCCURRED ( EMTER MATURE OF {NJURY IN PART | QR PART [1, (TEM 18}

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  { MONTH, DAY, YEAR )
OR UNDETERMINED (5pECIFY)

10a. 20b. 0¢ L 20d.

INJURY AT WORK PLACE OF INJURY Al HOME, FhRm, STREET, FACTORY, | LOCATION | STREET OR R F.D. NO., CITY OR TOWN, STATE }
(SPECIFY YES OR MO} OFFICE BLDG., ETC. {SPECIFY )

208 208, 20g.

/CERTIFICATION— MONTH TEAR I MONTH YEAR AND LAST 54 HIM/HER ALIVE ON |1 DID/DID NOT VIEw THE| DEATH OCCURRED AT THE FLACE, ON THE

PHYSICIAN: MONTH Dar YEAR BODY,_LFTER D . (HOUR} 4 S DATE, AND, To THE BEST
| ATIENDED THE ‘ Le ‘-[ - I l -—’ ( - ! OF MY KNOWLEDGE, OUE
20, DECEASED FROM |21h, e - ] 21, 2. 2N\, TO THE CAUSE(S) STaATED,
CERTIFICATION—MEDICAL EXAMINER OR CORONER: DN THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD v

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN mY OPINION MONTH YEAR

B . DAY HOUR
DEATH OCCURRED ON THE DATE AND DUE TC THE CAUSEIS} STATED.

| CERTIRIER s mlm "
CERTIFIER—. EX(TYPE Of PRIMTI L Y \ SIGNA W Joa Deoue% DATE SIGNED IMDNG ¥, YEAR)
N J

2%. \' UL G dsdy h, LN/j%r . N w1~ S"'" q

MAIING ADDRESS-—CERTIFIER l STAEET GR R.F.D. N ITY OR TgWN STATE
2 S0, (AR VL T ¢4 5
STATE

" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN
tSMECIFY)

Type or print in
PERMANENT BLACK INK,

See handbock for instructions.

2 Rm'"ial » Enol ewood e, Clinton. Missouri

t MONTH,, DAY, YEAR FUNERAL FOME —NAME AND ADDRESS [ STREET OR R.F.D. NG., CITY OF TOWN, STATE, ZIF) *

. July 16,1969 |xLonsalus Funeral Home, 209 S, 2nd Cli 64735

FUNJ&D? ECTOR— élGNAFURE EG!STRAR—‘-SI IATWRE » DA‘ RECEIVED BY LOCAL _REGISTR,
\5b. & o N W Wa‘ - 26 S— / § 6?
7

N Y




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Slgned_ZM_ML J ; ém"é"—‘
Signaturs of Student Embalmer
Licensed Embalmer No. yé M

p. Q. Address%«.&rﬁ d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 embaimed, fact should be so stated above.




