MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH B65-0344193
Registration Distfict No. —___. - ---.3.._@.-__.Primary Registration District No. ‘__[_z_k!_ﬂeginrar': Nao. __:2/__2_\5:_ STATE FlLE_ NUMBER
FH=EB-S3FP

)
: | ol D N 1¥Yhh -
1. FLACE OF DEATH ook -t 2 USUAL RESIDENCE (Where deceased lived. If institution: Rosidence before

8. COUNTY Shannon ¥ouri b. cgﬁgnn on admision}
b. COITY (If outside corporare limits, give TOWNSHIP only) Length of s1ay in 1b ¢. CITY 1nside Limire

N-o. Moore typ 76 years TN Bunker Yes 0 Ne OX

<. FULL NAME OF (if NOT in hospital, give location) {nside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR at home aooRess R F D

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

:

DATE AMENDED

2,070

3. NAME OF DECEASED 4. DATE Manth Year

INSTITUTION Yes O No% Ye! Ne O
Fi jddl
(Type or print) Cord Blanche "Lanham OF Aug

DEATH 27 Diyg 6 5

5. SEX & CO CE 7. Maerried Naver Married [J D RTH GE (last birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR
fema 18 %%‘E% Widowed Divorced [] b-ge-%g 976 Months l Days Hours Min.

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

dﬂgﬁno 16‘){"“{ g lifs, aven if retired) x Winona Mo

12s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ephriam Weese Nancy Webb Samuel Lanham

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address

(Yei‘zllc, of unknown) I(If yes, give wir o dates of service) x L'lna Gl" iff i th J&dwin M‘O

18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE 1) Arteriosclerotic heart disease., 18 Years

il

DOCUMENT

Conditions, if sny, DUE TO {b}
which gevao rize 10 -

above <cause (a},

stating the under-

lying  cause Jest. DUE TO [¢)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
disease condition given in PART | {a) there & pregnancy in last 90 days.

I B Yes ] O No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUI%DE HOMEIJCIDE 20k, DESCRIBE HOW INJURY QCCURRED, (Enser natwre of injury in PART | or PART |1 of item 18.)
D .

PERFORMED?
YES{J NOQO

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. TNJURY OCCURRED 20¢. PLACE OF INJURY {o.g,, in or about heme, | 20F. CHTY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, factory, street, office bldg., ete.)

NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

her .
and last saw i, alive on

21. | attended the d d frem

Daath occurred at. m on the date stated above, and to the best of my knowledge, from the causes stoted.

22a, SIGNATURE i . 3 22b.* ADDRESS 22c. DATE SIGNED
m Salem, Missouri 65560 8-30-65

235. BURIAL, CREMATIDNE | 23b. CATE \ MAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
ool B-29-65 Delmar Cem Bunker Shannon County Mo

buri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE_

Spencer Funeral Home Inc 2 LT
_ Oug 21 /961 \VaBeo Focoo

{Licensed Embalmar’s Stnlemer& on Reverse Side) ~
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STATEMENT BY LICENSED EMBALMER 1 4
' sl oy

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

Student Embalmer No.

or by

working under my personal supervision. 2
Signed W /P‘L/%

Stodent
Signature of Student Embalmer
Licensed Embalmer Neo. \5/— ?\3

P. O, Address

Nofe: 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 embalmed, fact should be so stated above.



