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STANDARD CERTIFICATE OF DEATH
Registration Distriet No.—j S;ﬂ | Primary Registration District No.....# 00 3 Registrar’s No

State Fils No h

1. PLACE OF DEATH:

{a) County.
(5 City or town2 bs_LOULS

(1f outside ity or town limits, write "RURAL™ and name of townahip)
(¢) Name of hoapital or institution:

Ci(tv Hospital #1 ) /
If aot fn hospital or institation, write stree lm:ll.lnn f
P . TG

(d) Lengtih of stay: In hospitael or Institution . ==X 2
(Spm:ﬂ'y whather

2. USUAL RESIDENCE OF DECEASED:

(@ state__Migsgouri @ county
(?ity or town 5t%t. Louls /f
{d) Street No

(Ef outaide city of town Hinits, write “RURAL')

4246 A Norfolk

(If rural, give location}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

=1 x19811
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In this community. 13 Years
yeara, tonths or days) (e) 1o A L R
s . Ephram B, Langley 4
ROET R — 20. DATE OF DEATH: Month? Mar ch day. B0
. veteran, . (c) So Security l 9 40 ll M P
name war NO ne Mo N one year. hou:___..l__.__minumﬂ_m M.
21. I hereby certify that I attended the 4 d from
B6. Color or 6. (c) Single, widowed, married, 19, to. 19
4. SGMQL;_B.__._.__ racn__v.im_.._..._.g: divorced_.._s._l_l.lglﬁ. thatI lastsawh alive on A 19._;
6. (3) Nameof hushandorwife__.__________ 8. (¢} Age of husband or wile if || #nd that death oecurred on the date and hour stated abhove. Duration
L1507 TR— ...years ; S ——
7. Birth date of deceued__é__ oo
(Month) (Day} (Year)
r————
8. AGE: Years Months Dayn If less than one day -ﬁh—_
15 6 26 hr, . 0iD /
Due to.
5. Bihplace_Maynard Arkansas R S f .
{City, town, or county) (Stats or foreign country) "
| Oth ditiona 2
10. Usual occupation. 0 CNO0L 3oy ther cond T YTy -
11. Industry or business School q\ PHYSICIAN
: { 12. Name BPhram B, Langley Sr, [/ i T 3! Dedertine
the camme to
& \18. Birthplace hich death
By W, ea
' ¢:] Toreizn
E { . Malden name (ﬂﬁay mn (Btato or ﬂ?’mﬂ") ©Of autopsy N . :cﬁgl‘(:elnddlrl:
S ¥
15. Birthpl (City, tawp, or sconty) I({e&?}‘:'lo}é;l") 22. If death was due to external causen, fill in the following:
16. (a) Informant’s own signature pdn o /D ;FZM L A4S (a) Aceldent, sulcide, or homicide (specily)
) Address 2246 A Morfolk ' (®) Date of occarrencs

(5 Date theroot_ 3/ 26 /40

o Burial

{Burial, crmuhan.otmﬂl) (thb) (Dcr) (Yenr)

(¢) Place: burial or eremation

18. (a) Signature of hmern! dire WMMM‘I :

(¢) Where did injury oceur? a ey romene o
t:
() Did injury ocecur In or about home, on tum. in {ndustrial pl:ee In publ.te place'l

[

{M. D. or cther)
Date sign

(Licensed Embalmer’s Statement on R(veru Sidof

3. 28 ¢
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STATEMENT BY LICENSED EMBALMER . . . . L e PRI

I . - ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

P -

o) ‘ ' ...i...y Registered Apprentxce No.....: ': '

working'uric.l—er my'pefsonal-supérvision. . .
= . ‘ o slgnedO(//Z /(’Jc—zﬁ/%" —

g ] L]CEI‘ISBd Embalmer No= '? @' L?\g

B poAddresaQ&SD/;@i/x ------------------- —?‘

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 licénse.)

If this body is not embalmed, above space should be left blank.




