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

FIED MAR 27 1347

DEPARTMENT OF COMMERCE
Buseav oy THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE EEA |;-| Stata Fite No.._ boad £ 3}
Registration District No..A._ Primary Registration District No. .._. Rc,m-frcr s No. .
ll(a;’Lc‘:fiyOF DEATH: Henry 2. USUAL RESIDPENCE OF DECEASED: ;! Z
by Hural, Windsor Twsp. @ sare_ Migsouri ® County_.21@ATY. 5
{1t outaide city or town limits, write *RURAL" and name of township)
(6 Name of hospiel oplitutin: (3 City or town Rural 0
D F 2 {If outeids city or tawn Bmits, write “RURAL")
(If oot in bospital or jnstitotion, write street number or location) v R F D Windsor
(d) Length of stay: In hospital or institution (d) Street No. s hd b
4 (Specify whether (Lf raral, give location)
In this community. ye ars ()
years, months or days) (e) M forelgn born, how long in U, S. A 2 e e —ceeeeee e crmaneenameaeeree- YEBTB,
MEDICAL CERTIFICATION
@RI Albert W, Langston
20, DATE OF DEATH: Monm__F_ebmaIaa& 15
3. (& If veteran, 3. (¢) Social Security year hour. a m-hmn M
name wat, e - No.
— o ’21 1 hmhy certifly that 1 attended the d
i 5. Celor 9 6. (@) Single, wid 10 g 3 .
oMele. . [T TR hiite| T “i’d"owed ; M MM
4. Sex mace. vort that I last saw h g oAllveon !&,’
6. () Nome of husband olwife___.___._.......____. 6.-(c) Age of husband or wife if || 20nd that death ocetitred on the date and hour stated above Duration
onnie Miller langston ... . o«
7. Birth date of d .. May - 11 1861
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
7 g 9 4 hr. min /
Due to_ {7 A4 . . ¥ W N et N e AN .
o. Binhplace_. foHlObNOStET Mi ssourf
) RN (Cilyern.wownt,) " - (State or foreigm conntry) ™ : = /K’
Oth ditiona L
10. Usual occupation armer Bk (rmfpe;.my within 8 months of death)
11, Industry or business [P | PHYSIGAN
4 Lo
B/ 12 vame_ Bennett S.: Langston ) R . . —
E 13. Birthplace unknown Kentucky ‘ : U mE:'E'E:E?E
- . % - forelgn coantry) ™ 2
14. Maiden name. Sﬁgm e -’barpen‘%‘ef o ). “Of autopsy..-.-.: g:wngf
{ 1. Birthplace unknown Kentucky | TR “{eistically.
2 ) {Clty, town, or mn“) {Stata or foveign coantry) 22. If death was due to external causes, fill in the following:
16. (a) Informant.__ ML Se dJ. H. Thompsol {8) Accident, suicide, or homicide (specify)
@ Address. iindsor, Missoufrl (b) Date of occurrence. :
17, (a) Burial it) Date thereof_ 2—16-41 () Where did injury occur? T v
(Buixl, cremation, ot removal) {Moatk) (Day) (Year) ﬂ %)) Dld injunr oocr in or about home, on farm, in Iodustriss pis ph.cc in public place?
(¢} Place: burial or crematlon_ @ rden City, Missour -
13. (6) Signature of funera direcmr.lig‘_sj_o. _mu%“m 3‘&1]:’ rk?__ (Specity :’rﬁ"l"’); injury. - T 1y
(8 Address h - Missonri , 7 ?’ ‘ o hu@éﬂ
» 3. (M2, ar ot
19, (a) . oot AN &)
{Data received local registia: ‘s aighattre) - ] [44:0____ Date al%l
rd

(Licensed Eml:dm«r'lf Statement on Raverss Side)




RECEIVED
District Health Omcer No. 7,

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, or by

, Regjxstered Appjt:ptice Neo eresrsmesss s e ona

L I
. . working under my personal supervnsnon

A

.Licensed Embalmer No

P.O. Addr&s
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..I\IER in hlB OWN HANDWRITING. (Fm]ure to comply wit

the above consututes grounds for revocatmn of license.)
If thxs body is not embalmed, fact should be so stated above. . o T




