. No. 2
—1-4-41
517-39
*1 X2s330

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

DEPARTMENT OF COMMERCE

Registration District Nowiee s

MISSOURI STATE BOARD OF HEALTH 8 8 4 8

Primary Registration District No.

BUREAU OF THE CENSUS, .
fw APR 8 ‘QQZ 91 4 STANDARD CERTIFICATE O[ d)EATH State File No

<3 . 2352

Registrar's No,

(¢) Name of hospital or institution:

'Y pil.nlor institution, w
(d) Length of atay: In hospital or institution

MO, Baptigt Hospital 4

stroet number or location)

1. PLACE OF DEATH, “|| 2. USUAL RESIDENCE OF DECEASED: 0926

(@) County Miggouri 3
{a) .5tat (% County. rraw.n

(&) City or town._....... S.t... D,iB """"" M ﬂ

{c) Cityor town__Jeffers Qn.—_—.c.lté[.* _-...% ........ }

(I oulside city or town limii rite "OURAL™)

(@) Street No.... 53.:.5....31. Capikol

(LI rural, give location}

3. (& If veteran,

name war,

3. {(¢) Social Security

volnknaown...

\ 5. Color or 6. (o) Single, widowed, marrie

\ divorced... g 7

6.]¢c) Age of husband or wife if

{Specify whether (e) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (o) PRINT
Furl same_ Sarah E Lengley oo

20. DATE OF DEATH: Month .  F.5.000

yea.r.........! W huu.r,...,.._._ USSR it 11 1 L 2_./......}4.
21. 1 hereby certify that I attended the deceased from.._... o R -
{ P R e 5o MONABA e LB 19.82

that I last saw h_&eAwAlive on '_MM £, 19__£.P/

and that death occnrred on the date and hour stated above

(City, town, or connty)

16. (o) InforBAV... HEeher

1. @ Ww.,.BeIme[a.l___ () Date

urial, cremation, or removal)

@ Address...... 2700 Waghi
19. (o) WIAR 15 mlt.(b)

@ Addrees........Jeffersoh City M Oa

th —
( Meath) (Day) (Year)

© Piace: buriat rcremation_J€£f e 750N City Mo
18. (a) Signature of funeral dixtctor..._..,..Albe I't_”H_.Hoppen ..... -

t%n_.

(Data recsived local registrar}

{ Registrar’s signature}

Duration
nhv;_De_ﬁ.d_...yean Ima‘cdiar.e caui of death n -h}:ﬁ‘"
7. Birth date of deceased J S 2 ...........
(Maath) {Day} (Year)
8. AGE; Years Months Days If less than one day
84 | 2 7 . S - ¢~ | e A e L A S
9. Birthplace. M,Vl
{City, tawn, or county) (Seata or foreign eou.l:l‘try)
i Oth ditiones IS
10. Usual occupation........ Houﬁerfe unzl’uz':“w:':.m, ithin 5 eontbe of Farh)
11, Industry or busi — _/’ PHYSIGIAN
] Major ngs: r . —
=] e A 5
2 12. Name_..Samual. Langley Y "“"""""? FL AL Underline
= ) | - thecause to
2| 13. Birthplace ... AI_ELB_&B_M ........... = . the cause to
- ¥, tawn, or county) {3tate or foreign conntry) of !IllODS’YX / o5 a ,:’Z‘, /f"’ should be
£ { 14 Maiden name..... ane Browning l ] TR charged sta-
§ 15. Birthplace_..... _Alabam&.... ............. o mum ey [ 22 1f death was due to external causes. Billin th following:

(a) Accldent, suicide, or homicide (epecify)

(8) Date of occurrence.

43) Where did [ajury occur?
(City or town) (County) (State)
{d) Did injury occur in or about home, on farm. in industrial place in public place?

(Specify type of place)
(¢} Means of injury_. ...

While at work?. ...

{Licensed Embalmer's Statement on Reverss Side)




" 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

...... . , Registered Apprentice No .

working under my personal supervision.

P.O. Address.gy{iimw

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 this body is not embalmed, fact should be s0 s_tated above.




