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STATE BOARD OF HEALTH OF MISSOURI

37714

a4 \ DEPA%TMENT OF (éOMMERCE
— UREAU OF THE CENSUS
5-17-35— 51 STANDARD CERTIFICATE OF DEATH Siate Fite No
1 x32873 Fu-‘-“ UEC g&' §EL
o - Registration District No.... .._1 Primary Registration District No... > 2.2 " . . Registrar's No.
7é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;é
J (a) County Oqaga
= pagrn @ sumte..Migsourl ... & Couy.QOsage 7
0 (5 City or tow::l.(_i.’.._ui C;: QQPE|I' H.L]T;L‘. MO Y . CllI‘ ]j B yM = -7
- outside city or town limi, 'riu 1 " and pame of towaship . Cit town...... 0.0 H j I e
k': (¢) Name of hospital or institution: 1_,*11 m&p’k_ r_—)&! ﬁ) ey or towm p(ler'nuuide city o= tog limits, write - *RURAL™)
;1 . i At HOD‘IP {|| (&) Street Ne.........
A (L€ not in bospita) or iostitution, write street numbet or location) (If rural, give location)
- (d} Length of stay: In hespital or institution
I {Bpecify whether [| {¢) Citizen of foreign country?. (Yes or No)

In this community.. 78. . years

If yes, name country.

years, months or days)
PRINT

dulg FUNT Fredrick August Langenberg

3. (b If veteran, 3. () Social Security

name War. No.

5. Color or 6. 7 Single, widowed, married,
me.White' dworcedmgrrie.d

6. {¢) Age of hushand or wife if

6. (¥ Name of husband or wife....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... NOVembemy.....2nd
ear 1942hour..5mmute ................ M.
21. I hereby certify that I attended the deceased from.... SOV
. 1942, e 1992’
that I last saw h e alive on. )’l/ﬂ_!/ / 194_{.&'

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

and that death occurred on the date and hour stated
______ Ama___La_nge_nher_ g.. . alive...... OB years|| Immediate cause of death.. é,«f..vﬂ
7. Birth date of deceased.........J &.I1 13th, 1864 ||...
{Monih) {Day) {Year)
8. AGE: ’ Years Montha Daya If lc‘ss than one day Due to..
. i} | it A
78 10 19 ht. min, / 1{ \r
Due to.. %,.r
9, Birthplace. Raey, Mo. 0 \
- - (Cily, town, or county) {Stats or fireign country) R %
Other conditions
10. Usual occupation. Mercha nt sy . T .r, - Y within § hs of death)
11. Industry or business.... @@ neral.. Mercha Iltilﬁ .................. PHYSICIAN
ﬁ Mag:fr ﬁndln'fa:
E 12 Name M : fé/’ JAperRtent - RS Underline
; 13. Binthplace :vh};g‘é?atg
o «(City, town, or eounty) (State or foreign couttry) Of autopsy.......... hotld be
E 14, Maiden name c.ha{g:ltll sta-
- N | - tistically.
§ 15, BIRhpRGe Errerpey e m;'n-g) 22. 1f death was due to external causes, fill In the following:
6. (@) Informane..._August lLangenberg. Jr. [ Accddeat sucide, or homicide (specify)
® Adarm_cg Qpﬁr_._ﬂi 11 Mo () Date of occurrence
17.. (a) Burial. (¥} Date thereof.. 1led-42 _ () Where did injury occur? (Clty o town) {County) (State)
- {Barial, cremation, or removal (Moath) (Day) (Year) {f) Did injury eccur in or abont home, on t'a.rm. in industrial plnoe in public place?

{¢} Pirce: burial or cremation. .0 eparn.. Hill »- MO .
18. (a) Signature of funeral director... ..C lyde .MDI' ton..

® A Box_. 14_4. Linn, Mo ez
19. (a) 3 Y 1) O 1D A el -

{Dote rwelved local ra;hulr) (Registrar's signatore)

N ( dler)

}“0 Dau:‘msned ;(]—'2 ‘f

W
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STATEM ENT BY(LIGENSED EMBALMER

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

P

....... , Registered Ap.aprentice No gorrecrennesls o

-* working under my personal supervision,

,WZa

ING. (Failure to comply

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWF
the above constitutes grounds for revocation of license.) . . TN

' If this body is not'embalmed, fact should be so stated above.

;-



5. No. 2B

i—8-21-41
B0 1 X20288,

DEP"};*},Tg‘gh;}',oﬁcggs"g‘ERCE MISSOURI STATE BOARD OF HEALTH 7 /
R

o or STANDARD CERTIFICATE OF DEATH suerae o2 L 2L
Registration Distriet No. .__..._.;,{_7 Primary Registration District No...._ﬁ:g_z_l Registrar's No

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
::)) gotunty;_ L e e~ Sl 7’E: T | () State () County.
ity or W
(1f outeida city ar town limith write “RURAL" lnd name of tawndhip) (¢} City or town
(c) Name of hospital or inatitution: - . (If oulside city or town limits, write “RURAL")
(If oot in boapita) or inatitotion, write street number or location) (d} Street No {1f rarat, give location) |
(d) Length of stay: In hospital or institution
{Specify whother (¢} Citizen of foreign country?. (Yes or No)
In this community.
years, months or daya) If yes, name country.
3. {a) PRINT A ‘
FULL NAM&_.E.M AL ."..ﬂw .
a. (b If veteran, 3. {£) Soc urity
name watr. No
1 6. () Single,(widgyed, married,
5. %\/\ 19
4, Sex, g f o AIVOreed. o eeemrsecssncsssinessnes 19 .
6. (¥ Name of hugband or wife 6. (c) Age of husband or wiie if R
Duralion
7. Birth date of deceased......_.... I.
8. AGE: Years (_)LL’@ lesa tha
Due to
9. Birthplact... 3 WA IV S DA o m -
(Stats or foreign ¥)
Other conditions
10. (Ioclode pregnaney within 3 months of desth)
1. T, W - PHYSICIAN
3 . ' —_ - ajor findings:
o LLLI"AA..' éa”q CM’sCYﬂ Of operations
E Underline
£ L3, Birthplace — Ev g ar ) the cause to
= (Clty. town, or connty) M (s“""éw"mw"’ ¥ Of autopsy. should be
ﬁ 14, Maiden name [« X7 . W £ ! Wﬁsm-
\ stically.
nls. Birthplace....... Gasconads, @0 .M stonr ) -
\\_— {Clty, town, or county) {State or foreigh country) 22, If death was due to external causes, fill in the following:
16. {a) Informant e el {a) Accident, suicide, or homicide {(specify)
(&) Address (#) Date of occurrence,
() Where did injury occur?
17. (a (&) Date thereof. {City or town) (County} {Statey
l (Buria}, cremation, or remaval) (Mooth) (Day) (Year) (%) Did injury occur in or abott home, on i!a.orrm.‘i':indultrial pllanc:. in public place?
. (o) Place: burial or cremation
18. (o) Signature of funeral director. AT i 48 ¢ covr X S R
(¥) Address .
9. (@) @ 23. Signature (M.D.orother).._.___
19. {a
{Date received local registrar) {Registrar'y signatore) Address, Date signed .. .ooov...
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