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WRITE PLAINLY~USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAY OF 'Ima: Census

[FILED MAR 1319

Registration Disrict No/é—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. o3 .68 [

6619
AT

State File No

Registrar's No...

1. PLACE OF DEATH:.
Jg8per
Jopliin

(T outsice eity or town limits, write “RIURAL" and nzme of township)
(e} Name of hos ﬂtal or institution:

Gray St;
(ll nut in hospital or institution, write strest number or location)
{d) Length of stay:

(a) County,
(8) City or town

In hospital or institution.
{Specify whether
In this community 70 Yeara
yeurs, months or days)

2.

(a)
G

{d)

(e}

USUAL RESIDENCE OF DECEASED:

V?

swe MABBOUPrL . & coumy_..JBSpDEr. .2
City or town........ Joplin LY * (
(ﬂ'nnhidn city or town |lmlll write "RURAL") =
street No... 414 _Gray. St e
(Il‘rurn] zive location) e -
Citizen of foreign country? No {_:"_- {Ves or No)
If yes. name country. No ‘/)

(e} PRL

FULL N AME?Stapth A, . Lengford...

3. (5§ If Veteran, 3. (¢) Social Security
NO No. ) NO
Color or

‘ dmwhue
6. (}) Name of husband or wife..ooooeeee.
Nyra Langford .
7. Birth date of deceased.. Dec ] 31 16

(Month) ©

name war

6. {a) Single, widowed, married,

/ divorccdIBY 1 4.
6. {c) Age of husband or wife if

yrqe:rs

{Year}

alive_ ,_7

(Dﬂy)

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. 5 9D 18,,:“ 1943

20,
year hour. minute.
21. 1 hereby certify that I attended the deceased from
N VA | S T,
that I last gaw on W jhrt)

and that death occurred on the date and hour stated above.

Duration

cause of death

B. AGE: Montha 1f less than one day ~

85 1
9. Blrlhplace MiB BQuri

(l..uy. Wi, uf counly)

Years Daya

18

hr. min.

(S1aty or fureizn country)

Other conditio - 4

Place: . burial or'cremation™ M P
Slmmure of funeral director... Hu.rlbut Und . CO e
U]}

19. oke =2 D 3

{Date roceived I.ocll Tegistrar)

()
18. {a)

0. Usnal MC“Nllorz‘etired“laborer = o Tt {Include pre_ununcx"within."o months of death}
11, Industry or business O | I o PHYSICIAN
=, Major findings: Vd —
2 1 Neme.. Solommhangfom/ Of operations.—.....—.. {;f ﬁ.} vy 2. Underline
= { 13. Birthplace KV. - gt ﬁﬁfﬁﬁtﬂ
= CllBl.mm. urooum.y) {State or foreign couatry) Of autopsy............ U should be
14. Maiden name. A DB CCH.. 1 . 8NN s charged sta-
E ﬁe pCca- Le.ngford Y tistically.
& { 15. Birthplace...... 22, If death was due to external causes, fill in the following: i ‘
= . ign country)
{16. (2} Iaformant’®- {a) Accident, suicide, or homicide {specify}
.
(b) Address... 4 () Date of occurrence
id inj ?
@ Burial (). Date theress 2-20.43 (@ Where didinjury occur ity o towa) " (Cannin) e
- (Burial, cremunn oF remo . (Mon (Day) (Year) (&

Did injury occtr in or about home, on farm, in industrial placc. in public place?

ily type uf plncf

ol )

({Licensed Embalmer’s Statement on Reverse Side}

D orzthcr)f %



o

L
»
.

! : ) R ,'v-r-""r'
STATEMENT BY LICENSED EMBALMER - et .
Teomt s ~ e T

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by M€, O BY..oomoooeeeeeeeeeeteee e
. ' f

........... Reglstered Apprent:ce Nn

N

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'F‘R in hls OWN Il

ITING.
the above constitutes grounds for revocation of license.) ¢ :

(Failure to comply with

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




