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

r

DEPARTMENT OF COMMERCE
BUREAU OF THE CHENSUS

FILED SEP 113 .

Registration District No..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D‘EIJ\TH

Primary Registration District No....... M2 = ...

27582
Regizirar's No......... (9—0 .....................

1. PLACE OF DEATH:
(a) County Audrain .
(b) City or town.... Mexico

([l’ouulde city or town limita, write “RURAL" and name of township)
(¢} Name of hospital or institutign;

Audrain Hossital /)

{11 nat in bospital or institution, write street number or lacntion)

(d) Length of stay:

In hospital or institution.......2...

In this community.... 3 F\ y egnrs

years, months or days)

Missouri
Mexico

(If outaide city or town limits, write “RURAL™) ..4/

920. 5. Jefferson. . 3t,... ..

(I{ rural, give lncll.inn)

N

2. USUAL RESIDENCE OF DECEASED: },
rd

(&) State # coumy. Audrain

() City or town.,

(d) Street No.._..

{Yes or No)

7/

(e} Citizen of foreign country?

If yes. name country.

3ui@ ERINT christina Langenbach

3. (&) If veteran, 3. {c) Social Security
one

MEDICAL CERTIFICAT]O

2 / V)
minute. @l o M.

20. DATE OF DEATII: Month_ jé

vear LG D

GCerms ny 4(

. Birthplace.

J —..hout.
name war, None No!
21. I hereby certify that I attended the decea om....
$. Color ar 6. (a) Single, widowed, married, 10443 10 N ,94‘53
AT 3 i : -
wsclemale / race WHLILE tivorced::. that I last saw heler. alive on... 19“’..9.
(4) Name of husband or wife. e 8. () Age of husband or wife if N
Duration
Frederick Langehbach aive vears o
7. Birth date of deceased Janua ry lO 18 b 3 "
(Month} (Day) (Year) ng_'.i
8. AGE: Vears Months Days If less than one day ’::; a
8 0 7 ll hr. min \ toa
Due to ) beats ot 517
5. Brmmee FULtONR, Mo, @ i
(City. town, or county} {State or fureign country} &
: Other conditions. &7 a7 S S e T N
10. Usual accupation NO 8OO ([ncludn pregoancy wilhln 3 mnnth- of dwth)
11. Industry or business o e PHYSICIAN
[ < . ajor findings: P
8 { 12. Name Christian Bacher f operations......... : Kl ). C‘}L__,v Underline
= - RN .
2| 13. Birthplace German ¥y ;:4{ ) y/‘— rebich death
i or © ' (State or foreign coutitry). « Of aut N e should be
£ 14 Maiden _ VEPgrRT gtlzer utopsy o Chersd o
isticaily.
5
=

——
- -
L I

(City, town, or county) (State or foreign coualry)

Informant MI"S GI‘B ce JOﬂe 5]

16. ()
® addrestl€Xico, Mo,
17 {a) Burla‘l—- . (). Date thereof A ug. 2 3 l{ 3

{Month) (Duy) (Year)}

vood, lle

(Burial, crematkon, or nmvul)
(¢) Place: burial or crematioxEl

18. (a) .Signature of funeral director

Mexico, Mo.
)] ddress..
19, (a) 20!#4 ‘23"”903 ® .

{Date received local rui:l}nr)

o

.. Mo

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

{#) Date of occurrence

{c} Where did injury occur?

{City or town) {Coanty) (State}
() Did injury occur in or about home, on farm, {n industrial place, in public place?

(M‘. D.'orothe

. Date signed &3/ =4

/ 0 7 # (Llcﬂnlad Embalmer’s Statement on Reverse Side)



RECEIVED 3
District Health Officer No. 10

.y . \ — 252 ¥ . ' . ,
District File Number...Z.snte2.l2 =] :
Dot Fited canesadERue(5184F0n :
!
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

JEarl E. Precht . R » Registered’ Apprentice No...... ‘ ....................... .

working under my personal supervision,

L - Licensed Embalmer N03189 .............
. ST T T T T T T T T T T TE O Addresdlexie 0, TMQL T T T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comﬁly with
the above constitutes grounds for revocanon of license.)

L 3 "’ If this body is not embalmed, fact should be so stated above
) -




