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i. PLACE OF DEATH:

Shelby County

(a) County

. "USUAL RESIDENCE OF DECEASED:

{7
Smte.-__IlLS_S_Qu.I:j: ...... (6) County. She lby / <

=
& ; Leonard, Mo RUYal (@)
& C n -
8 (®) City or tow (T coiaido city et bomn Timite, write “MURAL" and mame of owsabin) (¢} City or town Leonar'd, Mo Rural oy
0 g (¢} Name of hospital of institution: None / {If oatsids city or town limits, write "RURAL")
[
E ¢If not in hoapital or institution, write street number or location) () Street No... (1 rural, give location}
0 [ (d} Length of stay: In hospital or institution None © o ot R NO :J
(Specily whether ¢ tizen of foreign country (Yes or No)
5 In this community Enti re llfe
- years, months or days) If yes, name couatry.
[~ MEDICAL CERTIFICATION
2 || iy FRINT Rebecca Cecilia Langhammer .
< o T o Sl e 20. DATE OF DEATH: Monn NOVEMbers, . 29th
. veteran, . e a ri
5] name war xX No xX Y year..._...lg.&ﬁ._......_.hour._.._.__.__ll_ ______ minutc._l.ﬁ.___E__-.M.
=z 21, I by certify that I attended the d d from
E Fenale /|* S fin1te|* o WEFEEY ' eseb HS 0 2Larl 2 Al
3 HI divorced that L )ast saw alive on Wmf 2 19. :’/é
: E 6. (b) Name of husband or wife.............. 6. (¢} Age of husband or wifeif || 20 t death occurred on the date and hour stated aéove Duration
{ William Langhammer alive.__ D9 vears || Tmmediate cause of death.. X2 &.a. Fi
| ¥
< 7. Birth date of d . March 2nd 1887 R A~ Wk T M-I A Karrre
5 S {Month} {Day} (Year) -
= . N i
4 8. AGE: Years Months Days If lesa than one day Due toCQ/C‘/’?DMQADJ{_.EI‘fﬂ'.J}L 37{,
4 ' .
E 59 8 27 hr. rru::‘
- Due to
B |l o Binthplace Shelby County lisgolirl AN
=] (City, town, ar county) (Stais or foreign country) [4 u
10, Usual ocenmation House wife . . . Other conditions v
g - 0 i (Include pregrancy wilkin 3 montha of death) d
=] 11. Industry or busi M:u T - PHYSICIAN
A |fn xemeGeorge W, .Peoples ... O ok Lt eroma iy Al |
nderline
2 (|21 12. Bireopmace_STEIDY county Missourl || L&eddis!. ¥ fCulal. Girestalisum . |thecauseto
~- City, tow ty) . ‘(Sumwfurzisnoountry) of hould b
5 5 14, Maiden mm&h ........ Gj-m__._..-..-..__.__.,........._ e e N autopsy Charg d sr.::
™ 5 n:r : tistically,
S 15. Birthplace Germ 7L 22, If denth was due to external causes, fill in the following:
E = CiLy, town, or county) {Stato or foreign nunn'l.ry)
= 16. (a) Informant Nlll&am Langhamner * " 4| (a) Accident, suicide, or homicide (specify)
B ® A LeOBArd, Ho, (%) Date of occurrence
i 17. (a) Burial ‘@ Date thereat.. 12-2-1946 |[ Wheredidinjury occur? rETeper POt

{Burial, cremation, or removal)
{c) Place: burial or cremat:og.t
18. {(a)

(Mozib) (Day} (Year) || ofy Did injury oceur in or about home, on farm, in industrial place, in pubhc place?

£ chae_]_, Cathlolc flemty,

1“i11ion.& Barkeiew

** (Specify type of place) )

Sighature of funera! director. {e) Means of i mjury et ...J S

't YWhile at work P

(b} Address___ ... She/lfbina.«l Mo, Co : R
- () 7 . 23. -Signature - Crtop— (M D. orotbe:)__....
) e et ) T R il || Addrems 7 Vo2t DotesigeasdZ-56
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STATEMENT BY LICENSED EMBALMER \)a‘:o

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=—"T" L L AMAA _% .........

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 so stated abhove.
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