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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...s.o..l.,a___

5183

Registrar's No. fx et e

State Fide No.

" (2) Name of hospital or inatitution: /

1. PLACE OF DEATH:
(o) County...:_._._(.;.ﬁpg Girarde au
® Cityarown, CADE. Glrardeau

{If outside city or tnwn limita, write “RURAL" and name of townahip)

. ..72) _So.Fountain Street

(If uot iz bospital or fnutitution, weite etrest numher or loeation)’
(d) Length of stay: In hospital ot institution
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{a)
{e)
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(e)

USUAL RESIDENCE, OF DECEASED: / (
sate___Miagour! ¢ comy Cape Girardeau

..Lape Glrardegu Y

(I oataids ciry or town limits, write "RURAL" "}
721 Se.Fountaln St. l)

{1f rural, give locution)

No

City or town..

Street No.

Specify whethor Citizen of foreign country? (Yee ar No)
In this community. 5 non ths 15 dﬂyh
yeara, months or dayi) If yes. name country,
MEDICAL CERTIFICATION

{a) PRINT
Fuil Name__ dary Ann Langsten -

L J- Ang: e 20. DATE OF DEATI Month MBAXCR. _ wy . 22nd
3. . . urit,

& veteran g o year. 1947 hour. 8 migute. ﬁ. M,

name war, No.

6. (a) Single, widowed, married.

L\dworcedm ln.ng

$. Color or

rceVl1lte |
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.

21

1 hereby certify that I attended the deceased from........?j.{._.f.ﬂ_

that | last saw hm veon

S A AR AI.M > 27 .

6. (b) Name of husband or wife ... 6. (c) Age of husband or wife if || and that death occurted on the date and hour etated above. Derati
alive_......._.._years || |mmediate caus¥ of death uranon
7. Birth date of doceased...... OC LODOL. ... Oh 1946 Sv EFec A Fier
{Month) (Day) {Yerr)
8. AGE: Years Months Days If less than one day Due to _5 O FFFoc fe d £
0 5 13 ur o Fed Cleth
- Due to
5. amhmac.-_,gape Glrardean . _Missourl/,
(City, town, of eounly) _- . (Suunr forwign nonnlrﬂ : = )
Oth dith
10. Usual occupation ... bliL &R E (},:,'ug:;,;p;:; ST F P ——t
11. Industry or business M ; ﬁ - — 2 D PHYSICIAN
&= ajor findings: N —_
o { 12. Name__.ChATles D.Langsaton A Of operations f\{ UJ-J N
) * e , 74 [ nderline
= | 13. Biriolace €ADE. .._Girar,im ...... Missourl | “-— b the catise to
o (9 Lown, o7 co nu (State or foreixn wmu.?) Of autopsy. , v ‘/ whouldnbe
= { 14. Malden name-. i & West [ f X\ charged sta-
= r!-rlmlly P
=
% 15. Blrthplau_-ltlc-!-gle;ﬁl:—r Pty T %&:ﬁ?ﬁ&%}“ 22. If death was due to external causés, 61l in the following: {
16 (@ Informane MP & Mrg.Gharles D,Langstor]| (@ Acident sicde. or homicide (apecify)..—. Mﬁ-—‘fl S b
2,
® adress__GBDE_Girardesu,Missouri.. . ||® Dateof cccurence ... m} Z. f‘,” (7 5
o 0 e BUTLBL 0 Due el 322521047 (|0 W ddininy o 2SR 1 RARDEAY. , 02
(Borial, crematlon, or remaval (Montt) (Day) (Year) (d) Did lojury occur in or about home, on farm, in Industrial place, in public place?
{¢} Place: burial or cremadon____ﬂirmﬁnt Qm&.‘f&r_l_&
18. (a) Siznature of funera] duector.__..L.l_L LHﬁman FEE ____’__(_” )..,.__.__.
® Add'.res: _Capv&.«ﬂi.r

19,
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(Licensed Embalmer‘s Statement on Ro\rélo Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

.. Registered Apprentice No eetverseeresee e )

working under my personal supervision. .

\ Signed N S .

Licensed Embalmer No.......ccceecee

P. 0. Address -
Note: The above MUST BE SIGNED BY THE LICENSED IL.MBALMbl{ in his OWN HANDWRITING. (Failure 1o comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should Le so stated sbove,
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