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WRITE PLAINLY~-USE Ul\%FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED MAY <7 lgs%

Registration Disteict No._ .. "%

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _ig.lm.g_

167770

State File No .

Registrar's No /7 %

o i

o

1. PLACE OF DEATH:

(8} Countye o eeveeeccenen cﬂ e/
Cm Girapdean, - LNiasouri

2. USUAL RESIDENCE OF DECEASED:

St.ate_ __________ masour,l_._....._ [¢3) Coumy..ggnklin

&5

(a)

@) Clty or mwn?ﬁ""}'.'.da L “RURAL" and N de £
ol city o town mma.::h ; name of township) (o) City or town...... ear_m n
() Ngnée of goap:tal ox:lmsutuuon' - d : {Er outside city or town limits, write “"RURAL") o
¢ yrapncla Hospltel (@) Street No Rural
{If not in hoapilal or institution, write sireet nnmher or location) (Ifrural, give location)
(d} Length of ftay: In hospital or institution.....___ 3. .d:_aya — '
{Specily whether {¢) Citizen of foreign country? Nl"\ (Ves or No)
In this community 't- . &)
years, monthe or days) 7 | If yes, name country.
MEDICAL CERTIFI TION

$ul% Name.._ JANIGE LANGSTON. .o

3. (b) If veteran, - 3. (¢) Social Sec_:urity
No No. NO

name war.

20. DATE OF DEATH: Month

year. hour.

21. T hereby certify that I attended the dcceascd from

14,
15,

Bitthplaee

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

5. Color ar 6. {a) Single, widowed, married, 4 ’/ % 19F/7t0 / 7 10. %)
. SexEﬂm&l-&-/—-- race fhite.|  divored _31ngle(||mat liost spfhge Whive on y oY
6. (b) Name of husband or wife. . TIONB.-.. 6. () Age of husband or wife if || and that defth occurred on the date and hour btpefd ablove. Durat
urafion
Immedigte cause of death ”.
-
7. Birth date of deceased. April. - .12 N
. ety el ZFpecs, |
8. AGE: VYears Months Days If lesa than one day The to / {,//
HNO NO 10 hr. min
Due to....
. 9. Birthplaee..._.. Noar. Mallden e . Misgeunpl—o
. v (Civy, w-::!g oo?nl.y} ’ (S%HP‘:PA& ur)’ /
i + || Other conditiotts.

10. Usual occupation None - : : *(Includ ¥ Within 3 months of death) D/

11, Industry or business none _ 3 PHYSICIAN

. Major findings: \ -
& { 12. Name...ROYMONG ‘Langaton... .. .|| Of operations C {ﬁ Undestine
B I
h
& 13, Birthotace.. _Qmﬁﬁm%nnty . ~Hiasour ;Lm:‘.; \ ihe cause 1o
s . ¥ Of autopsy should be
B f 16 Maiden e ARAREY LBKS Erargedata:
Itistically.

)
=

-Ngas Holcozb- ﬁ&?ﬁ?ﬁm’“

167, () Taformant . H&ymond_hﬂngatnn
U Address Malden , hiaa ouri
-Burial April
17. () D te thereof .
(@} (Burial, cremation, oz removal) () * cred {Month) (Dl!) { ﬂl)94?
(c) Place: bural or ctemation .’ -

18. (a) Signatire of funeral d.lrecto

&) Address..... Malden,
19. (aﬁ —~2 Y /79(7 )

{Dats received local rexistrar)

ﬁa S

AT u BigDatlre

7 if¥n .

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

(3} Date of occurtence

(c)\ Where did injury occur?.
{City or tawn} {County) te)
{d) Did Injury occur in ot about home, on farm, in industrial place, in pubhc place?

{Specily Lype of place) .
) eans of injury..__ S .Q__

.....-.l.:...._.. - : Y
- _Z‘ ! T2y (M. D. axqth

S P A S, S gy o 111y 1T L Y
e s e Tee———————o S
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(Liccnsed Embalmer's Statement ox

7

everse Side)}

rd



= EIVED e

%% viet Health Officer Ho:-.%. o

, L,erries File Number__.5. 4.7 < 087

Pate Filed S lom s

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nn@?/ f 7
7]
. P.O. Addresséw. ! /JM

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 above.




