i. No.300 p
r. 10.48

- BIRTH NO.
.

FILED MAY 27 1919 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.

16321

_LS’A - 'oiﬁ‘.ﬁﬁ Registrar's No

PRIMARY REG. DIST. NO

e

REG. DIST. NO.
‘& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wker J d lived. 1f inatlictisa: ] before
a. COUNTY a. STATE b, COUNTY nidinimion),
2 Jasper Oklahoma . f
. b. CITY (I cuteide corprate Limits, writs RURAL and give ¢. LENGTH OF || c. CITY f outsids oorporss limita, write RURAL aod cive townabizy & i
Y pepwnship)] STAY tin this place) OR 3 ?{
J TOWN Joplin 4. |1 Day TOwN Picher ‘
. FULL NAME OF (If pot in hoapital or ln.m-u;{dn strect addross or loeation) d. STREET (Il rarsl, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION J 418 Emily Street 2
S.I;«JE%!EES%IE 5. (First) b. (Middle) c. (Last} a DATE (Month)  (Day)  (Yean)
(Tyeeor Pi) E1111an . LANG DEATH May 15,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 YEAR | F UnDER M was.
I1DOWED, DIYORCED (Bpecify), . . last birthday) Monﬂa, Days | Houm | Min.
Female 74 rrie March 24,1901 |

mmlofw

ueew

10a. USUAL OCCUPATION (Giwe kind of work

l'l BIRTHPLACE (Btats or forelgn oountry}

10b, KIND OF BUSINESS OR_IN-.
- DUSTRY
Neck. f"i ty, Milagouri

III.. even if retired)

o

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Btll Keniston

13b. MOTHER'S MAIDEN NAME

Lizzie Show Clarence Lang

14. NAME OF HUSBAND OR WIFE

ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 160 SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME
(Yes. no.or unknown) | (If yes, mive war of dates of servioe)
No Mre Lizzle Adams 1461 Perkine,Jopl in
18. CAUSE OF DEATH L CERTIFICATION /‘ INTERVAL
| Enter only onecauseper | 1. DISEASE OR CONDITION V e | e / ONSET AND BEATH
line far (a), (bY, and () DIRECTLY LEADING TO DEATH (a) 7
oThis docs mot mean | ANTECEDENT CAUSES // p,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) g/ . >
a# heart faflure, osthenda, | rige {0 the above cause (o) dating N
ete. It means the dis- the underlying couse logt,
case, injury, or complics- :DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not 2
related to the disease m’mdxtm couting death. 7 f‘) ,;;n x
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY1
TION D
: ves [] wo [

21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY tax..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, larm. Iastory. street, ofice bldg., et0.}

HOMICIDE
21d. TIME {Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR?

oF i .| wHE AT NOY WHILE

INJURY = | " work AT WORK

1

/e 19_Z to

, and thatideath occuied a9 10 -

19%7, that I last

?—46
i ¥
, Jrom causes and on the date staled above.

saw the deceased

BURIAL,

Tﬁgmo vai

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQWY

hereby ertify that I attended the deceased Jrom
M ﬁ
2. Sl ATUR

7 (Dagree or title) iza ADDR

P

' Bc. DATE SIGNED

M-Z:Ja(

24b. DATE

DATE REC'D BY I..OCAL

Picher, Okla.

24d. LOCATION (Olty, town, or county)

(State)

5 FUMERAL DIRECTOR"S SIGMATURE

‘ADDRESS

hornhill-Dillon Joplin, Mo.

A3 g2




49-5-421 B : -

STATEMENT BY LICENSED EMBALMER

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

é)} /lﬁm f-é.[ C(C( / es alaﬂi .......

working under my personal supervision.

Ma@u{ .........

Student Embalmer

........... Student Embalmer No. 52!

‘JM‘/ . Signed.....» € . (X W

er No BIS\C’ O

Licenzed Em

P, Q. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. _ C ' B




