No. 300
10.48

’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

W

.t-_#

THE bIVIS‘lON OF HEALTH OF MISSOURI
FILED OCT 97 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. d la

BIRTH HO.

35332
"BE3G

State File No...

PRIMARY REG. DIST. MO, 1003

Registrar's No.u e revveiereisvenan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instituticn: residence before
a. COUNTY a. STATE b, COUNTY ad.zingion),
Missonurd v
b. CITY (If outside corpurate timits, writse RURAL and give ¢. LENGTH OF c. CITY (If outadds corparase limits, write RURAL and give townahip) ron
~awnship)| STAY (in this place) OR
TOWN ot , Louils yasrs TOWN at, Tounids
. FULL NAME OF (i ot in hoipital or Inniwuon glve atraet a.d.d_ or location) d. EET {1t rarsl, ghve location) f/
Yt o e G Phillipe H =3
INSTITUTION T ps Hospital 1417 N. Jefferson ave,
BDNEAC%ESOEFD a. (First) b. (Middle) e. {Linst) 4 Dg:_’g (Month) (Day) (Yean
{Type or Print) Mary Alice Langston oeami Oct. 10 1949
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNOER | YEAR | I UNDER u Wik
- WIDgWED. iIVORCED {Bpacify) tast birthday)} Honﬂal Dare | Hoars | Min,
Female Colored ngle Sept.6,1933 16 110 |
10a. USUAL OCCUPATION (GWekladofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forslen seuntry} 12. CITIZEN OF WHAT
dona during most of working life, evsn if retired) DUSTRY COUNTRY?
School &rl Abherdeen, Miss,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NM}F HUSBA_ND OR WIFE
William Jeames Langstorn Ruth 2 - none
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown) | (If yes. give war or dates ol sarvice) NO. .
no none William Tangston 1417 Jefferson
18. CAUSE OF DEATH MEDICAL CERTIFICATION : lg;;g}’:'&gm
| Enter only onecausmper | 1. DISEASE OR CONDITION _ .
Line for (83, (b3, and (& | D'RECTLY LEADING TO DEATH (q) Tuberculous Meningitis and Undet,,

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO 0]

*This does not mean
the mode of dying, such

Tuberculous Spondylitis

-rige fo the above cause (o) stating

1 fail i
a# heart fallure, asthenia, | - the undertying caute tast,

ele. It means the dis-

care, injury, or compli DUE TO (c) ]

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * =~

Conditions contributing o the death but not
related to the diseass or condition causing death.

Uterine Pregnancy (Delivered premat

19a. DATE OF OP_FE}AN- 19b. MAJOR FINDINGS OF OPERATION

-

20, AUTOPSY?

living infant) =
Yis no | X

2ib, PLACEOF INJURY (s.x..in or abous

21a. ACCIDENT (Bpecity) 21¢. (CITY, TOWN, OR TOWNSHIP} . | (COUNTY) ATE)
SUICIDE home, farm., Iactory. strest. office bldy.. a0 H - - d N
HOMIC]DE -
219. TlME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
) . T .. | WHILEAT[™] NOT WHILE ﬂ/M
'"JURY = | “woRK AT WORK -
z 1 19 49, 1 _lM_, 19_1..9 that T last saw the deceased

ive on

ereby certify that I'aliended the deceased from __23_
_10-6

.

m., from the causes and on the dale stated above.

, },Q’,Q_, and that death occurred at

p?é ATURE (‘ . (Degren or title) ] Z3b. ADDRESS |ae. DATE SIGNED
VAo (. M. D. LA . 2601 Newnit -
%’FURIAL CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity,town,orconnty) » 5 (Btalte) -
TION, REMOVAL (Bpesity) ] e

bhurisl oct, 14,1949 Washington Psrk-: ---| Sk, Louls, County., Mo

nmsn%wm RT”%M ‘

25. FUNERAL DIRECTOR'S SIGHATURE ‘AbDREL &S

{Licansed Emnbalim

s &

Dement & Son 2628-31 Cole St.
eraert on Reverse Sidey




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

Student Embalmar No.

working under my personal supervision.

Y

o,

Student ciovvenennes terarsmransaannes “reeas Signed.... 2.
Student Enbalnar

- - ) - Licensed Embalmer No...... ._&fy ...._....
o — /
P. O. Address -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'G. (Failure to comply
the sbove mnsntutes grounds for revocation of license.)

chubodyunoteml;ahned.fanalpuldbemmdnm




