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

~\

. No.300
. 10.48

FLED JAN g 198

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l{ 2 PRIMARY REG. DIST. m.ﬂsiékegumnh'a P _f..‘..-

40’?64

State File Na.

1)

1. PLACE CF DEATH 2. USUAL RESIDENCE (Where dectased lved. If institution: resldence before
a. cOUNTY Gasconad e &. STATE ) b. COUNTY sduwiomlan).
: Mlssouri Gasconade
b. CITY (1f outclde carpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY (1f cutalds corporats limits, write RURAL and give toweship) ‘;{ Y 4
OR townahip)| STAY (lo this place) OR
Tows Rural Boulware Twp 54 vrdg- TOWN  Rurasl Bonlware Twn, A
d¢. FULL NAME OF (If not in boupital or frstltution, give strest addreas or loestion) d. STREET (I reeal, give location) : = _-ra
HOSPITAL ADDRESS
INSTITUTION. near Bav, Mo, negyr Raw Mo ™
36"&’255(%% a. (First) b. (Middle) c. (Last) 4. DS}.E (Month) (Dsy) (Ym?
T'meanrfnU Henry Lancanhers DEATH Dec. 9, 1949
COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I ONDER | YEAR | o uaER W H3s.
V ) WIDOWED, BIVORCED {Epeciiy)a last birthdaz} Monﬂul Dsrr | Houn l Min
_male yhite widowed spril 9, 1862 87
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR |N- "11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dona during most of working lile, evan if retired) DU ST Y COUNTRY?
Farmar 2545 Bay, Mo. 7D U.S.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. 1. Langenberg {4 Loulgse Meyer | !
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yo 0o, or unknown} | (If yes, mive war or dates of sarvice) NG.
no 4538 ’ jedk o | Arthur langenberg Owensville, M
| H ME Al CERTIFICATION INTERVAL BETWEEN
?ﬁlﬁﬁiﬂ; 1, DISEASE OR CONBITION ~ ONSET AND DEATH

line far (a), (b}, and (¢} leECI'LY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)
rite to the abore cauae (a) stating

*This does nol meati
the mode of dying, such
at heart fallure, asthenie,

de. It meena the dis- the underlying couag last.
eane, injury, or ica- | _ DUE TO (&) »
tion which cqused death, | [1. OTHER SIGNIFICANT CONDITIONS

- Cunditions contributing to the deaih but not 1 I
N related to the disease or condition cansing death. - , “2 L]
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?'
- TION o /E
. fal YES NO

21e. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabount | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SU|CIDE home, farm, fsgtory, street, offfon bldg. ,e10.) =

HOMICIDE . - .
21d. TIME (Month) (Duy) (Yewr} (Houn) 2le. INJURY OCCURRED | 21f. HOW PID [NJURY OCCUR?

- OF ' T - ‘ WHILEAT[—]- NOT WHILE .
INJURY = | “work AT WORK o

2. [ hereby y t}mt I atlended the deceased from M 19#, to ﬁ&z_ﬁ, Is%hat I last saw the deceased
. alwe on A 22 19 . and thal death occurred dl _(L-ﬂf_ m., from the causes and on’the date stated above.

-7 'Mwﬁ/ Z )

23b. A 23¢, DATE SIGNED

S /2 L

24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sta.ﬁj
TION REMOVAL {Bpedty) ]
Burial BAthelaPres .. OCem Bay, Mo,

12 15 1949

BY

DATE ﬁ

JID DL25. FUMERAL DIRECTORS
L el 2

TURE ‘ADDRESS

W ué_ D En Sl
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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 embalmed by me, or byﬁl_

e erE A EESsELd s ennes s reneen eems et e st aa e o g AR eR ST 8 e £ e nmmet eam ot emt e aee e St en e aae e £ mAemen e s ea 428 8 emeereat s erem sonet oo \ Student Embalmer MNo.

working under my personal supervision,

Student se.veeencanernanas Samei%x_ﬂz A s e

Student Embalmer _
Licenzed Embalmer No._...3838

Ovensville, No.
P. 0. Address

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.)

I this body' is not embalmed, fact should be so stated above.
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