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0.300 . T DU
r:o “ SED JUN 27 1950 STANDARD CERTIFICATE OF DEATH ¢ - Stae Fie No. S
’ ,;',}, PEEE S Vol i
Ci}) ' BIRTH KO. .. - REG. DIST. no/—‘_g PRIMARY REG, DIST, noJa Rmmrar.l No ../A............ -
\ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where-dacoassd lived.” If lostitution: residence befars
a. COUNTY . STATE N b. COUNTY ., ailmtmion).*
N Jasper : Missouri Lawrende =
v b. %‘{;‘Y (If outsida corpurate limits, writs RURAL snd ‘:‘1': bipy §T AL\;-Z?:E“I:; DI?EI:) ¢. CITY (If ouuside corporate limite, write RURAL s5J glve township) \, — ﬁ
a TOWN  Carthage day TOWN rural - e
21 d. FULL NAME OF (If oot in hoapital or institution. give street ndd or loeation) d. STREET {If rursl, gve locatinn} f
o HOSPITAL OR ADDRESS -
9 INSTITUTION MeCune =Brooks Hospital LaRussell, Route 1
e Sle}}:héE SOE'E-'.') n‘. {First) b. (Middle} c. (Last) 4. Dg;E (Month)™ (Day) (Year)
K (Typeor Print) O ARAH ELLEN LANGSTON DEATH June 16, 1950
g 5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER ) YEAR | O UNDER 21 HRS.
Z WIDOWED, DIVORCED (Specity) trthday) Menﬂn’ Days | Hours | Min.
female' | white widowed —#| October 18, 1865 84 |
; 10a. USUAL OCCUPATION (Girektadofwerk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen oauntryl r 4 12. CITIZEN OF WHAT
[+ donedaring most of working life, sven if retired) DUSTRY COUNTRY?
2 at home - , Illinols
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A . 5§ lbertus Brayshaw Elizabeth Brayshaw John S, Langston
%) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- (Yes, oo, or unknown} | (If yes, slve war or dates of service) NO.
= no none Dr, W.L.Langston, York, Penna.

[ 18, CAUSE OF DEATH v MEDICAL CERTIFICATION INTERVAL, BETWEEN
i || Enteronly onecauseper | |, DISEASE OR CONDITION _ :/ P ONSET AND DEATH
z tine for (a), (b), sad (¢) | DIRECTLY LEADING TO DEATH*(5) - V/‘;,,s/d.fﬁrf’ cory 4 ._p’/v{
< *Thiz does not mean ANTECEDENT CAUSES !

D || #2e mode of dying. such | aortic comditions, if ang, gicing DUE TO () .
- as heart fatlure, asthentn, rise to the aboce cause (o) stating —
1% ete. It means (he dis. | 1he underlying cause last.
ease, injury, or HIN PUE TO (&) .-
g tion which causred deu!h 11, OTHER SIGNIFICANT CONDITIONS .
] Conditions comtributing to the death but 1ot 2 ) /
a related to the disease or condition causing death. .
h: 19a. DATE OF OP'FIFE)AIN; igb. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
£ Basc griro 4’0/:‘9/ . '/yxz//ﬂfxm.eofrﬂ ves [ wo ]
o 2ta. ACCIDENT (Bypmelly) -~ 21k, PfACEOFINJURY ta.g. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
b . SUICIDE bocae, larm, [notory, strest, ofice bldg., s18.)
Z . HOMICIDE _
g 219. TIME . (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
L . WHILEAT ™ KOT WHILE
i INJURY WORK AT WORK " :
; 2. I hereby tfy that I atlended the deceased J‘rom&.z.i_, 1922 1o Z€ 19972 that T last sow the deceased
= alive on /4 _, 19370 and that death occurred ai O 2 DD m./ffom the causes and on the date staled above,
é 23a. SI1G {Degres ot title) 23b. ADDRESS 23¢. DATE SIGNED
], = o Aton. O Carthage, Mo 6~17-50
E NBH RIAL, CREMA- | 24b, DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
pr.dty)
£ ria f' une 19,1950 Langston Cemetery Inear LaRussell, Mo
n,m: REG REGISTRAR'S SIGNATURE /3’ 25 FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
/ 4 N Knell Mortuar Carthage, Mo.-




RECEIVED (-26-50
Jasper CQunty Health Office

County File Number . --;5_919:.59}.---

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 Embalasr Mo, .

working under my personal supervision.
Signed..........m /'ql . jdﬂup—?

Student co.cececcunrseae eBsesa s aneann s
Student Embalmer
Licensed Embalmer No. lfg'ur q,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated shove.




