« No. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED JAN 25 {951

20‘58

Statr File No...

. Enter only cneoeiise per

-
BIRTH NO. — REG. DIST. No.é 75 PRIMARY REG. DIST, no..i_ﬁ& Registrar's No //
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wher d d lved. If icetitoti reaid before
a. COUNTY Phelps a. STATE Mi g S_Oul‘i b. COUNTY S t LO -d-éi-lnm.
b. CITY (1f cutside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outalde corporats limits, write RURAL and give township)
Rolla - township}| STAY ¢in thia place) Tg\FF}N ~ . 4 W“Z) “
TOWN a 1 Yr.4 Mo St. Louis i
. FULL NAME OF . u . L
d ULLNAME Of (1f ot in hospital or lastitution, cive n:..c sddrems o7 location) d A%?F% (It raral, give location) /
INSTITUTION McFarland Nursing Home Manchester NBursing Home
3.;&\;&%5%% a. (First) . _ b, (Middle) ¢. {Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) Jacob Ph. Langendorf DEATH Jan. .17, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i ot 1 m OF UNDER 4 WRE.
. WIDO Ep Divi RCED (Bpactly) o ’ hdlvl Manﬂu' Hours | Min,
. W ing Z Septs 23,186 |
10a. USUAL OCCUPATION L - 10b. KIND OF B SINESS OR _IN- | 1. BIRTHPLACE
:on-_g ing most of working II‘I(::};“!I‘::H::) b OF BU DUSTRY . (Biats or foregn county) / lzbgll.;rl::-lz;ﬁ"il'fo"- WHAT
Laborer | @ ——=== Illinois TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Langendorf Barbara Ley None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS .5
(Yoo, Do, or unknown} | {If yes, give war or dates of sarvios) - 2 )
Uninown Unk. Nursing Home Records, RoLla, Mo.m.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _INTERVAL BETWEEN 2

I. DISEASE OR CONDITION

tine for (a), (b), and {cy | DIREGTLY LEADING TO DEATH® g

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart fallure, asthenda,
de. It means the dis-
care, injury, or pli

the underlying cause last.

A *
Morbid conditions, if an DUE TO (M%ﬂ:ﬁi&ﬁ&&&‘
ric:rta the abooe az'm{ (J aﬁﬂ:g

DUE TO () M‘A‘ Co""""“—‘q q;&m‘q -'

“ONSET AND DEATH

\

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing death,

tion which coused death,

18a. DATE OF OP%%A'G 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT ™

(Bpecity} 21b. PLACECF INJURY (e.x.. borabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY?}
SUICIDE homa, farm, taetory, strest, office bldg., et0)
BOMICIDE
2td, TIME (Moath) (Day) {(Ysar) (Hour} 2ie, [NJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
OF ) WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK

22. ] hereby certify .th I attended the deceased from 9
alive on é_z and that death occurred al

, 10870, to _Lé_..lﬁg-lx'?_, that I last saio the deceased” .
D2 D08 m., from the causes and on the date stated above.

2. sreuxm% V. U (Degres ot title)
nef M | TR »)

Izac DA IGNED

23b. Q E ;

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMACA 24n, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Bm.e)
TIGN, REMOVAL tBpacify)

risl 1) J : Rqlla, Phaelpa Qg,,! ¥a '
DATE, REC'D BY L%%%L % 5. asm\l. DIRECTOR" S SIGNATU DDRESS
) - | Poud & 0200 Q.U Dy

mer’s Statemant on Reverse Side)




| RECEIVED
SR o B Phelps County Health Officer,
R % Coe . County File Number..._..
Date Filed IEN Y

STATEMENT BY LICENSED EMBALMER.

, - ' : Student EMBalmer Now.usssuesosennscasansns e
working under my personal! supervision. .
Signed LA o ‘
Signediieeenocas s rtascssnesnnsennnan PR 0" . 4#78
Student Embalmer » Licensed Embalmer No

P, O. Address M. ';7(20“‘

\ “ Note ‘\Tte above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
above constitutes grounds for revocation of license.)

- - Ce - I
Ifghm-body'l.s. not embalmed, fact!should be so stated above:r~ *--- + -+ /- oo s ;




