i

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

'BIRTH NO.

l FILED APR 10 1951

SRR UIVIRIWLDIN OUFr REALTR Ur MIDARIRE

STANDARD CERTIFICATE OF DEATH ..

asad

State File No.. ..

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers d d lived. 1 instiat dd badore
. . STATE . . Dot g aditmion
a. COUNTY Pettis . L’Iissowi b. COUNTY I'Iorg ‘lﬁ don).
b. CITY (If cutelda corpurate limits, wite RURAL nnd give ¢, LENGTH OF ¢, CITY {If outslde corporate limits, writs RURAL sand give towaship} 0 ‘7 l U
OR ) townabip) %ﬁ‘l’ {iy this place}
o Sedalia vk ToWN  Otterville
d. FULL NAME OF (If not i heapital or fnstitation, give strect address or losstion) d. STREET (I roral, give loeation) !
HOSPITAL OR ADDRESS T
institution.  Bothwell - Hospital e
3. NAME OF a. (First) " b. (Migdle) ¢, (Last) - 4. DATE (Maonth) (Day)  (Year)
DECEASED 3
DECEASED T WILLIAM HENRY LANGDON | oo April 1,1951
5. SEX - | 6 COLOR OR RACE | 7. MARRIED, NF\‘;OEFRlC%SRRIED.! 8. DATE OF BIRTH 9. AGE&&Z“M) ‘:mm 1Dz ¥ ynoEn “H..l:'
. X (Bpacity H
hiale [ | White gIvoRceDs Oct. 7, 1877 | “w3= [*&B1|™|
10:. UEUAL OCCUPATION (Give dind of work | 10b. KIND OF BUSINE.ﬁ OR IN- 1. BIRTHPLACE (State or forclgn country) 12, CITIZEN OF WHAT
B oy e e meitmind) [ o § cu L bure PO Corydon, Indiana / FETY,

Iilan._ FATHER'S NAME
Leonard “ole Langdon

M

13b. MOTHER'S MAIDEN NAME
Marvy F'ranc

14. NAME OF HUSBAND OR WIFE

SLman s e
PRI et

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
o v_g. (jvg”r‘gr dates of sarvios)

16. SOCIAL SECURITY

| None

7. INFORMANT'S5 SIGNATURE OR NAME- ADDRESS

line for {a}, (b), and (c}

*This does not mean
the mode of dying, such
o¢ hearl fallure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion whick caused death.

DIRECTLY LEADING TO DEATH® ¢,y I

ANTECEDENT CAUSES

Morbid conditions, if ony, DUE TO (&)
rize to the above mm{ fa) ﬂf:’&
the underiying couse laxt.

DUE TO {c)

Yow, runkoown)

NG John Langdon, Otterville, Mo,
18. CAUSE OF DEATH DICAL CERTIFIC.ATI INTERVAL BETWEER
| Enter only onecausoper | 1. DISEASE OR CONDITION ’

e
7 weikl].

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuiing to the death dbut not
related to the disease or condition causing death.

20. AUTOPSY?

27

19a. DATE OF OP'IE'IRD% 19h. MAJOR FINDINGS OF OPERATION
ves (1 wo
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (ax..doorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory. atrest, office bidy. ete)
HOMICIDE
21d. TIME (Mozth} (Day} (Year} (Hour) 210, INJURY OCCURRED { 2if, HOW DID INJURY OCCUR? I
OF e : WHILEAT [—] NOT WHILE
. INJURY = | “woRK AT WORK
2. I hereby ‘certify that I attended the deceased from _1:13_:_ wﬂ to b=t~ 1085/ that I last sais the decensed
. alive on &— )= 195/ and that death occurred at9+? m., from the causes and on the date stated above.
23, NATURE - ) (Degree or title) | 23b. §PDR N 23c. DATE SIGNED

" g

¥2-5/(

RIAL, CREWA. | 24b. OATE 247 NAME OF CEMETERY OR CREMATORY - | 240, LOCATION (OIty, town, or comnty) (Stats)
FS ey 4/3/51 I.0.0.F. Cemetery |Otterville, Mo.
DA D JY LOCAL — m&, FPREBAL DIRECTOR'S B3 GMATURE ADDRESS
EG. ‘ :
' (Lot l Zo)F2e250dal ia, Mo,

(E:amed Enﬂ:dmar/Sutm on Reverse Side)



 RECEIVED y-7-4~
DISTRICT HEALTH OFFICE No. 3

District File Number__..________
Date Filed ¥ =2 ~ & 7 .

- - (Rl L L

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 __

} iy " Student Embalmer No........ eeeaes emeaens
working under my persona! supervision, tudent Embalmer No
3Tgnede.cnerssnncasnsrossnnnes tersseanas .. . fnam c? q
Student Embaimer Licensed Embalmer No /f
P. O. 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.f this body is not embalmed, fact should be so stated above.




