THE DIVISION OF HEALTH OF MISSOUR!

. MWo.300 .
 10.48 F”_ED APR 20 Ig5'1 STANDARD CERTIF'CATE OF DEATH SlsuFukNo 43,428, -
b BIRTH MO, AEG. DIST. NO. ___?."__f-.j__.rnmmv REG. DIST. m.%_ Registear's No.. 2.0
X (p 1. PLACE O Z. USUAL RESIDENCE (Whers deceased fved. If faes
‘ 0'7 2 COUNTY (‘_;j gae& ©STME MISSOURI > COUNTY Gasoom::@ﬂ’
b. CITY (If outzida corpurate mnh.l’wrlu RURAL and ¢. LENGTH OF ¢, CITY (If outslde carporate Umits, write RURAL and ive townshin)
, TEWN RURAL()S&_M Ty | - D08 | 1O BLAND A& 7 d
FHO%P#AT.EO%F (If ot in hoepital or institution, give strdet addrems or location) d. ASDT l;tREBrs (IF reral, give location) .
INSTITUTION. : _
3. NAME OF s, (First) . b. (Middle) o (Last) - 4. DATE L g,) a7 )
vy ALVENA- DORA- LANGE | L - . BT
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BiRTH 9. AGE o yewrs|  DOCK | Teia | ¥ ooy 3 wmx
FEMALE | WHITE TEBOWED” “»>| Jan 30-1874 l g - hivd il
10a. USUAL OCCUPATION (e kind ot work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelen sountryd 12, CITIZEN OF WHAT
hOUSERSSPET ™™ | own home °*™ | MISSOURI ' 0 GugrY?
13a. FATHER'S NAME 136, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
CHARLES LANGE MINNIE RAHN | FRITZ LANGE
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY |77 TNFORMANT' 5 S|GNATURE OR NAME ADDRESS
g | (s asm it | noNE M| MRS. ALTA OWENS WASHINGTON, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tmiligm
e | S B ey _ e o .

*This does not meon | ANTECEDENT CAUSES -/{/rc/. by m()‘it.s/&; 5

the mode of dying, buch | Aorbid eonditions, if any, giving DUE TO (b)
of heart faflure, asthenia, | rise to the above cause (a) ating
ete. It means the dig- | the underlping cauae lost.

ease, injury, or complice- DUE TO (¢}
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot /q/‘,
related to the discase or condition causing death.

Arteriosclertsis Z s

WRITE PLAINLY—USIA\%G UNFADING BILACK INE—MAEE A PERMANENT RECORD

195. DATE OF OPERA | 195, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
] 5L X ves (1 wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.¢..Insrabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE home, [arm, {astory. strest, offios bildg., et0.)
HOMICIDE _
21d. TIME (Mooth) (Day) (Year) (Hous | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK -
2. [ hereby certify that ] attended the deceased from _,?—_/ZTo,xxg&/ 19& that 1 last saw the deceased
alive on ha , 19.5...{ and thal, desth occurred atViceln, , Jrom the causes and on the date stated above.
23, SIGNATURV/.' - e U (W) 23b, ADD - Z3c. DATE SIGNED
| . . M Rl |45/
BURIAL. catm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION 1City, town, or coonty) ,Jima)'
"ﬁﬁﬁﬁ“t ggmsgs%; Evangslical Q.
DATE RECD BY LOCAL REGISTRAR'S STGNATURE =, R’ Ve paARE *
e v 235 | R SRR s ARt o AR e D
CQW 14-195y Z P Y R o /

i d Embaimer's St on Reverse Side}
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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, of by —

. . Student Embalmer No..... teennea .
working under my personal supervision.

Licensed Embalmer No 6{’ 78
- N
)
P. 0. Address._VlRamle

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.)

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




