’ DIVISION OF HEALTH OF MUK
w0y ALEDSEP 10 1951 sTANDARD CE 26192
o a8 ] STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. aEs. oisT. wo. L2 primary vee. o187, wo. _ 2000  repivrars o 20Q
1. PLACE OF DEATH ' ﬁ//7 2. USUAL RESIDENCE (Whers decetsed lived. Ii institution: resklence before
. COUN . STATE . adin n!
& COUNTG s chanan . Missouri b COUNTY  puchenand "=
b. CITY (I outcide corporats lmits, write RURAL and ghvg c. LENGTH OF [| ¢, CITY (If outslde corporate limits, write RURAL aad tive township}
OR township) ?’%‘t 1{{.1.,:-:-1 OR
TOWN  St. Joseph me ||. TOWN St. Joseph e 7
g d. FH%%P?'IBMEOOF {If not in hoapital or Institution, give street add or locatl dlAgglgw (If rural, hve location} ’ 6
8 INSHITOTION St. Joeeh Hospitad P=Y214 8. 15th Street
- E 3 NAME OF e (Fmin o b. (Middle) o, (Lost) 4. OATE (Month) (Day) (Year)
o {Twe or Print) '%i’n Marie Langtim oeath  August 19, 1951.
G / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yeans| v ueca | fan | v mocn i v
| (8, ) | Min
~ Fema le Thite Never married 2 | March 25, 1868 ‘ "8’5"““" | o | e
E 10a. USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga country) 12_CITIZEN OF WHAT
5 done during most of working ifs, aven if retired) DUSTRY [es] YT
ke Ret. Seamtress McDonald Mfg. Co.| 8t. Joseph, Missourd 6
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest langtim | Wilhilmine Marie Klasen | None
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| < {Yea, wcr unknown} I (if yeu, ﬂ;.vn*r ;r*d.u!u of garvice) NO,
= * None Walter lanpgtim Si. Joseph, Mo.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION ) Ig‘rngg*gm
5 | Boteronly onemmmeper | 1 B2 PFaBiNG 10 bEATH- ;) Pathological; Spontaneous fracture
; — right. femur 10-days
*Thiz does nol mean - s s :
S || the moce of dying, such | Atortia conditions, ,ﬁ,i,w ns: Generalized Arteriosclerosis
2 || arbeartelure, asthenia, | rise fo the abone cause (a) dati senilit.y 3 Generalized Osteoporosis;
B e, B mems the s Ostecarthritis knees & spine with
% tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS contraction deformities
= Conditions contribuling to the death bul not
9.1 R related Lo the disease or condition cousing death. i
fz || 15a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION - 20. AUTOPSY?
E T T 7230 ves L] wo [
o [ 2 ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homme, farm, fagtory, strest, offios bldg..eto.) . .
Z HOMICIDE
g 21d, TIME Momtt) (Day) (Year) (How) | 2le. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEA'I' NOT WHILE
PL INJURY = | woRK AT WORK
E 22. ] hereby certify that I atlended the deceased from 8=9= s 1%1 to _9=19=61 _, 19, that T last sow the deceased
- . aliveon 8=18=__ 1951 , and that death occurred at _6:40 A, from the causes and on the date stated above.
e g || 2 S RE °' . (Degres or title) | 23b. ADDRESS g,% ’ lzsc DATE SIGNED
1K [(/L@"j N, 7% Y e A 2! Ly, I7
E 74, BURIAL, CREMA- | 24b. DATE / Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Slate)
2| Tien Rmi“i {Speeily) ‘
g Buria Aug.21,1951.| Ashland Cemete ry. St. Joserh, Missourt. _
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE //V . RAL OI OR'S SLEMATURE AODRESS
Sepl- 5 /95/ % St. Joseh,

M (Licensed Embalmern Statemsnt on Neverse Side)
¥,




Fera P

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 pyhrEe s

. P |
Ltk s st Student Embaimer No. ¥ ARARE

working under my personal supervision.

T I L / .
Studant . i . -

trevesasrasdens

Geenesssasrnsatansrenes Signed....
Student Embalmer L

gsouri
Licensed Embalmer No M1 :

P. O. Address St. Joseph, Missouri.

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.)

Udﬁs-body-hnotenlbalped.faa-shoddbewmednbove.




