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

ILED AUG 12 1982

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23580

State File No....

REG. DIST. no./é PRIMARY REG. DIST. m&&. Registrar's No. g

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Woers decotsed lived, If lnstirod sdeoes befo
a. COUNTY Barton o. STATE  Missouri b. COUNTY Barton  sdubmion
b. CITY (I outelde corpurate limita, writes RURAL and .i-. €. LENEQ: OF . Cgfg {If outaide corporate limits, writse RURAL snd cive townshiz) -
'} oJ ey o
W Rural Riehland " S5y 1owN  Rural Richland &-06(/
, FULL NAME OF (If not in hospital ot § cive sirect address or L d. STREET (If roral, give location) o
HOSPITAL OR ADDRESS
INSTITUTION 4 miles north of Jasper‘ 4 miles north of Jaspser
3. NAME OF 8. (Firs) b. (Middle) c. (Last) 4. DATE (Moanth)
DECEASE . ay) _ (Year)
( Type or Print) Marvin Ernest Langford oAy AUE. 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs] 7 10N 1 TR | 7 Dwoon 30w,
vale 7| Wnite IRRPE YD Exa I Feb. 7, 1890 | MG |Mewh| Dun | Heun b
10a. USUAL OCCUPATION (Civekindof wock | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (01, g =0 . 12, CITIZEN OF WHAT
done moat of working lite, sven . ¥ ote or Fareign Comntry) , COUNTRY?
Mait Garrrer ™| y. 5. Mail® Cain Hill, Missouri &/ %8

13a. FATHER'S NAME

Larkin Langford

13b. MOTHER'S MAIDEN

Mrs. Cora

13. WAS DECEASED EVER IN U.S. ARMED FORCES?

e | oY IS War T

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE
York Mrs. Maude Langford

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

irs. Maude Langford, Jasper, Mo.

18. CAUSE OF DEATH MEDI CERTIFICATION lgrsnvuni:"rws:u
. Enter only onemtse per 1. DISEASE OR CONDITION . INSET AND DEATH
e for (2, (b, and (3 | PYRECTLY LEADING TO DEATH® (5) oronary. _occly ion 1O Win -
ANTECEDENT CAUSES
*This doer not mean e . . .
the mods of dving, ruch | Mortid couditions, if any, giring DUE TO (b) ovenmard  Thivemboosis - b whs qme
os beart falure, asthenta, | riae o the above couse (a) ating BB RC u
dc. It means the dis. | A uRderlying couse lagt. .
case, injury, or complica- DUE TG {c} i .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - S
Comditions contributing to the death - s
related mmwg;mg?}'m%m causing rin doath. A\:\'Q-h ° ‘:c.\.u’o‘t‘ < L\ Q-lk:t- d v SEASL 4 '3_‘1}"‘ .o
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 5 20, AUTOPSY?T
TION | | . 4 L 2 O e o E
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (a.g..lnorabeut | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boras, farms, Inotory, strwet, offion bldg., ete.) . -
HOMICIDE
2id. TIME {Month)' (Day) {(Year) (Hoon) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF : . : WHILE AT} NOT WHILE . : '
INJURY ‘= | woRK AT WORK N

19.57%, and that death occurred at

L1947, to 1952, that I last saw the deceased
., Jrom the causes and on the date slaied above.

2. I hereby ceftify that I attended the deceased Jrom
alive wﬂ&,__L 2
m'sgsu&vﬁnf? ) EZ

[

{Degroe or title)

e

23b. AUDRESS l P / /‘;IGHED

20/ 70 3nd, %

24a. BURIAL. CREMA- | Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) {State)
TION, REMOVAL (Bpeetty) | LI ' : p . )
Bupigl) M iave. 7, 19 Paradise Jasper County, Lo.
DATE D BY LOCAL \-R%G?RAR‘S S RE - ADDRESS
2 ﬂ
7/ 742" ng e
[ 1




[

¥

Rl /~/ S 9/:_0 /

STATEMENT BY LICENSED EMBALMER
[ hereby dmify that the y whose name is regded o

working under my nal supervision.
Student . A mn o i o 19 o1

Student Embalmer

e reverse si.de of this certificate was embalmed by me, or by e

Student Embalmer ¥o. 37( b_

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



