JAE AVINWIN U FIEALITT WA IR0

. No.300 -
. 10.48 } IL!‘.U MA‘R .l. ‘? lgss STANDARD CERTIFICATE OF DEATH State File No... e eseseettonm
'BIRTH NO. REG. DIST. NO. 92 2 2 PRIMARY REG. DIST. uo.m Registrar's No yél
%0/0\ 1."PLACE OF DEATH " 2 USUAL RESIDENCE (Where Jdecoased lived. If lnstitush idenoe befare
a. COUNTY ) 8. STATE b. COUNTY . adinbaion).
Pett ia Missouri Pettis
b. %‘[';Y (1 outsida rorporate Llmits, write RURAL and give o §T ALYE‘:LGT.;,': ,,;?i) c. Cg‘g (I outalde oa:-nnﬂh Utnits, write RURAL sud glve township) 0 ? OQ)
TOWN Ladont 2 13 vra TOWN  La#tonte {Rural) 7
. FULL NAME OF (I! eot in  bosgital of (netitation. eire srest addrses or location) d. STREET - (It rural, give loaation) =
HOSPITAL OR ADDRESS
INSTITUTION
S'DNE‘&ME OEFD a. (First) b. (Middkf) ¢. (Last) 4, DS}'E (Month) (Day) (Year
{ Twpe or Print) Roae Ellen Lange DEATH  March 3 183 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA RIED 8. DATE OF BIRTH 9. AGE (I years|  UWER t TEAR | o weR u WS,
WIDOWED, DIVORCED Last birthday) uom.l Days | Hours [ Min.
Female | White Marr ied oct_ 418801 73 l
10a. USUAL OCCUPATION (Giw - 0 D OF R iN- | 11, - .
% SUAL OCCUPATION ottt | 100 KIND OF BUSINESS ORI | 1 BIRTHPLACE. iy at s n o gipen | P STREEIOF WHAT
Houge Fife , Foeneip Misgouri U.8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David R, Branson | Tilda Phel Ffrits ®, lLange
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
Yen. wzqréam'n) l {If yus, Kive wat or dates of sorvios) N N
. one Martin Lange hLalMonte Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WEEN
. |I. Enter only oneoatse per 1. DISEASE OR CONDITION . . ONSET AND DEA'I;H
Yine for (g}, (b}, aad (c) DIRECTLY LEADING TO DEATH® (4 é & L

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, abing DUE TO (b} L.
|| a8 heartfaiture, asthenia, |  rise to the above cause (a) dﬂf

cte. It means the dis. | A8 underlying cause lagt. - R .. .
care, infury, or complica- DUE TO (c) ‘__/
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS., . - [~ e

Conditions contribuling to the dealh bul w0t e
related to the disease o7 condition caueing deafd.

-}| 19s. DATE OF OP'FIRQ'E_ 196, MAJOR FINDINGS OF OPERATJON el e e . -| 2. AUTOPSY?
- L
Zla. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY tex.. lnorabaut | 21¢. . TOWN; OR TOWNSHIP) - (COUNTY) - . (STATB) '
SUICIDE bome, larm, fagtory, strest, .o ota) i - j
HOMICIDE L ) _ » : :
Zid, TIME (Meoth) (Day) (Yea) (Houwr) | 2le. INJURY OCCURRED 21t yfﬁ /
INJURY - = | “womn L] "Arw iV e

2. [ hereby certify that T atiended the decegsed from _M_, 18,5%, lo M Iﬂ_ﬁ that I lost so1w the deceased
alive on _M_a: 19573 gnd that death occurred m%g:m., from ithe causes and on the date slated above.
/ 23b. ‘ADDRESS ' 2. DATE SIGNED

A ﬂ;_—-—iﬁ_% bng | lear 2-53
24d. LQG\TI_ON (Oxty, to ,orownty) i gsr.m)

Knobnoster Mo.

@mnm:cmn s slaum.mJ?D - anol:ssmm

quoMBURIA"Ir. CREMA)
; ur Tt | 3

DATE REC'D BY LOCAL

%/Kﬁ’m

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




srmmm’_ BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, Of by.u..

Student Embalmer No.

signe(L\D%/Q 7\’] M —
Licensed Embalmer No 392 3

P. O. Addmm.éﬁ Ipnde Y na

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 co. stated above.

vorking under my persona! supervision,

SLUd Ot sevavasnussassseassrranvesassanannse
Student Embalmer




