Ehiu JUN THE DIVERION Or RHEALIN Or MaoUURI
" f - STANDARD CERTIFICATE OF DEATH Suate Fik N21238
o '_J ‘ 22133?’3 ;2 W’Q
[k emﬁ'q REG. DIST. No, 3 7 PRIMARY REG. DIST. WO ¥ 7 fhonictrar's Nowe mmmemssmesmen
i.

PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If lnstitution: residence befors

a. COUNTY . . STATE b. COUNTY aginiasion)
Gasconade . a Missouri Gasconad

¢. LENGTH OF || c. CITY (If ontaide corporate limits, writse RURAL aad give towaship) 3 7 L4

N

WRITE: PLAINLY—USING UNFADING Bi’..ACK INE—MAEE A PERMANENT RECORD ™ S

b. CITY (1t cutaids corpursta limits, writs RURAL and sive

ony  Rural Cansan Twpe®

SI'AY 1y this plaes)
e TOWN Rural Canaan Twp.

d. FH&SLP?TA;&E OF (I not in hosplial or Institution, sive vireet uldx- or location) d.ASJE!E?EI‘SS : (11 rurad, glve locadlon)
INSHITUTION Rogsebud, Mo. R.F.D. Rosebud, Mo, R.F.D,
3. EI;IE%ME %7: 8. (First) b. (Mliddle) ¢ (Last) s DM—E (Mouth)  (Day) (Yean)
(T‘I‘P‘arPﬁmJ Meta Martha Langenberg DEATH Aprill 25, 1953.
/ | 6. COLOR OR RACE | 7. ‘I"oleARRIED. gtl-:‘\’n»:gc PEBRRIEEJ') 8. DATE OF BIRTH ) I‘AEE u.,.’... o 1 T | 7 e .
., {Bpaclly L ours | Min.
remale /| white Widowe 7| Aug. 5, 1869 | 83 | "
! 10a. Uﬁt Sg‘cgp_.\:mn uﬁmd“l; 10b. KIND OF BUSINESD%QT I':l‘; 11 BIRTHPLACE (101 a4 State of Forsigs &__“b 12, ogll;rm[-:ar;?rwmr
i ouUZ Ewor own home Rosebud, Mo, U.S.4.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H. H. L.angenber

; IS. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, D, or unknowa} | (If yes, lln war ot dates of service) NO,
“Xo R none Bdward Langenberg Rosebud, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL

—

. Enter only onecauwsper f 1. DISEASE OR CONDITION
Lina for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

BETWEEN
ONSET ANE DEATH

«Thir does mot megn | MNTECEDENT CAUSES

the mode of dying, ruch | Adordid conditlons, if any, giving DUE TO (b) CS G@W
.as heart fafure, axthenia, | rise fo the above canse (c) slating

. | the underiying couse lost M S 1. -
de. It means the dis
case, infury, or complica- DUE YO (&) @4:/& -

tion whick caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseass or condition causing death.
19a; DATE OF OPERA: |-19b.‘MAJOR FINDINGS OF. OPERATION . - - . PR v R e e ; 1 20, AUTOPSY?
. TION 3 3 =z P4 D
14 - . . YES . NO
21a. ACCIDENT (Bpuciiy) 21b. PLACEOF INJURY (s.g..inorabom | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)}
SUICIDE bome, farm, fastory, street, offise bldg.. o) . . .
HOMICIDE A - . B
2id. TIME (Month) (Day) (Tear) (Howm) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

H'H'ILI AT, NOT WHILE
AT WORK

2, I hereby cert ytha!Iaumdedlhad d from 5‘( L& I&LSCOL_ZZ.Iﬁ,lW‘I;meWMd
alive on 19_3_ and that death occurred at8_-_4_an. ., Jrom the causés and on the date sialed above.

Zaa. rtlﬂe) Z3b. ADDRESS - Zi. DATE SIGNED
B ol O P e e e, o
u. BURIAL, CREI!A- [~24b. DATE 24c. NAME OF CEMETERY OR CREMATORY z4u LOCATION (Oity, tpwn.orcm.mty) . |(8me)
’[5-1-1953 Immanuel Pres. Cem. | near Drake, Mo. . ;
jﬂEREC'DEYLD:AL

mﬁw 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

WhEvsvsi <

INJURY - : - : o

4




& - ——

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by,

Studont Embelmar No,

working under my persona! supervision,

Studant eeereesreree si.m._@‘/ﬂe . 9/ A

Student Embalaer

Licensed %mbalmer No.. 2 83 £

P. 0. Address QWeEvscrsc . Mo

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 émbalmed, fzct should be so. stated above.




