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5. No.300
STANDARD CERTIFICATE OF DEATH State File N
v, 10.48 FLED AUG 4 ]gs‘ File No.. S
! BIATH MO ________'3_____ REG. DIST. m.ﬁd_z_ PRIMARY REG. DIST. M.M Registrar’s No C:'? 60
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Wbere d d lived. If 1 id before
a. COUNTY a. STATE t. COUNTY, inkmlon).
7 Callaway Misgouri c 11 way' R
! b. %1;{ (I oatside corpurata limits, write RURAL -ndmzi::.mw ’C.STAE(E‘:‘lEm ’EF‘ G Cg‘g an “:;,m wiehn e of
| TowNEy, 1 ton {57 2 town  Ful ton e TR
! g d. FHO%PFI'AAHI!_EOOF {H not in hoapital or institution, give streat sddres o-r location) .'ASJI?REES {1 rars), give loeation) a / %J
! 0 INSTITUTIOIﬁnI‘OUte to Callaway Hosp. N.EWING AVE.
(= NAME OF a. (First) b. (Miadle) = o (Lash LOMTE  (Mauwm) é s (Yw)
F (Typeor Pzt JOSeph Martin Langley pearn July 25,1953
é 5, SEX 6. COLOR OR RACE 7.ﬁ|lARRIED, EIE‘\IICEHEC?SSRRIED. 8. DATE. OF BIRTH 8. AGE (Ind.y-;u nl;’ 2’!‘:!, xnrtn F UKDEN K uX3,
(Bpecity) y. Q. aya | Hours | Min,
Male [Wnite PYGPRER" 7! Har. 22 1860‘ gy |
10a. USUAL OCCUPATION (Giveldad of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE {City and St f o ) 12, CITIZEN OF WHAT
donas . of 1, f retired} DUSTRY Y Al ate or I‘IPCI'I untry
é HetTrag ™ " Farmer Callaway County Mo , TRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR ¥IFE
Q Thomasa Langley Martha Jackson —F
=] I(EY WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURI"{IBI’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 0o, own) H W) da sarvice) .
3 FEE | SORHTHA “A: Martha Langley  Fulton Mo,
.. .| Il 18. cAUSE. OF pEATH. - .  MEDICAL CERTIFICATION - - - . aggguhmm
i " || Enter onty onsceussper | | DISEASE OR CONDITION _ A H
E line for {a), {b), and {2} DIRECTLY LEADING TO DEATH (e) CUTE Y. OU.0 Y
] *Thiz does not mean ANTECEDENT CAUSE... '
© || e2e mode of dving, such | asortic conditions, if ang, gising OUE TO (&) _c_A_bALLAL_YVll‘_O_ﬂO.LL.CtL.\_ Mﬁﬂi
B 3 a2 heart fallure, asthenic, Jriutothe abooe mme(ﬂ)ww i o e e e e s, . .
cdr N ete. -1t -means the diy- } “the underlying cause last. DU,E -|-6 (-) EER L T T R S T ﬁ/oz '0./ Iy
case, infury, or complica- <
g !m whkh_mwm‘ de\ il OTHER SIGNIFICANT CONDITIONS q-
e ke “} * Qinditions contributing to thé death but ot T T Ty e
E} rdn:tdltqun:he disease t::‘"mduion catuln; death. q m‘m_l_s_‘ Wi l |+1,| , ) 1f S
t« | 9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION croer 2wt g rheey ag v o] 2. AUTOPSY?
2 — '
~ S YES D KO B
4
2ia. ACCIDENT C {Bpeclty) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
S . a%lﬁ}glEnE —_— bum-.lam.!ut:rr.n_l:ul.o‘?r(bldr..m-) _—
- AN <IN - sae ra e w P — . - - Tty ot s re e mme -
E g 214, TIME (Moeth) (Day} (Yeas) (Hoor) 21ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
R I + CINJURY ST ABU LT e Loi 0] W:;‘-:;T "‘:’;’v‘:’ggk‘ e
)
E 22, I hereby certgfy that I auended the deceased from ﬂ@.[‘_s__ 195:3. lo ILIJJ'_JL 19[3 that I last saw the deceazed
: 3 " dlive on My 1983 and that death occurred at L1908 m., from the causes and on the date stated above.
SEPETI VIR | Eri 2 I S ragl o 2389 5‘?‘.?“-.".-9"“"‘?’ AR BRES by it Sy s aa 1n ?/;A;E/s:;ﬂm
2 N . ; - N ¥
E 24b. DATE B 24c,-NAME OF CEMEI'E Y. OR CREMATORY ZAd LIXIATION (Olty. town. or county) {Btate)
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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 embaln
by me, or -3 AP . Student Embalmer No............. -

workmg under my personal supervision..

SEUAENE - oo eeeoee e oeeeee e ereieneiernnnnnnns Signed gk Mool a SS ...... .
Signsture of Stadent Embaloer r
Licensed Embalmer NOA..S.. 53’5

. T .1- tos , s ] g
T . .P. O. Address/fi{.%ﬂ:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.m his OWN HANDWRITING. (Fail
to comply with the above constitutes’ grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- 7¥ this body is not embalmed, fact should be s0 stated above.



