THE DIVISION OF HEALTH OF MIUUKI _

19, 300 . 8
o0 STANDARD CERTIFICATE OF DEATH St Pt N T IO
| BIRTH REG. DIST. NO. _ﬂ PRIMARY REG. DIST. WO. _&Dkegimar‘; No...../d..é:....-...
\( I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If inetituticn: remidencs befors
a. COUNTY a. STATE b. COUNTY adinfseisn).
(Ireens Missouri _Howell}
b. CITY . . LENGTH OF . CITY
R ﬂ!muld.fnrwnullmlu 'ﬂhnm_ul‘mmd-:hip) §TAY(In\hhphc.1 < o o . arggﬁm mtn.dl.ln:lyl:no;
oWy ___Springfield TOWN _West Pladnge* .. "7
d. FHDL%PEJ_IJ_\AI\;.-EO%F (If pot in bospital or lmﬂm# #n wn w‘- v?w . 'Ast;rgf%grss - (1 raial, ghvs locstion) P C{.é /
INSTTUTION  Evans Rest- Home /
3 E')'IE‘%:%ES%FD a. (First) b. (Middle) c. (Last} 4, DS}"E (Montd) {(Day) (Year
(Tvpeor Pring)  ATINA Schaller DEATH 2 1 1954
5. SEX /l 6. COLOR OR RACE | 7. 'mAD%RIED' I[U)IE\ng z\E{sRRIED, / 8. DATE OF BIRTH 9.:;?5&;::-:- ;;nur | YEAR | o uwoen uowms,
. . {Bpecify’ < Days | Hoom | Min.
F W e rriea January 5, 18161_7) ™ [
10a. USUAL OCCUPATION (Givediad ol work | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0. w4 State or Foreiga Coustey) 0 12, CITIZEN OF WHAT
ons N n by
ARG TPE e Home Missouri U 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
.  George: Freddick Louls Lang John e
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Nal unknown) I 41} yuvae war or dates of service) Unknown .
(=% 4o

IN'I'ERVA.L BETWEEN

ONS?E AZ DEATH

-18. CAUSE OF DEATH
. Enter only onecause per
Hne for (s}, (b), and (¢}

1. DISEASE, OR CONDITION
DIRECTL Y LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DVE TO (B) :
rize to the nbove caute (a) stating - "
. the underlying cause last. .

*This does not mean
the mode of dring, stch
as heart faliure, asthenia,
eic. It wmeans the dis-
ease, fnjury, or complica-

BUE TO (c}

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ol
related to the disease or condition enusing death.

#W V4 //f

Ve

15a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION . . 20, A_RUTOPSYT
FFe2 X = ves [ wo [LJ
21a. QS%PDEET (Bpecify) 21b, PLACEOF iINJURY (eéf..iuoruboul 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"oy 1 homw, far o . t, bidg..ero. . . .
Homicipe . Actident " e o e West Plains Howell Missouri
214. TIP;__!E iMonthy (Day} (Year)- (Hour} 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? ’
- WHILE AT NOT WHILE | Fa]_
INJURY Dec:ember 1953 P | "ome [ hemwork L29F L 1 4
uend deceased from y , lo 19‘J , that I lasl saw the deceased
, and that deglh fecurred al m., from the causes and o the date siated above.

W’ (Oity, town, or county) tate)

fest Plains °, Migsouri

& FUMERAL DIREC‘? @g})rln fie:_Ld

WRITE PLAINLY—I_’:FSING UNFADING BLACK INE—MAEKE A. PERMANENT RECORD

MisSouri

(Licensed Embalmer’s S.uumznl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

3720 < - TR 3 -3 LUy fareaees » Student Embalmer No..........

working under my personal supervision..

Student........ccicialriiiietiniioreaaeiasaeaaaraaans
Slplbure of Student Ecbalmer

v/ \
P. O. Address 4% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}. ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this‘body is not embalmed, fact should be so stated above.




