No.300
10.48

—

WRITE PLAINLY—USING UNFADING BLA-‘CK INE—MAEKE A PERMANENT RECORD

TS : THE DIVISION OF HEALTH OF MISSOURI
HLEGSEP 7 1958 sTANDARD CERTIFICATE OF DEATH 28545

State File No. .. vrissscssimesmmssssina
! B1RTH NO. REG. DIST. MO. ) 2 & PRIMARY REG. DIST. NO, 3&5_2‘.‘ Registrar's No........ /_ ..... Z... —
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If Inmitution: residenos before
a. COUNTY PikB . a. STATE mss 0.11'1 . b, COUNTY Audrain adinimion),
b. CITY (If outrids eorpurate limita, write RURAL and .. LENGTH OF , CITY ot
DR e corpummie fimia, wite \omoubips| STAY (o chiapiacw|| _OR S rpiat ot
TOWN Iouisiana 1 day Town Iaddonia TR
d. FULL NAME OF (if not in haspital or Instivation, give streat address or location) . STREET (I rursl, ghre locatlon) d
HOSPITAL OR
INSriTurion.  South 3rd. St. ADD‘RFSS -——— p0 4
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Tvmeor Pinty VERL CLINTON LANGFORD OF At
{Type or Prini) DEATH .
5. SEX D 6. COLOR OR RACE | 7. #&R‘:’EB EIEVSECEBR‘ISIEE! 8. DATE OF BIRTH 9.:.?E {Iu‘:l:v;;.n r m::.:n 1 YEAR | ¢ vaoER u HEs.
B Min,
Male whi te orla >/ | May 18, 1912 B
10a. USUAL OCCUPATION (Givekindof woek | 10b._KIND OF BUSINESS OR_iN- | 11. BEIRTHPLACE . . 12, CITIZEN OF WHAT
dong during most of w lifs, evan if retired} : ; L7 sad Stats or Foreign Gomntry) COUNTRY?
Malntainee sth. clair oi¥°BY4 Perry, MS. ey
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i vietor Langford | Naomi webb Nina.Del:. Langford
I5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI ATYRE OR PEN ADDRESS
(Yn.ﬁnsrnnknnvn) (If yoa, xive war or dates of pervice) 492 .09 _12950 clinton E o Ian o) , d nia ’ MO .
.
18, CAUSE OF DEATH S OR CONDIT! lg:gg:l& g%ﬂ
. Enter only onscanseper | I. DISEASE NDITION
lime for (a), (b, and (&) DIRECTLY LEADING TO DEATH‘(a)
*Thiz dots not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
o heart failure, asthenia, | rise to the above couse (a) etating P
clc. It means the dis. | ‘e umderlying cause lost.
case, infury, or complica- | DUE TO (c)
tion which eauzed death. | 11, OTHER SIGNIFICANT CONDITIONS ﬁ’yg Ij
" Conditions contributing to the deaih but ot : :
related to the dizease or condition causing death. {/C;?
19a. DATE OF OPTEE]AN- 1%b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?.
— . ves L] o
2ia. ACCIDENT y 210, PLACE OF INJURY (o.g..Inorabous | 21c. (STATE) =
SWCIBE " bame, farm, fagtory, strest, office bldg., ste.} .
HORICIDE P
214, Téh';E {Month) (Duy) (Year) {(Hour) 21e. INJURY OCCURRED
WHILEAT P\ KOT WHILE
INJURY -2 S¢ U Po | work AT WORK
hereby ceMify that 1 aitended the deceased jrom 18—t , that I last saw the deceased

on _ﬂﬁ,&;_. 1954, and that death oceurred ol 42 , Jrom the causes and on the dale stated above.

Zla. SIGNATURE (Degmortng Z3b. ADDRESS - | 2. DATE SIGNED

2¢-54

- LY
Y OR CREMATORY ity, town, or county) §  (Btete)

24a. B AL, CREMA- | 24b. DATE 24c. NAME OF CEMETER
TION, OVAL (Bpedity) - I :
tery 1addonia, MO.

__Ramoval |
DATE REC'D BY LOCAL | REG 5 Nﬁfl . . 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
SEP - 71900 (FE; ﬁ" sterne Funeral Fome, Louisiama, No.

(Licensed Embalmer's § ‘on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y MMe, OF DY .. iieiiiitritarreiasareaaaseareenae e aaaan , Student Embalmer No............

working under my personal supervision..

Student... ..ottt e _ Signed..... U
Signature of Student Embslmer

Licensed Embalmer No... " & 4.

P. O. Addresaa*f. el L

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

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

7€ this body ts not embalmed, fact should be so stated above.




