THE DiVISION OF HEALTH OF MISSOURI e
w.oo | FILEDOCT 131954  SyANDARD CERTIFICATE OF DEATH 32701

10.48 State File No
![ -
' BIRTH NO. REG. DIST. NO. .33 2 PRIMARY REG. DIST. NO. s oo Registrar's No...... é y eonitepiranana
1. PLALE OF DEATH | . ! 2. USUAL RESLDENCE (Where decosged lived. IV instltution: reskipnes befors
a. COUNTY. : STATE . b = N oadenisalgn) s
0 Shelby-‘County > Missourd “ “SHéiby o,
b, CITY (it outide eorournie limits, €clta RURAL snd eive | ¢ LENGTH OF % cm' : ' - 4 1n Realdence within lmlts of
TO\?JN LA -a _.J township) STAY tn %.il place) ‘4 ) TDW'N Leo na:.d ’ .;gﬁ"fom?f?wgw“!
d. FULL NAME OF (If not in boapital or iuur.m.on glvo atreot nddress or lacation) STREET . (3 dural, give locatin) P [4]
HOSPITAL OR ADDRESS /2
INSTITUTION Hone X
362%%%5%!; 8. (First) b. (Middle) c. {Last) N 4. DATE (Mol?n‘,) , (P“’,’); (Year)
( Type or Print) JOHN JOSEPH LANGHAMKER DEATH @20
5, SEX 6. COLOR OR RACE | 7. #&%TEB' gﬁEFB{cMARRIED. 8. DATE OF BIRTH 9. hﬁGEh&-‘:iy-;n If UNDER 1 YEAR | IF UNOER B
T . {Bpacify, }3 sy Hours A\ﬂn
Male White Married 11-1-1885 16187 ™|
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
:nn.d d mutu!i‘untllllo.uwnlzi reﬂr:d) DUSTRY (City and Stete ¢ Foreign (‘ann:rv)/ ‘ZCSL“%E‘EOFWHAT
Bruggls Same . Iowa A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joe Langhammer 17Qtilla Pisher Mamie Langharmer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yen. 0o, or unknowan} | {If yes, eive war or dates of service)

No

18. CAUSE OF DEATH EASE OR CONDITION
. Enter only oneceusoper | I. DIS ol .
lige for (a), (b), and (2) DIRECTLY LEADING TO DEATH (.a)

486-38-65{9A Mémie Langhammer, Leonard, Mo,

ICAL CERTIFICATION INTERVAL BETWEEN -
. .. DNSET AND DEATH

.

Ja%aﬂ_

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO {b)
a2 heart faflure, asthenia, | rige to the above cause (a) stating
ete. It meana the dis- the underlyitig cause lost,

care, infury, or complica- DUE TO
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the direase or condition causing dealh.

19a. DATE OF OP_FI%AN- 15b. MAJOR.FINDINGS OF OPERATION X 2. AUTOPSY?
/7SO ‘oA etndmed IE i ves (1 wo E/
21a. ACCIDENT . (Bpecity) 21b. PLACECOF INJURY (e.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, sireet, office bldg., #1a.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hogn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I atiended ihe deceased from / f / 19 to ‘&.Z'f— 195/ that I last saw the deceased

alive on _Z;.Z_q_, IQﬁand that death occuﬁ'ed at m from the caubes and on the dale staied above.

{Degroe or mlg a;\m/ng_'s ¢ % 23c. DATE SIGNED

| 24a. BURYAL, £REMA- 26:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coun (Btate)

RN v et «2-1954 | St. Michael Cemty, Shelby Co. Nd.

DATE REC'D BY LOCAL | REGISTRAR'§ SIGNA D 17[;'1 25. FUNERAL CIRECTOR'S $1GNATURE ADDRESS
14 — ;e _Barkelew-Hawkins, Shelbina, Mo.

(Livensed Embalmet’s Staternent on Reverse Side)

23. SI1G IR

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




"'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, OF By i iiiieaerieeeaae

working under my personal supervision.,

Student .o i Signed....

Signature of Student FEmbalmer

Licensed Embalmer Noyf.

- P.O. Addreskg

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ thid body’is not embalmed, fact should be so stated dbove.

—



