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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH s rie o 20183
' BIRTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. NO. J.O.(BRegimar': Na....48..l?_8 .......
i 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where decoased lved, If lnstitutlon: residence befors

a, COUNTY a. STATE w.ssouri b. COUNTY adinkalon).
b. CITY {If cutcid to limits, writa RURAL and gi ¢, LENGTH OF | e CITY . a v
Tg\EJN gt‘ ° mi:;;lis . mll'n.-hlo) STAY iin whis placet TC())VF}N Xo . ¢ E;:;l:;n:w:ipgr?udun:‘ot;:s
- ea
. s 'W A -a
d. F}E!‘IS-PNAME OF (1f not in hoapizal or institution, give steeot address or location) ASJDRR‘EBS {If ntrat, glve locatiog) / 7 /
INSTITOTION Homer G. Phillips Hospital /1 3658 Cook 2770
3. NAME OF B (Fist) b. (Middle) e, (Last) 4 DATE (Month)  (Day)  (Year)
( Type or Print) Ola Mae Langford DEATH 1 s

8. 5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| W UNDER | YEAR | F UNDER u Hus.
_7 j 2 WIDOWED, DIVORCED (sp-.ﬁfEEg f 2 . 7 . l? ’ 5 I.l.}biﬂ.hdly) Mnnt.hll Daye | Hours | Mia,

1?: usuaL OC(EI;JIP'::'EL%I (C‘ha!:nd of=ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, g seuce « foreign Cosatrn) l 12, CITIZEN OF WHAT

i LJornedsali. frankl Obotona 772ne | | UWEG,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥I(FE
. IS——————S—SSIT——————
5. WAS DECEASED EVER IN MED FORCES? | 16. SOCIAL SECURITY‘J 17, ORMANT'S SIGNATWRE OR NAME ADDRESS
(Yes. no, or unknowa} l (If yen, givd war or dates of service} .
o |75 18—y, . C,Z..q,{.“@

8. CAUSE OF DEATH MEDICAL gFRTIFICATION VA NTERVAL BETWEEN
Enter only crecause I. DISEASE OR CONDITION DEATH
Jite fer (a3, b3, wd‘(’g DIRECTLY LEADING TO DEATH* (g3 Heart Disease - Unknown Etiology _ Undt.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
a2 heart fallure, asthenia, rise Lo the abooe coure (o) stating
ede. It me the dis- the underlying cause last,

ease, injury, or lica- DUE TO ()
tion which caused deatb 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but 20!
related to the dizease or condilion causing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 1 no [g_l
21a. ACCIDENT (Bpeelty) 216, PLACEOF INJURY to.c.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hqmae, farto, factory, strest, office bidy., e1s.)
HOMICIDE +
21d. ngE (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY WORK AT WORK (,l 3 l{ :)
2. I hereby cemfgth t I attendedgse deceased from 5-16 , 1 Sg lo 5'31 , 1955_, that I last saw the deceased
alzue on and that death occurred al 2 m., from the causes and on the dale stated above.
GNATURE (Degroe or title)a 23b. ADDRESS . 23:. DATE SIGNED
‘,Qe_'a M.D.| 2601 N. Whittier 6=1-55
24!1 BUR!AL CﬁEMA- 24b. DATE 242, IAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (Btate)

BRI "L J 4 5| poatirapbon panck | e,

DATE REC'D BY LOCAL R'S SJENAT! ] . 3_uu£lnl. DIRECTOR' S SIGNATURE ADDRESS
| N3 1956 )% Pureraketone 2049 B

(Licensed Embalmet’s Statement on Reverse Side)



STA.TEMEl\fT BY LICENSED EMBALMER

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

f R o o U=« 5 ol + 3y , Student Embalmer No...-........

working under my personal supervision..

Student cuon i cciaiaiiiisicavaiaeranaeae Signed... . LA LT Y T T
Signature of Student Enbalmer

P. O. Address __.__ ... .. ... ...

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

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

I¥ this body is not embalmed, fact should be so stated above.

.‘.




