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WRITE PLAINLY~USING TUINFADING BLACK INKE—MAEKE A PERMANENT RECORD

MFE DIVINOMN UF FEALIN W Ml JR

fILED SEP 14 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. W.MPRIHMY REG. DIST. No‘a_z_._ Registrar's No.....g.zz

~BJI3Y

.S'u:e File No.wvuimmnnimiiiainn miesrens

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. 1f [nstization: residence befors
. COUNTY AN 18
. Marion 2*STATE Missouri B COUNTY.  pudraiff™ .
b. CITY (1 outald Urnits, write RURAL and gf c. LENGTH OF c. CITY & 1s Hesiden
OR owields corpumte e tow'n:hxp) STAY (io this place} QR - ¢ ll.ﬂ‘)' “Mumwt:ﬂ"r
own  Hannibal town Vandalia =D ,
d. FEC%SLP:‘AME OF i:f aot ia boeplal ar institution, give stroct addrem or loaation) FﬂASD\g!FE% (It raral, ghve location) P o 17)' /
wstitution Levering Hospital /
3.64IEACIEES%F6 a. (Flrst) b. (Middle} c. (Last) 4. DS}-E {Month) (Day) (Year)
(Tvpe or Print) Victor C. Langford DEATH DED 2,
5. SEX 0 6. COLOR OR RACE | 7. MIAD%RIEB.I‘S’E\‘\{OEE MSRR!ED, 8. DATE OF BIRTH 9. AGE‘:‘{: years h: UNDER | YEAR | O UNDER a4 mes.
, {8pecify) . dax) oaths! Days | Hours | Min,
Male White (4} “g|Jan 18, 1883 | 73" | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE
doﬂlF'incmultn!'nan‘ u!..-:nnu:-r:r:) 'fr {City end Staete er Fnr a‘n Caunr.n) 'zcngIZEP‘:,?OFWHAT
er Stock & Grain [Quivre Township Audrain Cp, . 0S8
13a. FATHER'S NAME ., ... 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bedford Langford Mary Brown Naomi Langford
I(?I WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.or uoknown) | (If yes. Kive war or dates of service)
.1 I 495-40-9218 | Don Langford, Vandalia, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION IN';"ERVAL B%EEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ Qg ‘ ‘ A “ 3”-9 TH
lne for (a), (b}, and (&) DIRECTLY LEADING TO DEATH (a) —
“This does not mean ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart failure, asthenia, | rise o the above cause (¢) stating [74
de. It means the dis- the underiying cause laat. /
case, injury, or complica- DUE TO (¢} p / P
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS , , e
Conditions contributing lo the death but not )
related to the direare or condition cousing death.
I9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 7 ¥. autopsy?
; «/:34-0 / ves L) wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE bocoe, larm, fagtory, strest, office bldyg.,ex0.)
HOMICIDE 4 . . . . - [
1§ 2td, TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
. L. WHILEAT[—] NOTWHILE
INJURY : m. WORK AT WO PR 4
22. ] hereby certify t gttg_nded the deceased from 1 3 lo . 19____, that I last saw the deceased
alive on , 19____, gnd thatl death occurred al m ,ﬁp the cfuses and on the date stated above.

Za. SIGNATURE

{Degroa ot mlevmwna

e

%'AI%J U RMl A\"... CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City, town, or county) (State)
BETAT™ | Sep 4, 195 Vandalia Cemetery Vandalie . Missouri

DATE REC'D BY LOCAL EGISTRAR'S SIBNATURE AL DI ﬂﬁcg ADDRESS

9-7-84" RS- MM /ﬂn e/J Vandalia, Mo.

nsed Embalmer’s Statemment on Reverse Side)




P SEP 13 1958
RECEIVED '
MARION CO. HEALTH DEPT)

DATE FILED SEP 13 1958

STATEMENT BY LICENSED EMBALMER

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

byme, or by ....... ...l e eieeeedeaseessienaitannraaasenaeaennmeeninaenrn . Student Embalmer No..........

Licensed Embal No.-%./ é
- P. O. Address W

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 handwntlng.

xe this body is not embalxned fact should be so stated above. .

Signature of Student Embelmer

|
- - -




