WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

] FLED JAN 4- 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. - lj PRIMARY REG. DIST. mi&oj__ Kegisirar's No /-Z

State Fi

39594

lc No...

! BIRTH NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If jostitution: residencs befors
. COUNTY . a. STATE . . b. COUNTY ad.nimion).
: Barry Missouri Christian
b. CITY . R . LENGTH OF . CITY
R (¥ outslde corpurata fimfta. write RURAL Mu:i:‘uhln) gTAY (ln this el ¢ OR . . bty a gg%ﬁmgﬂﬂnh&ﬂms
TOWN Monett 4 Weeks TOWN Billings
d. FULL NAME OF (1f pot in hoapital or Institution. give atreqt address or location) . STREET (LI Tural, ghve location) f‘ '—'7&‘:""
HOSPITAL OR . . *'ADDRESS " o /7
INSTIFUTION Q¢ . Vincents Hospital "Rural' Polk, Route #2
3. glz%héi s%'::) a. (%‘irst) b. (Middic} c. (Last) a °3P5 (Month)  (Dey)  (Yean)
{ Type or Print) LAURA LANGE peaH _Dec, 13, 1955
5, SEX 6. COLOR OR RACE | 7. MIAD%%EDD rlgi:\\;'ggclgsmleg / 8. DATE OF BIRTH 9, nf.GE o yeara| i onoen :Dm ¥ UKDER U N3,
. (Bpacily, t ¥, oo ays | Hours | Min.
Female White Married March 28, 1895 60

10a. USUAL OCCUPATION (Cilve kind of work
dons dyring moat of working lfe, sven {f retired}

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE
Billings, Missouri

{City -nd State or Foreign Covatry} CC:

12. CITIZEN OF WHAT
co 1

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
» J. B, Medlin | Laura Atgqn Eddie Lange
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, ive war or dates of sarvice) NO. .
No - = - - None Eddie Lange, Rt. 2 Bllllngs. Mo .
18. CAUSE OF DEATH ' . MEDICAL. CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION . : ONSET AND DEATH
lime for (a), (&), and (o) | PVRECTLY LEADINGTO DEATH"(s) (Ll gt >
o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | AMorbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rize to the above cause (a) ‘Mfﬂﬂ . ..
ete. it meany the dies | ¢ underlying cause lost, - ' « E
case, infury, or complica- DUE T0O (¢c)
tion which caused desth. ] 11, OTHER SIGNIFICANT CONDITIONS o « s
Conditions contributing to the death but not / 74/ X -
related to the disease or condition cousing death.
19a. DATE OF OP'FI%APE 156, MAJOR FINDINGS OF OPERATION ' B . 20. AUTOPSY? .
. YES D Nom
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (es..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Inotory, strest, office bldy.. ste.)
* HOMICIDE ” e L R
21d. TIME . (Mogth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUBT
. Lot . WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on __.J.A_:_L3_‘ 1555, and that death occurred at

22, I hereby certify .that I atiended the deceased from _...ﬁ;__ 19.& lo _A_’JL 19)_£ that T last saw the deceased

., Jrom the causes and on the dale stated above.

|| 2. SIGNATURE E o (Degmonmo;tj

23b, ADDRESS

3. DATE SIGNED

d

)_REGISTRAR'S SIGNATURE

C

[4-28-83T

R

ppoa4n4!C;4§; Yoo | iacirssT
2ta, BURTAL. cgma; 24b, DATES '2'4?1\:\\& OF CEMETERY OR CREMATORY _ .{ 24 /.oeﬂmon (Gity, town, or cou.nty) — (state)
{l
Birial " [12-16-1955 | Rose Hill Cemetery Billings, Missouri
DATE REC'D BY LOCAL ADDRESS

lever, Mo.

513 5. SYMERAL DIRECTPR'S SIGNATURE
(l.icensed Embalmdr's Stadinent on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

No__ /5S¢ — 2
DATE REC. _/—3-5%€

STATEMENT BY LICENSED EMBALMER

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

P. O. Address _ [-CE2/57, . %

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.

T© this body is not embalmed, fact should be so stated above.




