line for (a), (b), and (¢)

,*This doez not mean

DIRECTLY LEADING TO DEATH )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

N BLED JAN 17 1956 - STANDARD CERTIFICATE OF DEATH Stte File No
BIRTH NO. -!.E.i DIST. NO. 4_2 PRIMARY REG. DIST. W.M Registrar's No. /0
P i. PLACE OF DEATH ! 2. USUAL RESIDENCE (Wbers decessed lived. If ingtitution: residence befors
\ o O Callaway s STATRfy s sourl b CONTY3 91 Laway “= ="
b. CITY (I outudy corporste Himity, weits BURAL and give c. LENGTH OF || ¢ cITY . a within Lmits of
S . Fulton sf*m*“’ St Fulton rEE
d. FULL NAME OF (If aot in hospitsl rive sirest add ) f raral, give loeation) m;
HOSHITAL O 10 o ve Of 329 WoEth 8o, || eeRess 329 W. 8th St. ol ¥ o
3. NAME OF a. (First) b. (Middle} o (Last) - | eoaE (Montk) (Dey) (Year)-
{ Type oo Prin) James Léndon . Langley | oia Jan. 7,1956
S SEX } 6. COLOR OR RACE | 7. MARRIED, gE%RR]ED 8. DATE OF BIRTH 9. AGE (hn)ln l:n::. ’Dﬁ ;.::n MMI:.
Male Negro Warr e Feb.19,1875 | goe e l
10a. USUAL OCCUPATION (ivabisdof st [ 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (i1y wad Stace or Forein Constrr) gy | 12 CITIZENOF WHAT
et | Parm Worke? Tebbetts  Missouri © RY1
13a. FATHER S MAME 13b. MOTHER™S MAIDEN NAME T4, NAME OF HUSBAND' OR WIFE
Louis Langley. Helen Bwing Jumior Langley ,
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Y s, no. o ynkoown) ﬂl:—.lh-mudn-duﬂh-) RO.
no no Josh Langley Apnleton City HMo.
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION | . i ] :mtsn_:._run
- Enter anly cnsesnmper | 1. BISEASE OR CONDITION Acute Gardiac Decomposi tion THEAS o

Chronic Myocarditis Yrs,

ox heart fofluse, asthenia, | Tise to the above cauac (o)

etc. It meons the dis-
case, infurg, or complica-

the underlying couse last.

DUE TC (c)

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contritading to the death bit nol
related to the diseass or condition conzing death.

1222

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
"TION
- : YES D NO m
2'a. ACCIDENT Spedty) 21b. PLACE OF INJURY (sg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
%%EIEDE bome, farm. fastory. m«u-bu;_m

21d. TII)IEE (Month) {(Dwy} (Year)

CHour) | 2le. INJURY OCCURRED
WHILEAT KOT WHOLE

211, HOW DID INJURY OCCUR?

WRITE Pi.A[NLY—-UBING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

“INJURY e | Tacen T WORR
2. I hereby certify that I altended the deceased from : Iﬁ , 18, that I last saw the deceased
alive on /. , 19 , and thal dealh occurred at_s_ * m. from the causes and on the dale stated above.
2. SIG RE . e (Degres or titls), | Z3b. ADDRESS 23. DATE SIGNED
Yy e/ oroner Fulton ‘Callaway Cty. Md. Jan 9/56
74c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btata)

24a, BURIALZ CREMA- | 24b. DATE
AL (Bpwaliy)

Jan. 10/195

£ Oakley Cpmet- Tebbetts Missouri
[ ‘ .




' STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY o ettt ettt et taan s e

working under my personal supervision..

Student .oooe iy Signed ..
Signature of Student Embalmer

Ileed Emb# st
P. O. Address %

. 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 lilense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -



