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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILLD JUN 25 1956

: BIRTH NO.

21439

1. PlESUCE OF DEATH 2. USUAL RESIDENCE (Where deccased Lived. [If institution: residencs befors I
a. NTY a. STATE b. COUNTY admimlont.
Pettis Missouri Pettis
b, CITY {d limits, writs RURAL aad i . LENGTH OF c. CITY
R prtelds corpurats fimits, write o t:v‘:n‘.hin) gTAY (in this place) OR d lllgl'f:mc:-omlfhdua?o::;
Town  Sedalia vrslh  TOWN Sedalia e o
d. FHESLP,I#‘AT.EO%F (If pot in bowpital or institution, cive streat address or location) Asl;rDRBS (I ruml, give location) gﬁT
INSTITUTION 1508 East 10th., St 1508 East 10th., St, 6" v
3. I:I;VE%%ES%FD a. {First) b. (Middle) ¢, {Last} 4, DSTE (Month)  (Day) (Year)
(Typeor Priney BDWARD LEE LANGDON oean June 20,1956
5. SEX 6. COLOR OR RACE | 7. \r\‘f‘IADROTI':'EB EWSECIESRREED 8. DATE OF BIRTH 9. AGE {In yesrs| o UWDER 1 YEAR | F uwDER 4 HE
{Bpaci laat, day} |Months| Days | Hours | Min. .

Male White Married Dec.20,1881 ___7£L , l | |
i0a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR iN- 1{. BIRTHPLACE

dose dyring mmtol-orkim:llte.o:en‘:l :‘u:rr::!) iss ouri (City and State ¢r Foreign G’“‘-”J/ I 12, CTTIZENOF WHAT
Laborer Pubhilia qpmﬁ ~ Corydon, Indiana .

138. FATHER'S NAME

, Leonard Cole Langdon

|Mary France

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yos, no.oruoknown) | (If yew, xive war or dates of sarvice)

o

16. SOCIAL SECURITY

Y0057

18. CAUSE OF DEATH
. Enter only onecarse per
line for {a), (b), and {c)

1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mede of dying, stich
as heart fatlure, asthenia,
eie. It means the dis-
case, infury, or complica-

rise to the above caude {a) stating
the underlying cause lasf.

DUE TO {(c)

13b. MOTHER'S MAIDEN NAME

Helisham
17. INFORMANT'S SIGNATURE OR NAME

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (g) M
Morbid conditiona, if any, giving DUE TO (b) —M/ Cftenrins

14. NAME OF HUSBAND OR er

Minnie Steele Langdon
ADDRESS

a, M

INTERVAL BETWEEN
ORSET AND DEATH

"1"/)11.@:.-_,

A X i

M S, La )

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the direase or condition causing death.

tions which enused death.

19a. DATE QF OP'FI%?{- 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
S3X | vl ek
2ia. ACCIDENT (Bpocity} 21b, PLACEQF INJURY (a.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP (COUNTY?} (STATE)
SUICIDE homs, tarm, Exctory, stroat. office bldg., 10}
HOMICIDE ~ ]
21d. TIME {Mooth) (Day) (Year) (Houn 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
leLEAT NOT WHILE
iNJURY m. AT WORK

22. I hereby certify that I atlended the deceased from _g'séi_, 19..5:‘, lo _.__J;LD_, 1.9_.-24, that I last saw the deceated
aliveon __ L =27 19.5¢, and that death occurred at . £:10 Pm

., from the causes and on the date stated above.

23s. SIGNATURE %ﬂ % (Degree or title) q 23b. ADDRESS /
L]
;ia/ '!'/ ﬂaéﬁz/

23c. DATE SIGNED

WU | C-22 5,
242, BURIAL. CREMA? | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (City, town, or coanty) (Gtale)
TION. REMOVAL (Bpecity)
Burial 6/22/1(35'6 I.0.0 E‘._ﬂpmai-grv Offnmr;;] 19, Mo,
DATE REC'D BY LOCAL ?—rmn S, SIGNAT FUNER OR" 5151 GNA ADDRESS
[~ 2L SE Havma b4 AL e ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by Student Embalmer No

working under my personal supervision..

Student . voveerae it a s
Signature of Student Embalmer

P. O. Address&_ YAl ¢

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.

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




