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~> WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

w

THE DIVISION OF HEALTH OF MISSOURI
25669

FILED AUG 6- 1956 STANDARD CERTIFICATE OF DEATH State File Nov. oo ove.
BIRTH NO. — REG. DIST. NO. iﬂ.&h PRIMARY REG. DIS-T. NO. MO Kegistrar's No...!z-..l-}........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If {nstitution: residence befots
. COUNTY - - - ..STATE . COUNTY adinbeion),
* Saline = STE Miggouri - - """ galine ’
b. CITY (1! outelde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY d. Lt Rexidence within Iimiis of
OR whabi AY (o e OR it corpora! =
towsn Marshall wetin) BAVBBWEE  town Marshall | EETTRETT
d. FH(‘.‘S‘S’P’IH 'FAT.EO%F (If mot in hospital or institytion, give strect address o losation) ASJAR&EESFS (If rural, glve location) . ? -7 =)
wsirution 674 South English 674 sSouth English O

SDNEACNE‘ES%FD n. {First) b. (Middle) : . ¢ (Last) 4. DATE (Month) (Dsy)  (Year)
(Tvpc o prin) Margaret Brown lLangan oEAHAUE. 314 ,I1956.
l | 6. COLOR OR RACE | 7. MARF'{IFI"E‘:B 'BE\YEEC"ESRR'E 8. DATE OF BIRTH 8. Asm::.)m r v |Dvm ¥ UNDCR 1 was.
(Bpe t ¥ oD m Bours | Min.
emale White Wi&owe lay 28th,1874 2. |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:omdurmmu-lo! 'grljull(!(:’;:::;f::ur:d]; - ust DUSTIRNY -8 . (City aad State or Fereign Gnnuyl c>‘zcgﬂﬁ1z'ERP{'?OFWHAT
House wife Own home Saline County,Missouri U.S.4A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE °
,Michail Brown Margaret Haberl —m—m—— e — = -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL sr.cunm' 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, po.grunknowa) | (I yes, wive war or detes of servies) -
No ™ | 2220 -——— None Verner Langan, Marshall, Missouri
18, CAUSE OF DEATH . ME VGAL CERTIFICATION _ INTERVAL BETWEEN
: 1. DISEASE OR CONDITION
e o ey | DIRECTLY LEADING TO DEATH'(a) ﬂ-lwu«&-u 7 Aeifo -
) ANTECEDENT CAUSES ' -
*This does nol mean (E 4 > ,\_,Q.._ “ » o4
the mode of dying, such Morbdid conditiena, if any, giving DUE TO (b) W 77_\

as heart faflure, asthenia, | Tist o the above cause {a) staling

the underlying couae last. /Aﬂ/‘ ,
te. It the dis- .
elc meany the dia DUE TO (2} d 1 A ML\M 7A J._ z ? 7L

case, infury, or complica-
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but nof - M 4:‘ o el\ b I I

related to the disease or condition causing death.

19a. DATE OF OP'FIROAIG ]9{). MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ho2t0 | v D
2ia. ACCIDENT (Bpeeity) ... .| 21b, PLACEOF INJURY (e.g.lnoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . e homa, arm, faotory, street, sffice bldg.,et0.) -
HOMICIDE PR SRR S N _ .
1l 210. TIME {Mogth). (Day) (Year) (Houn 21e. INJURY, OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILE AT{—] NOTWHILE
INJURY . n. | “work ATWORK

22. I hereby certify that I allended {he deceased from 8 =] ‘7L lo footy J2r193 (‘ that T last saw the deceased
alive on .} »—rLjf_;? i 19 <°, and tha! deaih éurred ct:[_L_ n. fron@ cagaes and on the date stated above.

m% //g—%‘/mem or title]q 23, % ) //,A_o _ | ék;gj s;c;;;z

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24¢, LOCATION (City, town, or county) {G5tate)

) mfvara"ﬂ" Aug,b6,7956 Bidge Park cemetery fjarshall, Missouri

ok

DATE REC'D BY I..OCAL REGISTRAR'S B{G FUNERAL DIRECTOR S SI1GNATUR ADDRESS
_ hd 4 ra
(Licensed Embalmet’s Statement Reverse: Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, T B ™ . it ctiteeererari e rren e ettt s nassr s ann PR , Student Embalmer No............

working under my personal supervision,.

Student.....cciiiiiiiiiiciiiiiieiier e sasiraicetannanes
Signature of Student Eabalmer

Licensed Embalmer No. Jy.‘

P. 0. Address JMBAAA LS

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.

14 this body is ndt embalmed, fact should be so stated above, L



