THE DIVISION OF HEALTH OF MISSOURI
5. Mo.300 i ALED OCT 15 1956 STANDARD CERTIFICATE OF DEATH + s, rue 31439

v, 10.48 3
! BIRTH MO. IEG. DIST. 2 / g PRIMARY REG. DiST. NO. ﬁ Bjﬁ Regisirar's No, .7....... U
| I 1. PLACE OF DEATH Z USUAL RESIDENCE (Whero desosssd lved. If Institation: residones bafers
a. COUNTY . . . . a. STATE , (. b. COUNT dinkslon}.
| Mississippi Missouri 'M1551551p§1“°
| b. CITY (H cutride corpurats limite, weite RURAL and gl ¢, LENGTH OF || e CITY . . en vl
. ieics worpurs o tmnship)| STAY (o this place) OR . . e o oy et
| TOWN . E_st Prairie 29yrs TOWN East Prairie D - B =
FS&LP?A{EO%F {If not in hoepital or izstittion, give streot sddrees or location) . .A%rgthEEgs” (If rural, give location) l‘, 7 /
INSTITUTION:  (lep . De]. o
3. gE%hé% S a. (Fizst) b. (Miadle) c. (Leat) ' Y DSF (Month) (Dey) (Year)
(Typeor Print) . ADAM LANGIEY DEATH OCT, 6 1956
5. SEX £ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9 AGE (In years| tF UNDER | TEAR | & Uiinm o A
) WIDOWED, DIVORCED (Bpesity) lust birthday) Menuu, Days | Hours | Min.
Malg White Divorced 1-30-1901 55 1 |
m:‘., ni;lgi.l:nl; Sncﬂcgr:ﬂﬁ Qe kind o work 10b. KIND OF BUSINESSD%FSIT | . BIRTHPLACE  (¢i0r wad State or Foreigs c“m,,“,‘7 |Z£ITIZEI‘#?FWHAT
—_Laborer none Moark; Ark,
HI:&:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Jefferson D, Langley ] Mary Bartley ] — -
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
' (¥, o unksown) | (If yew, xive war or dates of servios} NO. -
o, : unkown Charlesg Langle Rt l New Madrid,Mo

19. CAUSE OF DEATH:~  * + - - v DICAL CERTIFICA T e T ReEAL ]
. Enter only one caunse per 1. DISEASE QR CONDITION AND DEATH
line for (), (b), and () | DVRECTLY LEADING TO DEATH®(5)
«This does wet macan | ANTECEDENT CAUSES
the mode of dying, wuch | Morbid conditions, if any, giving DUE TO (b
o, a heart fallure, asthenia, |+ ise lo the above euu.lw) Hating. . ‘ L CL
el It means the dis. | the underlytng cause i oo
case, infury, or complica- DUE 7O (c) T
tions which caused death, | 11, OTHER SIGNIFICANT CONDITIONS | B . _ R N
Conditions eontributing to the death but not '
related to the di or condition cousing death. ..
1Sa. DATE OF OP'IEIROAPZ 19b. MAJOR FINDINGS OF OPERATION o D R 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..inorabowt | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) ” (STATE)
SUICIDE . , bome, farm, faotery, strest, offioe blds., sz0.) . :
HOMICIDE : ' : L . s R P
21d. TIME }  (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 211, HOW DID IN.I_URY OCCUR?
OF - e WHILE AT/ NOT WHILE
., INJURY WORK B bR Py )
R that 1 atienddd B8 1L BFrAeA DALAeTAATE , 19, that I last saw the deceased
o G0 that death occurred q/ Pem the causes and on the dale stated above.
A 'y -~

egTes of titlal L1 DRI i o . X 2. DATE SIG\.?
- | ' B o650
-24c, NAME OF CEMETERA OR CREMATORY .| 24d. LOCATIEN: (Oity, town, or connty). (Btate)
Oak Grove Bemetery Mo,

o

Charlsmton.

B urial
DATE REC'D BY LOCAL

/0- / a__ 5- REG.

WRITE PLAINLY-—-USING UNFADING BLACK INK.—MAKE A PERMANENT RECORD

~
-~
o™




STATEMENT BY LICENSED EMBALMER

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

By mMe, OF DY Lottt e , Student Embalmer No..............

working under my personal supervision..

Student........ e enesteeeeeaiecnaaeaans Signe MW ................
Signasture of Student Embalmer

Licensed Embalmer NA?A(C
P. O. Addres AZZ;ZJ—(A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

‘to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shaill sign in his OQOWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.



