THE DIVISION OF HEALTH OF MISSOUR!

No. 300
ALED DEC 24 1958  STANDARD CERTIFICATE OF DEATH suae e o, B RAIDD.
'8IRTH NO. REG. DIST. No.é 2¥ PRIMARY REG. DIST. NO m Registror's 1\’:;....“7e¢$-‘:a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, If lostitutica: resldencs before
\ a. COUNTY Pettis a. STATE  Missgouri b. COUNTY Pettis sdninioa.
‘ b. CAEY {If outride corpurate limits, write RURAL and give %ALYENGTH OoF c. CEI";( . 4. s Restdence within Limita ;_
| town Dresden twnsp. fomnable) ":w TOWN Lamonte e "ﬁ“_“"‘:'#%“’ﬁ"“’
’ d. FULL NAME OF (II not ia bospital or inatitution, give streot address or location) STREET {1{ rural, give location) %U‘J
HOSPITAL OR . ADDRESS 9] k)
INSTITUTION l; miles north Dresden
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Ds )
DECEASED
(rvoor vy LUAL HOWARD LANGFORD o December 16, 19556
5. SEX O 6, COLOR OR RACE | 7. Mﬁ{\)%ﬁ%% EEJCE’FR}CI\EISRRIED% 8. DATE OF BIRTH 9.:.(55&(‘{:;:-;n nl: u&u |Dr;m IF UNDER 4 HES,
. B {Bpacif, + t ¥ £.1.1 ays | H Min.
Male White aPTTed o April 1, 1915 ﬁ [ Pron | Hoem |
10a. USUAL QCCUPATION (Gekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R 12. CITIZEN OF WHAT
doned of working 111 \f ratived) . Y (Cicy State cr Foreign Countrv} Ol
| Tt gares v orslivioed | 00 st e tion BIdg4 Dade County, Hissouri UNTRYT
i 13a. FATHER"S NAME R $13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR VIFE
. Howard Langfordc Ora Davis Geula Tunnell Langford
I 15. WAS DECEASED EVER IN U, S. ARMED FORCE57 SOC[AL SECURITY | 17 1JNFOR N.T 5 S GHATU ADDRESS
{Yea. no, wnknown) l (W tu of sarvice} ;7 3&[0 " M@ ngfor i.a.nl Ee’ 0.

INTERVAL BETWEEN

MEDICAL CERTIFICATJION
18. CAUSE OF DEATH - _ONSET'ANHD DEATH

Enter only onecamsaper | [. DISEASE OR CONDITION
Hne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES

. T
the mode of dying, such | Aforbid conditions, if eny, gicing DUE TO (b} °L40 ea’V it .

*This does nol meen
as hearl failure, asthenia, rige to the above canse {a) statiig

de. It meons the dis- the underlying cauze last.

I ease, infury, or complica- DUE TO (c)
tion which caused death, § [I. OTHER SIGNIFICANT CONDITIONS
: - Conditions contributing to the death but not q ?
reloied to the dizease or condition cousing death. / _5
19a. DATE QF QPERA. | 15b. MAJOR FINDINGS OF OPERATION 4 3 20, AUTOPSY?
TICN *

YES[I ND&_

(STATE)

21a. ACCIDENT { CEOFIN. RY log..inoraboat | 2lc. (CTTT. TOWN, OR TOWNSHIP) ‘E@
SUICIDE troel. on bldg., wto.) D
e Qe Lesiach Lxeeloe

21d. TIME (Month)  (Day) (an) {Hour) Zie. INJURY OCCURR| 211. HOW DID INJUQY OCCUR?S

S 19 =l lom SE CLOR | "™ "eraent R | feve ol
22, [ hereby certify that T %e deceased fomm —_%19 ’

, and that death occurred atm‘mA m., from the causes and on the date stated above

ﬁqz 2 < z / Eonmcg gonnass ; % & 23. DATE SIGNED,

12.- (-6

24s. BURITAL, CREMA. | 24b. DATE 24-. NAME OF CEMETERY OR CREMATORY  |] 240. LOCATION (Oity, town, of comnty) (State)
TION, REMOVAL ioeaitn c . . .
& Dec. 17, 19 6  Greenfield Vemep Greenfield, Missouri

mov
DATE REC'D BY LOCAL

/;’./7-,- REG.

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




-
.
-ﬁ *
i
o~
" s L]
. L
. 9

STATEMENT BY LICENSED EMBALMER

N

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

" ““by fne, 6r by ... ..., et N S S PP , Student Embalmer No...........

working under my personal supervision..
L)

Student..-...--.f..'...' ............... et neanaaas - Signed.ﬁf.ﬁﬁ ....................................

ignature of Student Embelmer

-

{;

Licensed Embalmer Noiq[f

P. O. Addressm

.+ & *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.

J¥ this body is not embalmed, fact should be so stated above. ' ’




