WRITTE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF AL Ur MlaalUAunl

ICATE OF DEATH

FILED JAN 7 1957 STANDARD CERTIF state Fite No BRI
"BIRTH NO.__ REG. DIST. NO. 32 2 PRIMARY REG. DIST. MO. oD Regisirar's No, ....‘3..’0’ C'i
1. PLACE OF DEATH ° 2. USUAL RESIDEMCE (Where d T lived, 1M 4 T residence befors
a. COUNTY r a. STATE b. COUNTY onl.
X \ov, MISSOURIT JEFFERSON
b. CITY (Ihquicide corpurate limits, write RURAL sand give ¢. LENGTH CF c. CITY . Ia Residence within limits of
OR townahip) \ i is place} OR = g carpare ]
TOWN Q&ocj‘\&ow ° sﬁrhﬁays wows De Soto o PR E ”‘,}
d. FHé.IS.PNAME ORF (If Dot in hospital or insticution, glre streot address or location) A%rgfgggs (1t rurs!, give locatfon) ﬂu
iNsTITUTION Sarah Frances Nursing H,. 618 Flucom Road ) {
3. NAME OF a. (First) b. (Middle) c. (Last) .| 4. pATE (Month) (Dny) ear)
DECEASED
DECEASED  'MISSOURI LANGFORD |“E o sd
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, EJB PATE OF BIRTH 9.:.GE {In yewre !.l; UNDER 1 YEAR | IF UNDER u HRS.
Female | Negro "WafrYed 7-4-1888 LB [Mon] P | o 2
o, SR GEEUrATION it | 00 0F SUSess DI | TSI syt e o e ot O PGB0V
Domestic Work one Potosi, Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “Tt4. MAME OF HUSBAND’OR ¥|FE
- Yhil Langford Cornelia Reed None
!?{ WAS DECEASED E\(IIE,:R INﬂU.S.ARMED l-;(".)RCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Bo, 0 tDkDowD)} yea, xive war or dates service)
A [e] Nohe Bridget Burnside, DeSoto , Mo,

| Epter onlyonsceuse per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (D)
rise to the cbove couse (a) sating
the underlying cause last.

*This does nol mean
the mode of dying, such
as keart fallure, asthenia,

et¢. It means the dis-
DUE TO (e}

ICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

case, injury, of complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diseare or condition causing dealh.

19. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

B L7926
TNl ves (] wo
(Bpacity) 21b. PLACE OF INJURY te.g..dnorabout | 21c. (CITY, TGWN, OR TOWNSHIP) (COUNTY) {STATE)

21a. éCCiDEétT
HOMICIDE “ -t/

boos, farm. faotory, streat, ofBes hidg., ete.)

e —————

<
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT OT WHILE \_‘___\"n_uqa
INJURY 'M @ | WORK AT WORK

2. I hereby certify that I allended the deceased from la—- & IQSZ to/ 2o =20 . IQJ_G_, that T last saw the deceased
alive on /__"'7-__._ 19& and that death occurred al M&’ ., Jrom the causes end on the date stated above.

ﬁa%ATU RE

iezm ot zmecr 23b. 302555(‘[

24b. DATE

12-22-1956

P 2. DATE SIGN_ED
c&“-u—i Jf drio| / 2-2/~5T
LOCATION (Dity, town, or county) (State}

l 24c. NAME OF CEMETERY OR CREMATORY
DeSoto, Mlissourl

City Cemetery

DATE REC'D BY LOCAL

-

(7
i Kttt 7

REGISTRARS SIGNATURE

277 Koy k b4 J.Lee Mothershead, DeSoto

25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS

(¢
(Licensed Embalmyf R Scatemnent on Reverse Side)

- A



/ STATEMENT BY LICENSED EMBALMER

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

byme, orby ...l P » Student Embaimer No............. ‘

working under my personal supervision..

A R abatiad
SEUARIE -+ vomee o oomeemenreneseg et esseeseenees Sig...... ...................... A ARLA A

Signsture of Student Embalner
Licensed Embalmer No,325-3/

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

¢ this body is not embalmed, fact should be so stated above. -




