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e | FILED MAR 121957 STANDARD CERTIFICATE OF DEATH State Fie Mo Ny
| B1ATH MO, - REG. DIST. NO. _\i_EL PRIMARY REG. DI3T. M.M Registrar's No..... “
I, PISSENI:;._\((')F DEATH i 2 USUAL RESIDENCE (Whers deceased lived. If nstltutlon; residence befors
a. . STATE ,,. . b. COUNTY dinimaton},
n3o Worth . : Migsouri, Worth "
b. CITY (f outeids corporate limits, write RURAL and give ¢. LENGTH OF || -c. cITY.. e p3c . & Is Residence within limits of
OR X toweahi AY OR . - -
| TOWN . Orant City "I ™l 1o Grent City @ S -
: % l d. ?!?Lérp:fuh:l:fg? (I not o bowpital or inathation, give strest address or locston) ..ASDTtl,?FI‘EEI‘SS (@ roral, wive locatlon) "
i .
|
| : 3 NAME OF 1'1; fzm) b. (Mlddl.e) <. (Last) | 4. DATE {Month) (Day) (Yean
B |L_(zvseor Prima) er Marion Lang oear Febuary 21, 1958
j ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam|  UKDER | TZAR | FF GNDGR 34 AR,
= 'Mﬂle White J WIDOWED. DIVORCED (Bpecify) Laat Krthday) Mom.lu’ Days | Hours | Min.
Married J E 83 .1 l
; 10a. USUAL OCCUPATION (Ghakind ofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. -
é - a’fﬁ‘é life, even if l"“ - f - DUSTRY {City and State er !"n"in Country) lzbgﬂ;}.lz_ﬁ';?FWHAT
A REL S TETASE Own farm - Lyon County, Kansas / e Sa
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
- Jd. C. Lang | Matilda Wheelding | MNrg. Alma L
i IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGMATURE OR NAME  ADDRESS
"y ! f\'-.hu.wskmn) (If yws, xive war or dates of service) NO. > S mATURE OR N.mE . ADD?ESS
\ § - None Mrs., Alma Lang - Grant City, Missouri
o -8 cause oF peaTH | .. - MEDICAL CERTIFICATION = .. . "INTERVAL BETWEEN
¥ || Enter onlyonsceuseper | |- DISEASF. OR connrrlou . ND.REATH
B [ oememte | 'oIRECTLY LEADING 1O DEATH (s Met astatlc Carcinc{:ma of Drost ate YR
E *This docs wot mean ANTECEDENT CAUSES ‘ -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 s heart follure, asthenia, | rise (o the above cause (c) 'stating . . ‘
R dc.‘!tmmaibcdﬁ-“m‘"mlmm““ oot e Sty S . s
o care, injury, or complica- DUE TO {c}
5. .. [{ thon whick cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS T }
= “Conditions contributing to the death but not o
8 _ Conditlons contributing to the death but nat AP eriosclerot ic Cardiovascularn 5Syrsa
fu (| 19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION . “DlTeure L. = =+ |2 auTOPSY?
7 [77X | w wh
o || 21 AcCIDENT Bpecity) 21b. PLACEOF INJURY (o.g. Inorabout | 216, (CITY, TOWN, OR TOWNSHIF) {COUNTY) STATE) =>_.
= ﬂjo'lcl:gglEDE . m.. tul«wy mut.o bkll ) T
g 21d. TIME (Mouth) (Dwy)  (Yewr) (Houn) 21e. INJURY DCCURRED | 21, HOW DID INJURY OCCUR?
Pl e e mALENT] ] Mo
e
2 21 hercby certify | that I aitended the deceased from ,199L 1o _Feb 2]  1HT7 | that I 1ast saw the deceased
b alive on .Eﬁ.b__zl_,._ 1887 cmd that death occurred at 230D m., from the causes and on the dale stated above.
R ED GNA @ Dezmenz tide) | Z3b. ADDRESS . ... | B DATEsiGNED
: ‘QLL /m 1D Grant Otte M1 ouri —23-57
E m BURIAL cm—:m 2h, ‘DAT_E N NAME OF CEMETERY OR CREMATORY ﬂd’wcanou {City, mwn.croounty) . (Btat®)
g - 2-24- 1953 .Lotts Grove.Cemetery .| Worth Coutty, Missourz
DATE REC'D BY uxAL ‘S SIGNA 5. FUHERAL DIRECTOR' B "SI GMATURE ADDRESS
o {Ecund E.mh!mn- Ststemert on Reverse Side) *~ ) RR . p
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STATEMENT BY LICENSED EMBALMER

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

By IMe, OF DY .o.iiiiieteiaaaacia i ttsiiaarraaareaas _W‘ .................... , Student Embalmer No............

working under my personal supervision.. .
4

Student ....ooiee e i

Signature of Student Embalmer
) . . Licensed Ernbalmer Nogﬂ'?é
’ "~ - ) - = LI ’
. ‘ TR .. \.‘!P._O.J‘Addres.s ...X W p

/
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).
lf'embalmed by. a STUDENT, he also shall sign in his OWN handwntmg : ..
I this body i's not embalmed, fact should be so stated above. : ST



