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Coroner cannot certify to a death due to natural causes.

diseases in Part | must be casually related.
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USE. ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 22 1957

Registration District No,

HAE UIYIHNUN U TEAL TR UF MiDUURE

STANDARD CERTIFICATE OF DEATH

_g 2!?}..-- Primary Registration District No. _g_ylé__rj

.............. 28822 .
..... Regismor's No. .,Z)Z“...m‘

1. PLACE OF DEATH

o COUNTY Moniteau

2, USUAL RESIDENCE (Whete deceased lived.
a. STATE MiBSOuI‘i

k. COUNTY

If institution: Ru:dnn:o bcfor-’

Cooper

admissipn)

2087

P ey

b. CIT'I' (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
YasOL NoO OoR 7
TowN California Town  Bunceton p# 1| Femp Moo
<. 'ﬁgls.ll;l_ll‘_l:‘l-dEgF (f NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give locatien) Reside on Farm
INSTITUTION Tntham Hospital 1l _day ADDRESS No stireets pumbers YesT Nop
3. NAMEL OF First Middle Last 4. DATE Monta Day Year
DECEALED OF
(Type or priat) Georee Langkop DEATH  August 18, 1
5. SEX 7] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
L MaRRED (B NEVER MARRIED L] | Foet Sirthias) [eomie T Do ”"‘"'l s
Male White winoweo [ ovorceo [ Jyuly 25, 1888 69
-110a. USUAL OCCUPATION (Gioe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [11. 8IRTHPLACE (City and atate or country) [ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) )
! Farmer Cooper County, Mo U.S5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Lanskop Phillipeno Kopp
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresz
{Yes. no. or uninson) {If yea, pive war or dates of servicy)
o ahabiibiabado b date desbu 486-20-8005 | Mrs Louise Lanckov. Bunceton, Mo.
116. CAUSE OF DEATH {Enier only one cange per line for (a), (b). and (c).] o " | INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: £ / ONHSET AND DEATH
IMMEDIATE CAUSE (a) - / el gy
Canditions, if any, | pue To (b) WM M Z Lra+—5
which gave rise fo 4
above c:uae ;e)-
stating the under- .
z lying cause lost. BUE TO {r)
=] PART. 1. OTHER snsmncmr CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . 19. WAS AUTOPSY
= 3 PERFORMED?
3 3 3 X ves [ wo 5
:—: 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part'] or Part H of item 18))
E, a O O
< 1 20c. TIME OF Hour  Month, Day, Year
h] INJURY «  a.m. ) ,
E p.m, - .
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, wreet, office bldg., ete.)
WORK AT WORK
|21, 1 attended the docossnd from%m L2 /S /5577 and last saw I:'[“—,,h" on LY S5
Death occurred at v ~ m on the date ata r/above and to the begt of my knowledge, from®The causes stated.
22g. SIGNATURE. .. {Degree or titie) - -, D|22b. apDRESS ' ) 22¢. DATE SIGNED
%""f’w M‘ %LB - Vi 7""—0 F+r-J7
2. BuriaL, cn;yéu. 23, DATE w-.” | 23. NAME OF CEMETERY oR cn:erRY/ 23d. LOCATION (City, tewn: or county) (State}
REMOVAL { cifyd
3el Aue 20, 1957 Puncéton Magonic ceton/ Mis
24. FUNERAL DIRECTO! 5. DATE-RECD. BY LOCAL REG,

{¥lconsed Embalmer’s Statement on Raverse Side}




STATEMENT BY LICENSED EMBALMER -+ - = '~ 7= .=~

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

by me,'.'o:—b-y-....: ....... e T D SO , Student Embalmer No.......

" working under my personal supervision..

Student .ooemr et iiiiiinasai i Si e 8 EL" g .

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN" HANDWRITING
to comply with the above constitutes grounds for revocation of license), - ‘
* If embaimed by a STUDENT, he also shall sign’in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above,.




