FILED OCT 291957

THE DIVISION OF HEALTH OF MISSOUR|

B et

Walfars STANDARD CERTIFICATE OF DEATH S$TATE FILE NUMBER
wblic
Service I Ragistration District Ne, / = s_ Primary Registration District No-___,___s..__:s.-__z__ -~ Registrar's No.._j,,,_z_i-___—_
N ==
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldencyu
2 a. COUNTY a. STATE b. COUNTY admissiol
300 Jasper Missouri . as_p_er
1-57 b. CITY (M outsids corporate limits, give TOWNSHIP only) Inside Limits & CgY Inside Limits
- R
TOWN Webb 01ty Yes (] No (X _TOWN Jonl in N U—4 ﬂcsﬂ Ne (]
I c. Fg%il;l_ll‘:fAﬁlEOOF (If NOT in hospital, give location) | Length of stay in 1b d. ST%%E'I;S B (1f uulsnK, give location) R eside on Farm
H AL OR ADDRE
1 INsTITUTION Elmhurst Rest Home 5 mos 505 Byers Avenue Yea (] Ne[F
3. NAME OF DECEASED First Middle Last 4. DATE Month.2>  Day Year
{Type or print} OP "\_3
LILLIAN 7 LANGSTON DEATH  Qctober 2, 1957
5. SEX [ 6. COLOR OR RACE| 7. MARRIED [ ] NEVER marRIED[] 8. DATE OF BIRTH 9. AGE @1n yeors IFUNDER i YEAR| IF UNDER 24 HRS.
. lost birthday} [ Months | Days Hours Min,
- Female White _wiooyEo [} oivorcee[ 1| Sept. 29, 1878 79" I
g 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) (P12, CITIZEN OF WHAT COUNTRY?
= i life, i ad 1 .
r AOATHER T g e evon 1 retiredh OWE* HOme Diamond, Missouri USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBLNO OR WIFE
. C.C.Snead Miller George Thomas Langston
w 5
%. @ [| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
E. ﬁ {Yws, no, or unkngwn)] {If yes, give war or dates of service) =
: @ o ne None Arthnre 1
rz o 18. CAUSE OF DEATH (Enter only one causa per, line for (a), (b}, and (c}.} g . INTERYAL BETWEEN
s & PART I DEATH WAS CAUSED B // /77_ /ﬂ Ve -
. tw IMMEDIATE CAUSE {a) /f £ /)f-{ 4\ 2 (i atlt Bia Y P ArepA 7
5 = [ Sl S S Sy P
'r‘; = . . PP . .
i w Candltions, if any, DUE TO' (|,) - - o L.
5 > which gave rize ta
' H [ above coves (a), I
!T; r4 stating the wnder- 42 O‘O
S 8 g _lying cause last. DUE TO () i
vty 2 fiF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dissass conditicn giver in PART | (a) 9. WAS AUTOPSY
T afx PERFORMED?
.§ - >z¢ % | 20a. ACCIDENT §UIC|DE' HOMICIDE °| 20b." DESCRIBE HOW INJURY OCCURRED. ' {Enter'nature of injury in PART | &« PART 1) of item 18.) - N
== =3 I'N .
FEEE ¥ o o o . .
55 <N53[7%0c. TIMEOF .Hour :Month, Day, Year : =
g2 afs INJURY am.
' ; ‘g )_l- £ p.m.”
2E % 204, INJURY, occuﬂRED . T 200, PLACE OF INJURY (e.g., inor about home,] 20F. CITY, TOWN, OR LOCATION TCOUNTY - . STATE
g g w WHILE AT WILE farm, factory, street, office bidg., etc.} ) e, oL e e
s 8 WORK i S EE .
- - = — . =
8= 21. 1 antended the deceased from - & — - 57 ke 3% B[S 7 andlostsaw P dliveon_ T " F /4"
[ & . = %v T (
g E Death occurred a1 - 4445 P, M, . : m on the dote stated abfove; ond to the bast of my knowledge, from the couses sfated.
5 K ‘220 SIGNATURE _— -, / ' (D,Pﬂ7ﬁr /%7 22%%55 M _Q 22c. PATE SIGNED
12 - y el 2H0; M (1095
83 . R i A (& . byl 72423y : he s | LGP 2

L# 3
23a. BURIAL, CREMATION, [ 23b. date 4

REMOVAL (Specify)

23c. NAME BF CEMETERY BR,CREMATORY (Store)

Jma\.

. 2d. Ly y?m rown, cnéoumy)
_Os.be;:ao—llagom-l—f.em:beri ouri
24. FUNERAL DIRECTOR ADDRESS 25 .DATE RECD, BY LOCAL REG.

ﬁ. Rsslfmu *S IGNATURE
Thornhill-Dillon Mortuary, Joplin, Mo., /0 2/~ .S'7

d Embal o0 Reversa Side)
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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 embalmed

BY M€, OF DY v +» Student Embalmer No. ...................

working under my personal supervision.

Student ........ vt et fiverreaeeieerarieen . Signed’,,,
Signature of Student Embalmer

. " P. 0. Address.. Mo e

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

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

_ If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.-
If this body is not embalmed, fact should be so stated above.

= R . r LI - ©a - .




