THE DIVISION OF HEAL TH OF MISSOURI 3@638

| . A R
s, ALEDNOV 1 1657 STANDARD CERTIFICATE OF DEATH .. e S0
.
. Publie Registration District No, .LZQ...Q.. .. Primary Ragistration Dufrl ot NOJ.Q %..?_..... - ‘Rngish‘cr’s Ne, L?_Z.E:.z:_o,.."
h Servics L - -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If ingtitution: Residence bad
o COUNTY Marion o STATE  Migsourit NIV Yyudra¥y
5. 300 Y b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY Inside Limits
. 1= OR .
1-56 o Hannlbal YesO{ NoO R Vandalia g0 h veeX noo
. FULL NAME OF (lf NOT in hospital, givelocation)|Length of stay in 1b :
_ HOSPITAL OR ¢ d. STREET a (H tsi ive |o|:cmon) Reside on Farm
Z4 wsttution =t Elizabeths Hpsp 2 day avbress 513 5o S Rch TS YosO  Mofb
w
"é 3 3 :::‘l‘ :I'D First Middle Last 4. DATE Month Day Year
S . OF
B (Type or print) Frank Leroy Langford oati Oct 19, 1957
0 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
- ‘g' Me1 2 Wit M“RVED [ never marrizo [ Sa 21 1874 | g;?birthduv) Montha | Daws | Hours | Min.
=, ale : e wioowen [ ivoreen [ en «l,
: : : 10a. gSUAL OCCUPATIONk(Gwe kind ofw})rk[;_tor;; 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and state or country) 1(,‘ 12. CITIZEN OF WHAT COUNTRY?
f T uring ! of wprking life, even if retire . :
5% 4 "He't{re Refractories |Henry County, Missouri US
=
£E% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L]
- ** o Bedforé Langford Lavinia Meriman
)
" Z o w 15y WAS DECEE&ASED EVER IN U. 5, ARME&:ORFES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
' ol (Fes. no or unknown) (7S wra, give war or 5 of serzice) kr
B2 W No Bertha Langford, Vancalia, Mo.
et E 18. CAUSE OF DEATH [Enter only one catse per linggor (a), (04 and (©).] y INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: ) I . A 4. Al 0 ’ / 7/ ONSET ANJJ DEATH
=5 o IMMEDIATE CAUSE (a) AL - (oL 44 ¥ (ALY CHRIA AN
. = £ B A -
$8 7 ) ATH / AL 7
‘3 . g Conditions, U’anv. DUE TO (b) X _/7LA . . A A A/ LAANT K A .’4 o on /
-8 which gave risg to . 4 i/ rd
2 s g -above cauze (8). ! 7 / 2 /] . 4
€5 = stating the under- ' | f Vi / 74
EU x = lying  cause last. DUE TO {g) — Yt S —
-€ [+ 4 =] PART H. OTHER SIGNIFICANT CONDIPONS CONTRISUTING TO DEATH BUT NO7 RELATED TQLTHE TERMINAL DHSEASE CONDITION GIVEN IN PART {(n) 43, Wa5 AUTOPSY
- _g- o e PERFORMED!, =
52x | 7 4260} ves0 ol
E _e ; = 20a. ACCIDENT SUlCIDE ICiDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nafure ofmjuru in Pgt Tor Part 1 of ifem 18.)
" 0 |5 a t
= < =]
ES 3 |2[®TMEor Hour _Month, Day, Year
© s - [>] INJURY a. m.
w o 5 “E‘ p.m,
- _3 g E | 20d. INJURY OCCURRED 202. PLACE OF INJURY (e. ¢., in or ahout home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
2= WHILE AT NOT WHILE 0O farm, factory, strect, office bidp., efe.)
E é u WORK AT WORK ) ) :
o = .
- 2l. I attended the eased from , to \-‘ / and last saw her alive on
- him
'o: F Death occurr t m on the date sta red‘u‘qvl]nnd to the beat of my knowledge, !rom the causes srated.
g‘; 22a. IGNATUR| = ageefor Hile) . 5 22h. AWSS ) m ?
§ < ‘ dﬂiﬂ((l /%9 .
U owm W )
5 5 23a. BURIAL, cwsu.m_uu\,. 23b. DATE-" ©* | 23¢. ‘NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county) ° (State)
- 2 REMOVAL (Specifyl. | .
38 Fitisl Oct 21, 1957 Mt Olivet Cemetery fudrain Countv, Missouri

FUi L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ‘
,m«t//éméld Vandalis, Mo. /» _,,?f..d?r% / 2/ /

{Licensed Embalmer®s Statement on Ravarse Side)
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RECEIVED 0CT 3 0 1957 .
MARIOGN CO, HEALTH DEPT, - — -
DATE FILED OCT 301857 »

BV . .. 7 -STATEMENT BY LICENSED EMBALMER

.

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

by me, ‘or by - PR . ' , Student Embalmer No..... s

Licensed Em :7: No.. t

P, O. Addres

" working under my personal supervision..

Student . oo iiiiitiiaiersi et aaaaae
Signetare of Student Embalmer

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F

"to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwnting.
.1f this body is not embalmed, fact should be so stated above.




