THE DIVISION OF HEALTH OF MISSOURI 44002

Health,
s FILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH T e e
Publi
] s:.—v;:. Registration District No. ‘t ? Primary Regutronon Dumcr No. .f_-é_z_c _________ Reglslrnr s No ,,,,, 3Z£ _________
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiiruﬁon:-Rgséde_nc_e b?‘ora
. . STATE b. COUNTY, adgission
- 300 o COUNTY  masconade ° Missouri Gascongde
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
f OR Yeos D N OR 7#5 Yas[] No
TowN Boulware Twp. o, 1o Owensville at7y bl
<. ESL#I'FAC‘%F?F (If NOT in hospital, give location) | Length of stay in 1b d. i']l')RDEEE'I;S {If cutside, give location} Reside on Farm
Al
INSTITUTION __ Fapm Home lifetime Rural Rwute 1 Yos () No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
* (Type or print} . QF
Arthur Herman Langenberg ceath Decs 11, 1957
5. SEX &\ 6. COLOR OR RACE]| 7. MARiIEDmNEVER warrten ) 8. DATE OF BIRTH 9. AGE (In ysors iF UNDER | YEAR] IF UNDER 24 HRS.
) | ma l e Wh i t e ‘ WIDOWEDD DIVORCEDD 1 1 - 8 - 1893 6'4’ birthdey} | Months | Days Heurs l Min.
: 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) D 12. CITIZEN OF WHAT COUNTRY?
- i orking life, aven if ratired) - USTRY
. R gt FAPming Owensville, Mo. UsSa
= 130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H'U’SBAND OR WIFE
x
. Henry W. Langenberg Anna Fleer Ella Gaede Langenberg
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
IS Yas ar unkngwn]|{If yas, give ar dates of service
(Yerpfigy™ vmkrem] (H yes. givagug o der ' 488-42-9236/4rs. Ella Lengenberg Owensv
18. CAUSE OF DEATH (Enter only one cause pomjine for {a}, jb}, and{c}.) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R SEL AND EEATH
IMMEDIATE CAUSE (a) y - . -y

- -
Cenditions, If any, DUE TO (b) . p - - - . :

which gave rise to }

obove cause (g},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iylng cause last. DUE TO {(c)
- =] PART Il GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH birt not related to the termino] dizense condition given in PART | {a) "+ | 19, WAS AUTOPSY
£ S PERFORMED?
2 z : ‘ 33ax ves{] wo[] @
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury-in PART | or PART Il of item 18.)
= w
g v O O |
] F
o U | 20c. TIME OF Hour Menth, Doy, Year
2 Q INJURY  a.m. _
Tu:; "X . p.m. -
E 20d. INJURY OCCURRED - e, PLACE OF INJURY (e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . o :
8 WORK AT WORK ' : ‘ L -~
E B 21. | attendad-the deceased ffom '/ ’7 .5—6/ , o mw Ius_l:’low ::clive on
H Degath occurred at . m on the dete stated above; and to'the bost of my knowledge, from the causes stoted.
Q 2
L BET) Ragn E - : i O 22v. ADIRESS 22c. DATE SIGNED
o . R —
s . N . ’[M LBV

730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 34, LOCATION (cm, town, or county) . (51dfn)
REMOY AL [Specify)
urtal " [1e-15-1957 Bethel Presbyterian Cem; Bay, Mo, -

24. FUNERAL [’IRECTOR 23 DATE RECD. BY LOCAL REG. é REGISTRAR'S HIGNATURE,

L 12-)5-57 Uffel s s

{Licensed Embalmer's Sigtamant on Reverss 5ide)




o .
PRIV ) -

STATEMENT BY LICENSED EMBALMER

[

+ 1 hereby certify that the body whose namé is recorded on the reverse side of this.certificite was embalmed

byr me, ror,by' ............................... S OO «» Student Embalmer No.-...................

working under my personal supervision.

Student .oeeveiiiiiiiiiie i e erca e r e
Signature of Student Embalmer

-
- ‘

P. 0. Address &7, UL S Ll

Note The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense) )

If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg - =7 R

If this body is not embalmed fact should be so stated above, L




