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Corener cannot certify to a death due to notural causes.
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed, All

_diseases in Part | must be cosually related.
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"~ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”_ED JU N 2 1958R¢gi stration District No. ..:1'3.{" Primary Registration District No.#{éﬁ_i._-_"_._ Registrar's Noﬂ?..ig._.._..-:

e28=049330

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDEMNCE {Wheare docsased lived. If institution: Residenca bafore”
admissioh)

a. COUNTY R&hd01ph a. STATE Missouri b. COUNTY dolm
b. CITY {If outsid limits, give TOWNSHIP onl Inside Limi . i imi
oR {If outside ccrpozau imits, give anly) :51 e I:I'S c Cg:l’ . é aQ(POo Inside Limits
Town  Huntsville esyp Ned TOWN Hunteville Yesgt Mo
c. FULL NAME OF (I NOT in hospital, givelocation}[L ength of stoy in 1b . . . :
HOSPITAL OR d. STREET {If cutside, give locatian) Reside on Farm
mnsTitution 213 East Clay St. 6 yrs. appress 213 Bast Clay Street v..o g
3. NAME OF Firat Middie Layt & DATE Month Day Year
DECEASED aF
(Type or print) Thomas Everett (Bud) Lenghorn DEATH Mg 79 1958
5. sex 6. COLOR OR RACE |7 MARRIED [X] NEVER MARRIED []] - DATE OF BIRTH ls. AGE (I gears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
" tast birthday) [Monthe | Davi | Hours | Min.
male negro wipowep [ L ovoreee ) Qet. 1, 1874 83

retire

‘110a. USUAL OCCUPATION saiae kind of wotk done
during moaf of working life, eoen if retired)

fermer

105. KIND OF BUSINESS OR INDUSTRY
farming

12, CITIZEN OF WHAT COUNTRY?

United States

11. BIRTHPLACE (City and atate or country} D
Gilliam, Misscuri

13. FATHER'S NAME

John Langhorn

14. MOTHER'S MAIDEN NAME
Elize

{Fex, na, or unknown}

no

15. WAS DECEASED EVER IN 1. 5. ARMED FORCES?
(If wes, gize war or dates of service)

none

16. SOCIAL SECURITY NO.

none

17. INFORMANT Address
Mrs. Mollie Langhorn: Huntsville, Missouri

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enfer only one cous
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which gare risg lo

e cause (8}
stating (he under-
Iying cause last.

DUE TO (b)

DUW (¢}

r line for (a), (0). and (c).

INTERVAL BETWEEN

Ogl’ AND D%‘I’H

Mo

15/ X

rrad

PART ). OTHER SIGNIFICAN

NoT REEATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(n)

T8, WAS AUTOPSY

.

WHILE AT D
WORK AT WORK

NOT WHILE

O

farm, Jaclory, sirect, office bidy., etc.)

21. | attended the d

Death occurred at

"from/?j& S

PERFORMED?
ves (O wo B—
20c. ACCIDENT suIcy HOMICIDE INJURY OCCURRED. (Entler nature of injury in Part I or Part 11 of item 18.) ’
a4
20c. TIME OF , Hour Month, Day, Yeor
INJURY e m. B —————
p.m.
. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

/758

22a. SIGNATURE

23a. BURIAL, CREMAJION,
REMOVAL fpzi‘;ﬂ
buris

23, DATE

5-24~-1958

~ g P
/ ., to _@"{ and last saw h“i'ml alive on
on the date n‘-tadﬁ}ve; and to the beat of my knowledge, from thec e3 stated.

) 225, AbBRESS

Z2c, DATE SIGNED

o=/ —.5}"_

Z .

P—CEMETERY QR CREMATORY

ville Cemetery

2M. LOCATION (City, town. or tnnn;ﬁ

Huntsville, Missouri

(State)

24. FUNERAL DIRECTOR,

. DATE RECD. BY LOCAL REG.

My 25- /958

{Licansed Embalmer’s Statement on Raverse Side)




S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me; or by .......ccooio. [ PR e , Student Embalmer No.........

- working under my personal supervision..

ST -« - oot e e e een e eanea Signed\mé

Signature of Student Enbalmer T )
Licensed Embalmer Noc.ff

2 iy . _ . St P. O. Addres;)m

o

.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ;]
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.



