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k";:":\ WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL

BIRTH NO.

30 1958 REG. DisST. no.é_lf__

98-024782

Sl.m‘r File No

PRIMARY REG. DIST. NO. j__._.... I “ Regisirar's No...... 2 _% ...... S

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Wbers decessed lived, I Lustitation: reaidutios ,befors

a. STATE b. COU isalon).
Caldwell Miggouri "Caldwell )" i
b. CITY (I outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ounddde vorpocate Umite, write RURAL and glve township)
. townsbip) [ STAY (la this place) R 3
ywerill ToWwN  Cowgrill ¢/.3c
d. FH(I)-SLPE"I"‘ME QF (If not in boapital or institution. glve streot sddrem or location) d'ASJgREESTS (If rursl, glve locatton) o
INSTITUTION
3 NAME OF a. (First) b. (Middle) < (Last) 4OATE (Mot} (Dap) (Yew
(Treor Pint) T ohn Alvert Lang DEAH 7 22 1958
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tf DER 5 YEAR | & DwonR o s,
. WIDOWED, DIVDRCED (Bpacity) laat birthday) Mumh-, Days | Hours | Mia.
male white marrie 2-8-1875 83 |
10a. USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUS]I‘& OR [N- | I1. BIRTHPLACE (Bta ¢
dona during moat of warking H!o.maﬂ:.dr:rd) B DUSTRY te or forslen comt) / 2 C{JTIZE’\}OF WHAT
Bricklayer ret Newport,Kentucky Ao
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Edward Lang Anna Owen Cookson Florence G. L
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Ywa.n0,0r unknown) | (If yes, give war or dates of servige) NO. . . A
no none Florence G. Lang,Cowgill, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecanseper | |. DISEASE OR CONDITION .
Hne for (a), (b}, and (o) | CIRECTLY LEADING TO DEATH*(»y __garcinoma of Prostate gland
*This does not mean ANTECEDENT CAUSES o
the mode of dying, such | Afertid conditions, if any, gloing DUE TO (b) mmummm&sm&_ & YTS.
o8 heart fallure, asthenta, | Tise to the above cause (o) stating
de. 1t meana the dis- the underlying cause lost.
ease, infury, of complica- bUETO 0 gf the liver
tion which cavaed death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION
: 177X | s w |:|
21a. ACCIDENT {Bpecity)} 210, PLACEOF INJURY (g, lncrabout | 2tc, {CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offies bldg., ete.)
HOMICIDE
21d. TIME #, (Month) (Day) (Yeer) (Hour) 21e. INJURY OCCURRED | 2)1. HOW DID INJURY QCCUR?
: wmua‘r NOT WHILE
INJURY m. AT WORK

2. I hereby ‘c’crtify that I attended the deceased from JULY 1996 to _ July 22 15 58  that I last saw the deceased

alive on __July 22 1958  and that death occurred at

6:00 2 ., from the causes and on the date stated above.

Aa_c;._ﬁ@a ra,

Zdc, NAME OF CEMETERY OR CREMATORY

23a. SIGNATURE (Degres or title)
¥,D, ¢

23b. ADDRESS 23c. DATE SIGNED
Cowgill, Missourli 7-23-58

BURIAL CREMA- 24b. DATE

TIOHbur 7-16-5§

Cowgill,C

24d. LOCATION (Olty, town, or county) (State)

Cowgill, Migg gurz

emetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2. EURERAL DIRECTOR'S BI1GNA




geel T8 INE.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ctnbalmed by me, or by

. ‘e ’ Student Embalmer NOuvevasarsvassasnscnnnssnsns
working under my persona! supervision.
slgmﬁdzx)m%é/_*
STgned..ueiene. eesereeasane teesarrrsnnsan feans 7
Student Embalmer Licensed Embaimer No..:......z...i__é_... (R
P. O. Addres; i - bt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his- -QWN-HANDWRI (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




