THE DIVISION OF HEALTH OF MISSOURL
L walfeee STANDARD CERTIFICATE OF DEATH e HB=03F259

STATE FILE NUMBER

Publi
‘ S:rv::e l LLu IV OV 1 0 195855“""“““. District No. 251 Primary Registration District No. 5048 Registrar's NQ.AQ.‘“Q____Z:%“
| s
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rescildqncg ly/e
. . X admi ssion
5. 300 o. COUNTY NOdaway s a. STATE Missouri b. COUNTY NOdaan”o
1-57 5. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgﬂv Inside Limits
Toww  Maryville Yor (X No (] 7o  Marvville Yesfg] No[]
c. Egls_g’_lyAAlf:\%gF (11 NOT in hospital, give location} | Length of stay in 1b o7 t]a.iE%EEEES {If outside, give locotion) Reside on Form
msTirution ©t, Francis 4 weeks 1317 Bast Third Yos [ No [
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) . QP
SARAH MALINDA LANGLEY DEATH 10 51 58
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER I YEAR| IF UNDER 24 HRS.
Female / Whi te mDOWEDE{J\ DIVORCEDD 12/18/72 éﬂs birthday) | Months | Days Hours I Min. |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stata or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) DUSTR . . Iy
Housewife 8wn home Guilford, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUsBAND OR WIFE
' Andrew Jackson Herring Elvira Graves John Celvin Langlev,dec
! 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, ne, or unknown)] {If yes, give war or dates of service: - » »
P o k] ves. give ros of parvice) none Mrs. Ruby Davis, Maryville, Ho.
18. CAUSE OF DEATH {Enter only ons cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: hd ONSET DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, . DUE TO (b) M W 30

rhleh weve e } 7
DUE T0O (<) 5g 6)(

stating the wnder-

efc. mual use only stondord nomenclature in item {8. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng couse lost,

< ,c:’ PART II. OTHRR $SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but ngt related ta the terminal disease condition givan ing? ART I (a) 19. WAS AUTOPSY
£ 5 i -~ 7 _ /7 } PERFORMED? 2.
< nd el P\L AL 7L / ? . YES[ ] NO

- 2| 200. ACCIDENT SUlClDE HOMICIDE DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

—_- w

g o O O O

& é 2¢. TIME OF . Howr Menth, Day, Year

2 5 INJURY  a.m.

5.:: x p.m.

3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,{ 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

- WHILE ATD NOT WHILE O farm, factery, street, office bidg., etc.}

K WORK AT WORK R 4

E 21. | ottended the deceased from z E‘ = ? 2 , o lO/ 31/58 and last saw E?-;;elin on__ J o / Eﬁ / é E .
5 Death eccurred at : - m on the date stated chave; and to the best of my knowledge, from the caff§es stated.

5 ﬂWTURE {Degree or title) Vs 22b. ADDRESS I2c. DATE SIGHED
5.

2 ./_,ﬁ if, D, Marvyijlle, Missouri /,/7

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATQORY 234, LOCATION {Clty, town, or county) (Sr_to)’
REMDVAL if

f puriar<” | 11/2/58 Graves Guilford, Missouri

>

24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. . RAR'S SIGNATURE
Price Funeral Home, daryville,idoy,_ <o y %_4_,0 /m | —

{Licensed Embolmec’s Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

Ry

BY Me, 0L DY oo e a et e raeenns e , Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Emball:ner N07(79¢
P.O. AddressWV

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 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.

- ) [




