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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primery Registration District No. ._..359_..‘.55 ““““““““

294

. LED FEB . 6 1959R_¢gislmlion District No.

23-002504

STATE FILE NUMBER
Rq!istmr': No.._a_..-

1. PLACE OF})EATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: R-sidqncg}cﬁi
. COUNTY . STATE b, COUNTY acmission
° Randolph ° Missouri Randolph
b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 3 Ingide Limits
Y N D OR 4 ? v
TOWN Moberly os g Mo TowN_Moberly “ ovg] No[]
<. EgL;_I.FIAC‘l%gF {If NOT in hospital, give location) | Length of stay in 1b d, iLRDEREEES {If cutside, give location) Roside on Farm
SPITA
INSTITUTION 2l | 50 Yrs. 123 S, 6th St. Yee [ No
3. NAME OF DECEASED Middle Last 4. DATE Month Day Yoor
{Type or print) oF
LAWRENCE EMMITT LANGFORD DEATH  JAN, 25 1959
5. SEX 6. COLOR DR RACE| 7. g DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
t MARRIEDD NEVER MARMEDD laae Eirﬂl,‘;:y) Months | Days Hours Min.
White wumwsngi 2 oivorceo[] Sept. 20 1849 l I

10b. KIND OF BUSINESS OR
‘INDUSTRY

Wabash BRR Co

108. USUAL OCCUPATION {Give kind of work done
during most of working life, sven Uf retired)

Retired

1. BIRTHPLACE (Clty and state or couniry} » 12. CITIZEN OF WHAT COUNTRY?
b

Warren County Misaouri 15T

r

132 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Bedford Langford ?
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ycl, . W . give war or ag O vice]
(Yax, 0o, oppasoam](f you. o dotes of yervicel Mrs. George Flsea Moberly

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSEZN&D TH

/,IA.E;‘«H_

Death occurred at

Condlitions, if any, DUE TO (b)
which gave rise o
chove ::un 5n). }
tating un
z lying _cowee lean, 4 DUE TO (c) dzalF
= PART iI. OTHER SIGNIFICANT CONDITIONS UTIHG TQ DEATH but not related tq the I-rmlnui diseass condition given in PART [ o) 19. WAS AUTOPSY
B ¢ — M M PERFORMED?
2 L liow ke vest] ML
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBt HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
W
o O d |
Q 2c. TIME OF Hour Month, Doy, Year
a INJURY  a.m.
E P,
204. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inorcboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Ij farm, Jctory, street, office bidg., erc.)
WORK _ .
- o —F
21. | gttended the deceased from t“i‘ - 5 q { 2\ D -~ nd last saw t";‘ alive on ' )—‘ o) [ ‘3

m on the dote stated cbove; and to the best af my knowledge, from the couses stated.

{Degree or title) '

hns 2

22a. SIGNATUR
74 c

22b. ADDRESS 22c. DATE SIGNED

L

19591 City

[ ]
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATFION (City, town, ot county)

{State)

ADDRESS

Moberly

24. FUNERAL DIRECTOR

Mahan Funeral Service

25. DATE RECD. BY LOCAL REG,

t"7-39

26. REGISTRAR'S SIGNATURE

{Licenssd Embalmer’s Statemant on Raverss Side}



N
I
[P - . - e - -r .
it 3 Bl
f STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by M, OF BY oo et et e e e s e sa e s aa raas , Student Embalmer No. .....ccoveninvannns
working under my personal supervision. 1

Student .o e e Signed )
Signature of Student Embalmer

{
|
|

Licensed Embalmer Nokaﬁf/'j_/ |
P. 0. -Address%%-,%
v

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.




