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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

ERTIFICATE OF DEATH

29-004668

STATE FILE NUMBER

. PLACE OF DEATH

COUNTY

Butler

2. USUAL RE
a. STATE

NCE (Whore d ed lived. Ifin idence before
P SsouTT ™’ Comry "HYEL g

CITY ({If outside carporate limits, give TOWNSHIP only)

18% Poplar Bluff

Inside Limits

Yes No [}

c. CITY

tomi  Poplar Bluff

Inside Limits

Yesm Ne [}

ola‘t

FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

Length of stay in 1b

d. STREET
ADDRESS

929 Cedar St

Reside vn Farm

Yes [} Nqu

{If outside, give locatien)

Last

rLED FEB 2 4 1qq-q.gutmnon District No o * _3 ,,,,,, Primary Registratien District No. ._-_5 D7 Registrar's NO-.__ZQ ________

Langley

Menth

Feb. h,

4. DATE
OF
DEATH

Year

1959

iNsTITUTION — Tuey Lee Q Days
3. NAME OF DECEASED First Middle
T t 3
(Trpe orprint Charles Eugene
5. SEX 6. COLOR OR RACE| 7. X5 O
MARRIE EVER MARRIED
Male ¢ vhite wibowen [ oivorces]

8. DATE OF BIRTH

July 31, 1873

|F UNDER 24 HRS,
Hours ] Min,

9. AGE (In years JFUNDER 1 YEAR

hmglsdnvl Mopths IBY-

10a. USUAL DCCUPATION (Give kind of work done

INDUSTRY

during most ef working life, evan if retired)

School System

10b. KIRD OF BUSINESS OR

Maintenance

11. BIRTHPLACE (City and stote or country}

Arkadelphia,

12. CITIZEN OF WHAT COUNTRY?

Ark i U. S. A.

136. FATHER'S NAME

Tasom P. Langley

13b. MOTHER'S MAIDEN NAME

Martha Fruman

14. NAME OF HUSBAND OR WIFE
Laura Langley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unltnqwn)l[lf yes, give war or dotes of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Lloyd Langley,

Address

Poplar Bluff, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b},

PART |. DEATH WAS CAUSED BY:

and (c).) Congestive Heart Failure

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) wi Ho
Conditions, it any, . DUE TO (b) Generalized Arteriosclerosis Undetermined.
which gave rise to }
sbove couse [a},
atotin & ynder- [ 'r “J'
imy covne 1o ) DUE TO (¢) S50t

PART li, OTHER 5IGl

FICANT CONDITIONS CONTRIBUTING TQ DEATH but not ulul'd ta the terminal

w1tﬁ

TTITY condlnun glv-n in PART I (o)

19. WAS AUTOPSY

node PERFORMED?
Laporatomy for Adenocarcinoma, stomach ves i nod 4
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
O 1 (l

20c. TIME OF Hour Month, Day, Year

INJURY  a.m.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 1-/3] /59 ) 2/4/ 59 and last snwt alive an 2/&/ 59

Death occutred ot 2 m ¢n the date stated gbove; and te the best of my knowledge, from the causes stated.
22a. 22b. ADDRESS 22¢. PATE SIGNED

M 3(; or title)

¢ Ponlar Bluff, Mo. 2/10/
23a. BUI:\IOAL CREMA@ 23VDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry} {State) .
Burial |Feb, 6, 1950  City Poplar, Bluff, Missouri

24, FUNERAL DIRECTOR

rank~Cotrell Chapel, Poplar Blufj{

ADDRESS

5. DATE R D By
o]
L

LOFAL REG.

V=4

”@%&/m )

1¥i (licensed Embaimers sm.-{m on Reverse Side)

¥
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STATEMENT BY LICENSED EMBALMER

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

- e - L '
.

DY M@, OF BY rvrviiiriiririrrerieririisiinrsiesistsareststsresrsasiorsarnassstssssrsrrsrossassansas .s Student Embalmer No. .....ccccevneuneens

working under my personal supervision.

Student ..ot sre s rne s e eas
. Signature of Student Embaimer

Licensed Em
P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure™
to comply with the above constitutes grounds for revocatioa of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be g0 stated above.




