THE DIVISION OF HEALTH OF MISSOUR|

h—

¥
i, D= 0419370
STANDARD CERTIFICATE OF DEATH 5%75 FIL%UMBER e
bl
:rv::. HLED J UN 4 1gsaglsmmon Dlslrlc1 No. Primary Re_g_istrﬂn District Mo, chisrmr 4911
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed fived. If institution: Residence hefore
300 a. COUNTY a. STATE MISSOURI b. COUNTY admissi
- b. CloTY (¥ outside corporate limits, give TOWNSHIP only) Inside Limits c. C:]TRY Inside Limits
R
) o ST.LOUIS Yes () No [] o oST.LOUIS Yes)X] Ne [J
.3 7? c. FgLél NA{AEOOF {If NOT in hospital, give location) | Length of stay in 1b d. S.Q[?)EEEES (If cutside, give location} Reside on Farm
HOSPITA R A
4 ¢ mstmumion C1lty Hospital 9YI‘3 . 2527 South 10th, Yes [] Ne by
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) .
CORA MAE LANGLEY DEATH | MAY»19, 1959
5. SEX 6. COLOR OR RACE| 7. @ g8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| |f UNDER 24 HRS.
MARRIED NEYER MARRlEDD n ¥ -
FEMALE ,| WHITE | woowes] oworceol]| 3/10/1906 gy e O | R | M
100. USUAL CCCUPATION {Give kind of werk dene [ 10b. KIND OF EUSIN.ESS OR 15. BIRTHPLACE (City ond state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of ing lifa, even if ratirad) INDUSTRY
hotsewite own Home KENTUCKY / U.5.A,
12a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HpéBAND OR WIFE
TOM IVEY SUSIE THOMPSON Willie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yo|,er unknqwn)l {If yws, give war or dotes of service)

Willie Langley, 2527 South 1Oth.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}
!

PART I

18. CAUSE OF DEATH (Enfer only one cause pegline for {a),

- INTERYAL BETWEEN
‘ 4 é * ONSEF AND DEATH

+

‘Tj;az::::mhut,£4éagpi- e/l

Conditions, if any, DUE TO

which i /
,h;tm?mf} AR d /
stating the wndes-

lying couse last. DUE TO { - f

PART Il. OTHER SIGNIFICANT CDMN

al di

LITFL]

ition given in PART | {a}

19. WAS APTOPSY
PERFHRMED?
Yesff] no [

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT  SUICIDE HOMICIDE OSEHRRED. (Enter nature of iniy in PART | or PART Il of item 18.}
1 0o o O 22 3%
‘ 2c. TIME OF Hour  Month, Day, Year
| INJURY  a.m.
' p.m.
; 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE ATD NOT WHILE 1 farm, foctory, strest, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from and lost sow tf" alive on

All diseases in Port | must be causally related.

O ET

m on t the cfau stated above; and to the best of my knowledge, fram the causes stated.

f |22b ADDRESB&& Z : /

22¢. ?“E SIGNED
'aZJ @

New Madrid

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county}

New Madrid, Missouri

{State}

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayettle Ave.

MAY 2 0°59

2. ne%-;?mmﬁ . ;{ | /7 2.

{Licensed Embalmer’s Statement on Reverse Sids)

X 1{)4:3




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
DY M@, OF DY oiiiiiiiriiiieiicieceree e e e s raaa e e ea e e sarannnnennnn s .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OFN 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.



