MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—015{)(}9

DE
PARTMENT OF PUBLIC HEALTH AND WELFARE/L} \3 o 2' 9 2 2 STATE FILE NUMBER
DO NOT WRITE Registration District No. _ > -_____ Primary Registration District No. o J2_ WM __ Registrar's No. o _7__T 70 ___
On TS STUB AMENDED
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. Y 3 issi
Vs 300 a 8. COUNTY Howard a $ ATEMlssourlb COUNTY Cooper admission}
Rev. 4/59 % b. C&Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. comr Inside Limits
R
5 own Fayette 2 HMonths own  Blackwater Yes ( No [J
L 2 !{5 / E c. LUOLEPPEJT.:\ATEOgF {If NOT in hospital, give location) Inside Limirs d. J?E)EEEETSS {If cutside, give location) Reside on Farm
. - M R
3 ) E INSTITUTION Shlelds l‘TuI'Slng Home Yes r_},( No [J W - Yes [ No.&
) [a]
—Lade,
3 kN (':AME OF DECEASED First Midedle . Last 4, Dé\i;I'E Month Day Year
int . - N
ype or print) Carrie Kulow Langlotz DEATH Aprll 22 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 2’ ] Female Whl‘te Widowed q Divorced [:IJ_[ sha Ch 27 , 1867 95 Months Days I Hours Min.
—_— 10a, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| §). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during t of working, i , even if retired)
: 2 Housewi Own hone Cooper County, Mo,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - T4.” NAME OF HUSBAND OR WIFE
& 3 .
8 p2l v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address B
< Yes, no, k: if yes, give wal dat f service) . L
972 5 | os, no. opegknown)] (IF yes, aive war or dates of sevieed | —mmem Mrs. Melvin Lymer,Boonville, Mo.
—-—M—K- ol — 18. CAUSE OF DEATH (Enter only one cause per line for (a (b}, and (c). INTERVAL BETWEEN .
10 < z PART |. DEATH WAS CAUSED BY: y ‘ 5 - ONSET AND DEATH
2 o z IMMEDIATE CAUSE (a) ' vy : [/ A .
3 3 : +
1 32 g ‘ 7
12 & | & o Conditions, if any, put 10 (k) () g ’
- wlh which gave rise to
=2 above ceuse {a),
13 :"_: = stating the under- |
/ - 0 iying cause last. DUE TO (¢} I
% g PART Il. OTHER SlGNIFICANT CONDITIONS CONTRIBUTI TO DEATH but not related to the terminal .| PART 1L If  deceased wos  female  was
= disease conditj in PARZ | ~ ' there a pregnanty in last 90 days.
@ .
E g l[j Yes l ‘gNo | 1 Unknown
g E 19, WASOAUTECI);‘SY 208, ACCBENT SUIIC:II‘DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
) 8 (EGNoD
4 S u .
w <
20¢, TIME OQF Hou Menth, Day, Year
% 3 2 INJURY  aum.
N w - p.m. o
z
Z s " | 204, INJURY OCCURRED, Z0c. PLACE OF INJURY (e.0., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
v o n.'g‘}L‘EN ﬁhé’"?:“f»« E]RK a farm, factory, sireet, office bidg., efc.}
U oeLifal PE 4 7
SI o g é 21, | attended the deceased Irg S to. /qJ-% and last saw :f'r,alive on }L a/h\.j /? é T
a ; o Desth occurred at. / "./L( L] 77 m on the date stated above, and to the best of my knowlcdue,éxum the causes stated.
w = — )
g '?.': 8 8 335, SIGNATURE aree of tif 22b. ADDRESS 22c, DATE SIGNED
= £ © m > 4 &2
- v = - -
- 2 23s. BUARAgL,A?%EMA:I';O)N, 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. L@CATION {City, town, of county) (State)
O 9 V. | ecify . . .
> e uria April 25, 1962 West Boonville Ce oper County,Missouri,
= < 24. FUNERAL DIRECTOR TADDRESS 35. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE™
- "
& 5| Goodiman & Boller, Boonville, lMo. | . 2¢b &6 2 . Ldd A

{Licensed Embalmer's Statement an Reverse Side)
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- . STATEMENT BY

I hereby certify that the body whose name is reco

-

or by

£y

NP . r

.- L -

LICENSED EMBALMER

working under my personal supervision.

Student

Signature of Sfuderi\f Embalmer

Note:
with the above constitutes grounds for revocation of license).

The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING.

-,
rded on the reverse side of this certificate was embalmed by me,
Student Embalmef No.
Signed/t.% '?., g&éew
Licensed Embalmer No. 3062
P. 0. AddressBoonville, Missouri.

{Failure fo comply

If embalmed by, «a STUDENT, he also shall sign in his OWN handwriting.
' this body is not embalmed fact should be so stated above.



