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DEFPARTMENT OF PUBLIC HEALTH AND WELFAR jﬂ 5" ,L
Registrati ric J Prlmary Registration District No, $=2" 7 Registrar's Mo, ooond oo
Fr iy g5 F2ne

—62-016068

L

STATE FILE NUMBER

-t T

1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Mississippi s STATE 1§ g g our P OUNY Misgsiss 1 p peftmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, COI‘:IY Inside Limits
own  Charleston 76 Years ©wwn  Charleston Yes 20 No O
€. FULL NAME OF (If NOT in haospital, give location} Inside Limits d. STREET (If outside, give location} Reside on Farm
HOSPITAL O ADDRESS
lmmmwNEOS E. Commercial Yes [} No[l 208 E. Commercilal Yes O No (X
3. (l]!AME OF DECEASED First Middle Last 4. DC?I;I-E Manth Year
t .
Yoe or print Nella Marshall Tangsdale | oeam 5/1/62
5. SEX 4. COLOR OR RACE 7. MarriedX]  Never Married [ a DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed O] Diverced [1 E‘J 1872 Q0 Months | Deays | Hours | Min.

i0a. USUAL OCCUPATION (Give kind of wark done

}f&'ﬁgé'"e"" Witkgg life, even if retired)

At

10b. KIND OF BUSINESS OR INDUSTRY

Home

Bluffton,

ll BIRTHPI.ACE (City and state or country)

Chio

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME
James Filmore Msrshall

13b. MOTHER'S MAIDEN NAME

Marthe Jane Rockhill

14. NAME OF HUSBAND OR WIFE

George W,

Langsdale

15. WAS DECEASED EVER IN J.5. ARMED FORCES? 16.
None

(Yes, nqur unkmown) l {If yes, give war or dates of service)
0

SOCIAL SECURITY NO.

17. INFORMANT

Address

George Lengsdale,Charleston, Mo,

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

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

INTERVAL BETWEEN
QONSET AND DEATH

o g e AT

SEV//E
3z e

Conditions, if any, DUE TO (b)
which gave rise to
above cauze [a),
stating the under-,
lying cause last DUE TO (<}

‘Was

z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female

g disease condition given in PART I (a) there a pregnancy in last 90 days.
S 424 el arat J O Yes ] 1% I O Unknown
it

- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

& PERFORMED? m| a 0

Q YES(O NCO3

-

& "20c. TIME OF  Hour  Month, Day, Year

2| - inwuwy a.m,

] pm.

=

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about hore,
farm, factory, sireet, office bidg., ete.}

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

SLTIEE

21. | attended the deceased from

Death occurred at

7777 12205 AM

to, //‘.2’
7 7

and last saw ::;; alive QM T

m on the date stated above, and to the best of my knowladge, from the causes stated.

lDegruu or title}

23,

22b, A?DRESS

22c. DATE SIGNED

~75fe2—

23a. BURIAL, CREMATlON 23b.‘3&]’_f

23c. NAME QF CEMETERY OR CR

MATORY

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

Charle 2ton, Mo.

7 (S5rate)

B’ﬁ“ﬁ-‘fﬁ“é‘ — /3/6 2 DDRE

Jee Funera

pe 1™

~[.C.0. F Cemetery

25. DATE RECD. BY LOCAL REG.

J - B—-b2

ST+

(Licensed Embalmer’s Statement on Reverse Side}

26, REGISTRAR'S SIGNATURE
45Qr71zcité/éi£%izté;”“J

o




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recolged on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

. §8’J‘/

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Emb

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalméd by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is not embafmed fact should be so sfafed above ‘\

{Failure to comply

m,%.

2 Y-S




