/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-027526
Registration District No. ___-__!fES:é____:_Primnry Registration District Na. ___’_ZQQI Registrar’s No. ,400 STATE FILE NUMBER

DO NOT WRITE
ovmisss MR | e e e T A e :
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
VS 300 fa) 8. COUNTY Ja.aper a. STATE Miaﬂouﬁ b. COUNTY J&sper admission)
jrw)
Rev. 4/59 2 b CIIY (1T ouiiide corporate limit, give TOWNSHIP orly) Tength of stay in 1B < o Inside Limits
R
E oW Joplin 156 Months Town Joplin, Yes§] Ne ]
]ﬂ ﬁz C‘! z <. ;Lg.é NAMEOOF {I¥ NCT in haspital, give location) Inside Limits d. :I;REETSS {}f eutside, give location) Reside on Farm
1 PITAL DRE
2 4-g b INeTTUTION St John's Hospital Yes ) No[d 3420 Finley Yes O No (O
2 - 10
3 ’ 3. NAME OF DECEASED First Middte Last 4. DATE Manth Day Year
{Type or print} DOA':TH
7 Kim Sarah Langer £ 8=4-1962
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married X) |8, DATE OF BIRTH [ 9 AGE (las? birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 O Femalo White Widowsd O Diverced D | 52101968 1 | gy |t | M
TQa. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v ugi st of working life, even if retired)
z chi¥d" Child Joplin, Missouri USA
i 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
@ Sheldon Norton langer Leatrice Skolniek
8 C’ W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresﬂ'oplin. Mo
< Yes, k 1f ive_war or dates of service)
9 - (ves mpg" vrkrowm ) U veggige e o @'t o =) | Nome Sheldon Norton Lenger, 3420 Fifiley
ot — 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
1 < E PART |I. DEATH WAS CAUSED BY: ONSET ANE) DEATH
aQ o g IMMEDIATE CausE () _ @Ar Accident 10 mensa.
13 Q O
ED— | o .
12 =g FS Conditiona, If any, et By okull Fracture
3 -3 w 1A which gave rise to
—_— |2 above c;use d(a). .
= 1 - . s
BR-0 |F e e o) pueto (g __Fraecture of the oceipitsl and varietnl bonep--pight gide
—‘"“'_——g f =z PART II. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminat PART Iil. If deceased was female was
. .Q._ . disease condition given in PART | (a) there a pregnancy in last 90 days.
g § I O Yes I O Ne l [J Unknown
] ! E 19, WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i) of item 18.)
g & PERFORMED? a a a
2 | K& YES ] NO O
- -
z |2 § & | 2. TIME OF  Houl  Month, Day, Year
by = INJURY a.m.
b 4 g g p-m.
E o ’ 20d. INJURY OCCURRED 20e, PLACE OF INJURY [(e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
6 NOT WHILE AT WORK [
o o [a] T3
S o I.I':.I é 21. | attended the decessed from. did ‘not to and last saw :ler:1 alive on
o g o . Death occurred ,,_____llﬂ_QQ..A.-_MA___—m on the date stated above, and to the best of my knowledge, from the causes stated.
M = i s
g E 8 5 22a. SEGNATURE (Degree or tille) 22b. ADDRESS 22c. DATE SIGNED
I . .
> x = J < J"RJWE_Q 508 Frisco Building, Jovlin, Mol 8/9/62
= | = BotiAL, cremaTION, | 25 DATE 21c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) (State}
y fm] REMOVAL (Specify)
g T je 8-6+1962  |Mt., Hope Cemetery Webb Cifty, Mo
= < 24. FUNERAL DIRECTOR ADDRESS $25. DATE RECD. By LOCAL REG. 26, ISFRAR'S SIGNATD '
= s . \g" é
= = Thornhill=Dillon Mortuery, Joplin, M /O- /76

{Licensed Embalmer's Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student . Signed . __0

Signature of Student Embalmer
Licensed Embalmer No. \5/ﬂ\5
A

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.
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