MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 362—"041952

. STAT
Dooh"ﬁrsv;%.r: AMENDED Registr ﬁon‘ I.:imi:i No. __é_l._-____}rimaw Registration District I'h‘a.g2 L{! Registrar's No. € FILE NUmBER
"N
). PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
VS 300 8 & COUNTY c edar a. STATEIthi 3 Soul“ib‘ COUNTY Ccdar admission)
Rev. 4/59 2 b CIW 17 outeide corporats limits, Give TOWNSHIP only) | Length of stay in 1b < CITY Tnyide Limits
T . OR
= 1ownMadison Twp. Town 3tockton veif) NoY)
bez M z c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
B | = HOSPITAL ﬂ-z ADDRESS.-L -
Qﬁ 2 60|-I% INSTITUTION Miles S, Stockton Yes O Mo[X 2 Miles South Yerg] No [
q 3. ﬁ_l:‘::E OF PE)CEASED First Middie Last 4, DggE Month Day Year
or prin X
y EMILY CARCLINE LANGFORD DEATH Dec, 4, 1962
/ 5. SEX 6. COLOR OR RACE 7. Mearried [ Never Married (] |8. DATE OF BIRTH | % AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 - Felﬂale I-'Ihlt e Wldowoﬁ@ Divorced [J 5_ 21_ 66 96 Months 1 Days Hours Min.
—_— 102, USUAL OCCUPATION (Give kind of work done | 18b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w | W £ king life, even if retired) L
- 4 HEURB Ty Owvn Home Cedar Co., Mo, U.S. 4.
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- -
3] Houston lic Cain Sarah Ann Loveall
8 O 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas
I —— {Yes, no,rgr unknawn) | (If yes, give war or dates of service)
943 - it | None Harvey Langford, Stockton, Mo.
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERV A
10 < z PART I, DEATH WAS CAUSED BY: Oner AEBDEE‘;&E”
2 s S IMMEDIATE CAUSE {s) Nt B L s
11 o o]
SR a] ’
trre———— L ( o A f b
& fuj a Canditions, if any, DUE TO (b) X :
12 fza - w 5 which gave rise to . — ] i N 3 i
I|Z above caure (a},
13 =1= stating the wnder- ‘&M & !
-~ - 0 lying cavas last. DUE TO (¢) M .
2 y 4 ‘
Cz) g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not Aelated to the terminal PART IH, If deceased was /femoloe wast
" = diseass condition given in PART | (a) there a pregnancy in last 90 days.
<
@ < D‘rnl[jNolDUnko
Z v ] nown
g E 19, ;%%EOAR%E%P?SY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
a o
> v YESO NOO
z us" | "20c.TIME OF  Hour  Manth, Day, Yoar
< a INJURY a.m.
L 4 8 I.Iz.l p-m.
Z 20d. INJURY OCCURRED ~ | 20s. PLACE OF IRJURY (2.9, In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK farm, factory, sireet, office bldg., etc.}
6 NOT WHILE AT WORK [J
o o =] .
[T7] “
g o [ é 21, 1 attended the deceased from____/_u_z_t_ié__’ a—l.‘.‘.L’ O 0‘5 last saw h:rn alive on /le T e G
w s 9 Death occyrrad at " m on the date stated above, and to the best of my knowledge, from the causes stated. i
oan Y
g W 3 S 22n. SIGNATURE Dogres or mln 22b. ADDRESS 22¢. DATE SIGNED
S o ) R
- @ £ [ H b 2
2 Z3a. Bl A'I’flv )N . Tie NAME OF CEMETERY OR CRLMAIO(% Ki 23d. LOCATION [City, Town, of county} T (stare) '
y [=) REMOVAL (Speci .
9 | Buria 12-7-62 Fullington Cemetery |Cedar County, Mo.
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
i >
—_ - ~—
= = CAAD_ZMM&MJ,‘_SZQ_CJ!IOMQL—)—M b 2| 770 Godim Cantlon.

{Licensed Embalmer’s Stalement on Reverss Side)




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

Signature of Student Embalmer
. : . Licensed Embalmer No.ﬁiL
L ) h

. P. Q. Address L I

Nofe: 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__shoulcz be so stated above.

- . y — - -

2 1 y A




