MISSOURI DIVISION OF I-IEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HELFAR
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"SHOULD READ

DOCUMENT

{TEM NO.

R ation Dlﬂrm No.

"63—019856

STATE FII.E NUMBER

-

rlmary Reglmnhon District No. _______j._é..l!egumr‘: Nm -..,_LZZ“_.--

“’ivbd
Henry

1. pucs OF DEA'
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. -STATMSSO‘lﬁ' b. COUNTY HEE ry

If institution: 'Residence before

admission)

b. CITY (If outside corporate limits, give: TOWNSHIP only)

TOWN Clinton

Length of stay in 1b

8 weeks

<. CITY
Clinton

Inside Limits
Yo [] No ¥ -

c. FULL NAME OF {If NOT m “hospital, give location)

HOSPITAL O Clinton Ganeral

Inside Limits
Yes Ne O

OR
TOWN

{If cutside, give location)
ADDRESS

d. STREET
RR#5

Rezide on Farm

-Y-:p/N;:'[:I

R
INSTITUTION
First -

3. NAME.OF DECEASED
(Typu or print)

George L

Middle

Lang

Tewr 4. DATE Month Day

y ar | otkm May' 29

Yoar

1967

5. SEX 6. COLOR OR RACE

male white

Widowed []

7. Marriﬁ Never - Married [

Divor_nd O

8.. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR

7/8/189% 68 Momhe | Ber

IF_ UNDER 24 HR
Hours Min.

10e. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

Manchester Iowa:

12. CITIZEN OF WHAT COUNTRY

MEDICAL CERTIFICATION

BY AFFIDAVIT OF

duriF mont of, working life, aven If retired)
a ng

UsSA

13a. FATHER'S NAME

Joseph Langhammer

“13b. MOTHER'S MAIDEN NAME - ,

Otilia Fischér

14. NAME OF HUSBAND OR WIFE

Mabel Langhammer

15.  WAS DECEASED EVER IN"U.S. ARMED FORCES

(Yes, ? érgmknnwn) l(lf yesw w#oriates o

- INFORMANT
60

Address

18. CAUSE OF DEA‘I’H {Enter only one'cause per line \{a), (b), and {c}.
PART |. DEATH WAS CAUSED BY: ’ 4
’ IMMEDIATE CAUSE (4)
DUE TO () MM" @Mﬁéﬂﬁl

Mabel Langhammexr Clinton pMo '
. INTERVAL BETWEEN

ONSET AND DEATH

which gave rive to
sbove cause (a),
stating the under

Conditions, i any, ]
lying cuula {ast,

DUE TO:(c}" M_w

/
.3/’(-&1’ -~

7 sneernilte |

dmau cnndinon given in PART I [o

PART 11. OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING YO DEATH but not related 1o the nrmlnaw

PART 1. ¥ deceased 'was femals wes
thers a pregnancy in last 90 days.

LD Yesl DNo I 1 Unknown

202. ACCIDENT  SUICIDE . HOMICI
o - 0 a

19. WAS AUTOPSY
PERFORMED?
YES[O NCDO3

oy

DE 20b. DESCRIBE HOW INJURY OCCURRED.

{Enter nature of injury. in PART | or ‘PART LI of item 18.)

‘20c. TIME OF

Hour
INJURY

am.’
pm.

Month, Day, Year

LOCATION

COUNTY

20d.- INJURY OCCURRED 20e. PLACE OF INJURY
T WHILE AT Wi "

ORK
NOT WHILE AT WORI( []

farm, factory, street, office: bldg.,

{e.g., inor lbou! haome, | 20f. CITY, TOWN, OR

e - 6%

5 - - nd

to.

.21. | sftended the decsssed.from”

5 27-£43

last saw pin, alive on

ﬂ l_m on' the date stated above, and to the best of my knowledge, from the causes stated.

Dwath occurred  at.

egrea or -title)

22b. ADDRESS

236, DATE -

6/1/1963

24. FUNERAL DIRECTOR ADDRESS

Sickman & Dunning FH 'C

['] - v M
<, NAME OF CEMETERY OR CR

. LpEATION {City, town, or county):

Z2c. DATE SIGNED

. \grd3

{Stata)

' ’Clinton‘;Md '

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




"- -

- --\_A. .L' ‘I .., A - kN ._ . o . . B - . :
-1 héareby «erfify thet- the body .whose name is. recordpgh_pn the.reverse side of this certificate was embalmed by me, -

or by ) 7 - ', Student Embalmer No.

working under my personal supervision:

Student

Signature of Student. Embalmer

‘l;icensed_ Emb'arlnjler“No. ,é(),/d . '
9.0, pdiress (e Zoms. L2770

Noie The .above MUST BE SIGNED BY THE LECENSED EMBALMER in hls OWN HANDWRITING (Fallure to- comply
_ with the above consmufes grounds for revocation of license). . . . =

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.: '~
If thls body is nof embalmed fact should ‘be so stated above
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