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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE
Bursav or THE CEKSUS, -

EILED MAY.273M

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State Fits Na__l_:8_4_?_2._ ......

Primary Rexgistration District No._d_‘_,‘ _____ Registrar's No, / 5 ol
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASEIn
(a) County Laurence M : L ae
(ar sate. MisgQuUrl . o coumy.awren
& Cityor town__Rurﬂ.l" - Vi\neyard ’J:owns hi_P @ . 4 N . '( ) County b f‘ -
71T outsida citv or tawn limits, write “NURAL" aad neme of lnwn-hlp) (¢) City or town Rur'al s
(¢} Name of bospital or inst ltution 1 1 - (If cutaide eivy or town lmits, writs "RURAL"} ’
Route 1 ¥ £ 3se {d) Street No. _...B.Qlltﬁ_i; Laﬂussell )
{17 ot in hospltel or institution. writs street aumber ar location) (Lf earal, give looation) =
(9} Length of stay: !n hoapital or Institution - . N P
(Specify whether || (¢} Citlzen of foreign country? Q (Yes or No)
n this community.._..q_.........z.g.._..y.e.ar.s - g
yasrs, munths or dnys) If yee, name country. .

3. (@) PRINT

Fuit name.__charles Langston

3. (b) M veteran, 3. (¢} Social Security

MEDICAL CE:TU-‘ICAT]ON
20. DATE OF DEATH: Month . day

vl

LY

No N N0ne Vear e emeeeee 3OUT. minute M.
name CI -\ b A . :
war. 21, T hegeby certify thayt attended theyd/eceaaed frnrr'!‘Im‘

O 5. Color or o. (a) Single, widowed. martied. / 194 7, 4 199’:?‘-

) = iy ! ; 2
4. Sex Male mxf hite dlvorcaﬂfi_dgw“ggﬁ.- that | last saw hZaaq... alive on._._% 3 7 195{}(.
6. (¥ Nameof hushandor wife.......___ . ... 6. () ‘ARe of husband or wife if || @nd that deat! A urred on the date alyl hour stated above. Duration
_Ellzs J. Langston alive._ T . vears || Immediate Gaugk of death ...
7. Birth date of d 4 August 1l 1862
) o (M%']i) (Day) (Yoar} , . y /I . . 7

8. AGE: Years Months | Days I{ less than one day Due mM/(JW W

81 8 18 . N RadFay Atz i

= =2 |1 Due to m/f%lﬁ /?b Pats

. Blnhp!acL___'I&s per Coun tx Missouris:

{Clty, town, ar county) . (Stata or forelyn country)”

Other conditions

10, Usual occupation............ F_&I.'me I (In_cllude pregnancy witkin 3 montls of death) 11 /

11. Industry or business None S - PHYSICIAN

€ (12 Mame.W1lllam Carroll Lengston || Mol Sndines: v —

= nderline

ELis pave_Knoxyille Eem;xessee{ e caune o
L3 late or 0 count; "

E‘ 14, Malden name, ’B"'Ihnéwg Whi t € o " Of autopsy ::fl‘a?z.!;‘!: lgue-

= tistically.

5{ £5. Biﬂhpm——umqm———--—-—-—--- Tennesse e] 22. If death was due to external causes, fill in the following: :

- {City. 1own, or county} (State or forelgn conntry)

. (@) Informant I‘&iss Delia Langston

® auesRoute 1, LaRussell, Mo,
17. (a) Bul"i&l > - Dm,_thmn,May 3 1944

(Buﬁtl.mtlon.nrrwal! Month) ( l!‘) (Year)
(¢) Place: burial or cremation Langaton Ceme er y

-
-3

—

Accident, sulclde, or homicide (spedify)
(3) Date of occurrence

{a

{c) Where did injury oceur?.

{City or Lawn) {County) (State)
() Did injury occur in or about home, on farm, in Induatrizl place, in publ.ic place?

18, (o} Stg;nature of funeral dl.rector__Kn.e.l.l L”O_Ilt_'l@_rﬂ _____ . While at- wﬁé (Spacity up- Noars) of n]ury ___,.._......... _______
) Address.___C ar:.tha.ge_,_M.i.s.sg 131 o S _— lj Z
19, (a) ac &3( B (LAt tete | S -2 m
{(Dats receiveflocal resistra {Neglatrar's Address>~ T | ~4”H i, Date s MJ,
{Licensod Embnlnur s Statemeont on Reverss Side) i'

y N8

{7yt




REC E ih 61-1'1c,or NZ';‘

- pistrist H AP RNTIR (R b
pistitet Fite IU‘E T-'_i_—fi.}?-q-__—--' .
Dats Fed --==7 -

STATEMENT BY LICENSED EMBALMER

. o : . g
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by LT

* Registered Apprentice No..oooovveuirc

working under my personal supervision.

Signed......'..‘... MR AR D S )
Licensed Embalmer No 7 / M emeeeres

P. O. Address el

[4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

¥f this body is not emtkaimicd, fact should be'so stated above.
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