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WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

42{}9

STANDARD CERTIFICATE OF DEATH S101¢ File Novrmmmssesemeeee
BIRTH NO. R'EG. DIST. NO. _E’__ PRIMARY REG. DI1ST. W.M Registrar's No. /8

I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If inethistion: residence befors
a. COUNTY C ooper a. STATE Missouri b. COUNTY Cooper sduntaslon),

b. CITY (If outelds corpurats limits, writa RURAL and give ¢. LENGTH OF e CITY d. Ts Residence within Limite nl '

town Boonville eio)| T Mo "‘”l‘,‘}'{“ oWn Boonville RS
d. FULL NAME OF (If not in hospital or institution, give streot add or locatk . STREET (I rursl, glve locatlon) & )\'7?
fosfiiaLor 3¢, Joseph Hospital VADDRESS 932 Sixth St,
3. NAME OF 8. {First) b, (Mlddle} c. (Last) 4, DATE {Month)

:’;ﬁfﬁﬁg) ~ Mery Ellen Langlotz Murdock, O ebruary 18 1856
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ’/l“‘ 8. DATE OF BIRTH 9. AGE (1o years| 7 Guotm 1 mu ¥ Uctr u NS
Female White FpHP Y ORED gy 21" 1884 e el i e el e

10a. USUAL OCCUPATION (Give Mind of work

10b. KIND OF BUSINESS OETIRN‘.(.
dongduring mostof w life, aven if retired)
"‘Hougewite

Own Home

11. BIRTHPLACE

{City and State or Foreign (‘pul.ry! 0

Cooper County, Missouril

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Casper Langlotz,

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yeoe, 0o, 0r Rkaawn) (1f yus, pive war or dates of service}

—— s st g

16. SOCIAL SECURITY
NO

NAME

Margaret Lymer
17. INFORMANT" ¢

14. NAME OF HUSBAND'OR WIFE

J. J. Mardock,

> SIGNATURE OR NAME
‘Mr, J. J., Mardock, Boonville, Mo,

ADDRESS

18. CAUSE OF DEATH

| Enteronly onecousoper | |, DISEASE OR CONBITION

MEDICAL CERTIFICATION

ATION -

INTERVAL GETWEEN
_ ONSET AND DEATH

line for (), (b), end (¢) DIRECTLY LEADING TQ DEATH® ()

*This docs nol mean | PNTECEDENT CAUSES

-~

oo e

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) stating
the underlying cause Ial_!.

the made of dying, such
a# heari follure, asthenis,
elt. It means the dis-

cane, infury, or complica- DUE TO (c)

I1I. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the disense or condition ceusing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 , 20. AUTOPSY?
331X | 0 XA
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..inorabout | 2]1¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, farm, fastory, sireet. offics bldy..ex0.)
HOMICIDE )
214. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
oF WHILEAT[—] NOT WHILE
INJURY : = | Cwork AT WORK

'22. I hereby v g allcnded Me deceased from ;."‘_'.C—.___._,
alive on , and that death occurred at .28 S

—p -
19&, to _&A&, 19&, that I last saw the deceazed

28

m., from the causes and on the date staled above.

23a. s:GNATU@/ Wmm ot u@

2.

DATE SIGNED

M II")? 'S 6

TI BIIQJERMI. A“I'. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (State)
(Bpedit, . -
B RENOIAY o, ebruary 20/56  Walnut Grove Boonville, Missouri,
DATE REC'D BY LOCAL 39 ’ 25. FUNERAL DIRECTOR 'S S| GMATURE ADDRESS
0| Goodman & Boller, Boonville, Mo,

.Z/ZO/JZ:REG'

— 7

7

(Licensed Embaltmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IMIe, OF DY .o iiiiieiaiiioeireaetrae emnmannssesaamr o raasae e et aaaaie s , Student Embalmer No............

working under my personal supervision..

Student ... oo iieiaaas Signed.. mk%"ﬁ_ﬂ ...............

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed, fact should be so stated above.

L ot ]



