JRI H’EBS N OF HEA TH STANDARD CERTIFICATE OF DEATH

INDED

e —

DOCUMENT

BY AFFIDAVIT OF

APR 418

B60=-010681

Registration Diatrict No, ___-_-__ ___5___ __Primary Registration District No.s_-___:gj_-ltegmrnr s Neo. ,./___C_j__Q-_____ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. If institution: Residence before
a. COUNTY Henry a. STATE Mi s SO'LII’Zf‘ COUNTY Henr v admission)
b. CCI)IRY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)‘LY Insicla Limirs
1own  Clinton % davs TOWN Clinton ves { Mo D
[ I;‘I.JOL;P“%TEOEF {If NOT in hospital, give location) Inside Limits d:l;%EREETSS {If cutside, give locstion) Reside on Farm
wstmution . Clinton General Yes X3 No ) 313 E.,Grandriver Yes O No XD
3. (I‘NI_IAME OF _DE}CEASED First Middle Last 4, D@JE Month Day Yoar
'ype of print
Isaac Garrett Langdon DEATH Mar
5. SEX 6. COLOR OR RACE 7. Married }J  Mever Married (] |8. DATE OF BIRTH | 9 AGE {last birthday) |iF UNDER ) YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced ] Nov 5 1866 93 Months t Days | Hours | Min.
.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durg t of working life, even if retired)
gV giithy Niangua M USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
James Langdon Pierson Della Langdon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 678 l+9th St
{Yes, nohorounlmown} ,(If yer, give war or dates of service} nene Her Shel Langdon DGSI{Oi hes . Iowa

18. CAUSE OF DEATH (Enfer only one causa per lina for’ (a}, {b), and (c).
PART |. DEATH WAS CAUSED B

IMMEDIATE cAust ) Coronary Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

Age

NOT WHILE AT WORK [

Conditions, ifany,] DUETO CoOronary Hesrt digease 20 yrs
which gave rise to
sbove c:uu d(:).
pating the unde™ | puetrorg  Generalized Arterioseclerosis 20 yrs.
Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. If deceated was femesle was
g diseass condition given in PART | {a) there & pregnancy in fast 90 days.
S r[] Yes I 0 No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
x PERFORMED? O (w] 0
G YES(] NOI®
3| 25< TIME OF  Hour  Month, Day, Year
z INJURY  am.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fattory, street, office bidg., etc.)

Daft curred at 5_-_ P- m on the date stated sbove,
e /

Btten the deceased ﬁum_Sﬁpi_Jj.’_lgﬂ.— ldar MM last uwﬁ“ plive un_mar- 91 3 1%0

and to the best of my knowledge, ffom the causes steted.

TURE ee of title 22b. ADDRESS

22c. DATE SIGNED

Ce- 106 S. Third St, Clinton, Mo. |4/2/60

Jo

23a. B?R . CREMATION, [ 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)
v ify) .
Buri aip“ Apr 2.1960 Englewood cemetery Clinton,Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |246. REGISTRAR'S SIGNATURE
Sickman & Dunning F H Clinton,¥ I dpef 2, /260 St el m

{Licensed Emba|mor s ngtmlm on“wene Slde)




. . STATEMENT BY LICENSED EMBALMER

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

1

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. . . . y Licensed Embalmer NO.M

. —
P. O. Address /
. R ) . \
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




