E

: 'THE DIVISION OF HEALTH OF MISSOURI ;
5. We.300 F“_Eﬂ MAY 12 1950 STANDARD CERTIFICATE OF DEATH State File No.., 12815

v. 10.48

|, (9 kf' ! BIRTH MO. ) REG. DIST. MO, _._._53_._ PRIMARY REG. DIST. NO. .\3&1—0_ Kegisivar's Na../ #.‘3_.............
' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher o d lved, If § dd before
a. COUNTY cape G 1 ra rdeau MO . a. STATE m s80 ur i b, COUNTY cane Gid;nhn)

b. CITY {11 cutside corpurate limits, writa RURAL azd give

own  Cape Girardeau K8.”|;%

¢, LENGTH OF c. CITY (If cutslde i;“lh’niu, RURAL and g
STAY (in thie placed|} OR o orporate N write ve townahip) 0/ @
TOWN ~ Rural.

d. FH(I).SLP?AME OF (If oot ia bospital or instizution. give street .a.du- or locatlon} d'AsJ['Jaffgs (If rorl, give loeatlon) /
msrrurionSOuth Eagst Mo Hospital Oak Ridpe Mo R F D # I
3. DNEACEESCEB a. (First) b. (Middle) e. (L.ast) 4. DS"];‘E (Month) (Day) (Year)
(Typeor Pty OBGOT Hays Lang. DEATH April 28 I950
6. COLOR OR RACE | 7. mARiﬂEg NE"‘;'SIRCPEBRRIED, 8. DATE OF BIRTH 9. I:GE&&::;;N ; UNDER 1 YEAR | F GWDER u nns.
(Bpacify) . t onths Houars | Min.
() | wWhite Hrried "/ Nov 9 1876 73 5 119 | ™

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD%FSi_rHJ\; 11. BIRTHPLACE {8tate or forelgn sountry)

s ine mostof worklag e v f e 014 Appleton Mo O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1@ Appletomae oF Huseano or wiFe
William E Lang | Mary Schultz e

I5. WAS DECEASED EVER IN U.5. ARMED FDRCBT 16. SOCIAL SECUR;"I'Y 17. INFORMANT' S SIGNATURE OR NAME ADDR;SS !

(Yea, unknown} | (If yes, wive war or dates of sorvice} 0.
i | aFvenive ; None Mrs Oscor H Lan -
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

, . ONSET AND DEATH

 Enter only onecaussper | 1. DISEASE OR CONDITION M @ 24 /

Jine for (&), (b). and (o) | PIRECTLY LEADING TO DEATH® () / ‘ .
“This dors mot mean | ANTEGEDENT CAUSES (0 . { & %I 54 . t M

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) ‘<. .

12, CITIZEN OF WHAT
UNTRY?

WRITE. PLAINLY—USING UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD

as heart faflure, asth .metcthzubocecame(a};ming o R N .e - T e .
- ete. ¢ nf:,'“:. M:i;:'. the underlying canse lost,; /
ease, injury, or complica- _ BUE TO (¢ PSS
tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS® . s LT -
Conditions contributing to the death bul 1ot M@( ?
related fo the disease or’comiitiun caneing death. . P éa \‘(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ’ . et 2. AUTOPSY?
TION
: ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . (STATE) .
’ SUICIDE - botse, fars, faatory, stroet, offios bldg., eto.) L . .
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour)- | 2le. INJURY OCCURRED 1{ 217. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I auended the deceased Jrom %ﬁ?‘ 1 , Lo %7 19570, that I last saw the deceased
alive on ._.L..L&__ 19_2, and that death ocefrred at 2° 2 0 . Jrom the causes and on the dale stated above.
r 2. SIGNATURE Degree or ml 23b. ADDRESS Bc. DATE SIGNED
. A : ﬁ W ,Qfm éco ¥-29-55

3%, BURIAL, CREMA- m o 24c. NASIE OF CEMEI'ERY OR CREMATORY _-*| 24d. LOCATION (Olty, town, of county) - (Siate) *
TION, REMOVAL lﬂp’.}uﬂ \
DA% %E.éb BY LOCAL

REG.
H-~30~/FS0
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by — e ..
- . . - ' Student Embalmer No...vesssee .
working under my personal supervision.

sEvtesastenans son

Signed.... ﬁ//%a&:; 5
Licensed Embal 0. ﬂ \S
P. O. Addrmryﬂ éﬁe—»f )7[0‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

Student Embnlmer

WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated above.




