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STANDARD CERTIFICATE OF DEATH
» ~-Primary Registration District Nog_'m N
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1. PLACE OF DEATH:

@ Cnumy_'sﬂgEEE_gheld .

(¥) City or town
{If outaide city or town limits, write "RURAL" and nsms of tawnahip)
{¢) Name of u:ptr.al or stitutiqn ;
urgs Hospilal d
{I{ nat in hospital or jnstitution, write street nw location)
{d) Length of stay: In hospital or institution aays

42 years

{Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED,
Missouri

3%
-
&

®) County Greene

Springfield,

{1f ontside city or town limita, write "RURAL"™)

633 S, Dollison

(If raral, give Jocation)

{a} State

{¢) City or town

{d) Street No,

d

yoars, manths or deys) {e) 1f foreign born, how long in U. S. A.2 years,
MEDICAL CERTIFICATION
3 o) PRINY ¢ Edith Langsford D b 7th
20. DATE OF DEATH: Mo UECEMDEr .,
3. () If veteran, None 3. {(a} Sodalis%y year hotr. 1:15 inute A.
name war. No Jan 1l 942
21, I hereby certify that [ attended the deceased fro 5_2 /7 L ]
Colo, 6. (o) Single, wido ed .
Pomale |7 "White v YIS S5 e
L — e e 8 e || that T last saw b alive on 19......;
6. (¥) Name of busband or wife ____ 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
John Langsford e Deceased Immediate cause of death uration
7. Birch date of deceased. JUEUSYT 1, -1 Angine pectoris 1o mo.
{Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to.
{ 73 4 6 hr. min
Due to
9. Birthplace Unknown England £/ ~
. {City, town, or wiuut.y) (Srate or forelgn country) : P P
OUSEW e h dition ALY
10, Usual occupation T Homs Ot([ml:n ona. 'IT’ by of Avath) f -
11. Industry or busln o . s PHYSIGAN
o ] Major findings: \ —
12. Name... * ) operationa
E{ t/ \ th'Jm:lerlIx;;
e can
; 13. Birth \ - -whlccl? d';th
14, Maiden g Of aatopsy. should be
LA tistically.
2 15, Birthplact ¥\ (a“ " g {Biate or foreicn cawntry) 22. If death was due to external causes, fill in the following:
16. (s) Informant Miss 4argeret Langsford (a) . Accident, sulcide, or homldde (spedy)
%) Address Springfield, Missouri (%) Date of occurrence =
17, @ . Durial (3 Date thereat L2/ P /42 (9 Where did Injury oecur? gy = s
(Barial, cremotion, of remeval) i é“"“m (Day) (Year) {d) Didinjury occur In or about home, on fa.rm. In indust plane in public place?
(&) Place: burlal or erematisn Green “awn Cemetery
18. (o) Signature of funeral dlrmmAlma Lohmey er Funeral Hdqme While at work? (s"dr’(?)"\‘:' pl'“gf injury.—.
@ Ad Springf ield, Hissouri ,f' (]
A ) m& 23, Sigmature 26D orotren 7). Y -
19. (s) == . 12-fq *
{ Data raceived local registrar) llinlfuwl) Ad - Date wigned 3 I'FZ.

425’7“

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER - v
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I hereby certify that the body whose name is recorded on the reverse side 6! this certificate was émbalmed by mé, or .bf

, Re'gistere_d Appreritice Ne I

working under my personal supervision. .

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - /\w o - Co




