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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.otu O O [ .

State File No....... MQ..

Registrar's No

1. PLACE OF DEA’%: JaSp er
{a) County. .

2, USUAL RESIDENCE OF DECEASED:

Migsouri J asper ')‘”"7

() Place burial or crpm:hnn F&lI‘VieW Cem.
18. (a), Slgnature of funefal director. Hurlbut Undh CO L4
* o Address.. ... 90plin Mgz~
LL "') 2 44 ® .

{Date recerved local repistrar)

19. {(a)

(Renstrar a lmnn:m}

{a) State (b} County.
{&¥ City er town J opl 1n 1 M [A
(If outside city or town limits, write *RURAL" and name of townahip) {&) City or town J O'D 11’1 Qe M
{c} Nar:n{ of hospital or institutions +(Lf ontside city or Lown limits, write “RURAL") ..
.-
. dohns Hospltal , A @ sireet Mo 227 Halnul_Ave,
(T{ not In hospital ut institution, write stroet Emtﬁor location) Fad (If rara), give Jocation}
(d) Length of stay: In hospital or institution ours - - No
54 vears (Specify whather || (&) Citizen of forefgn country? (Yes or No)
In thi i P
ny:ans. ::nc:.r::!u: Eiin) If yes, name country. N o ¢t 4
3 PRINT W MEDICAL CERTIFICATION
. (e
name.... . William Everett Langley . .
e o ? 20. DATE OF DEATH: Month NOV e 22 ; 1944
3. (&) If veteran, " 1o () ’%a-o u:l.% ﬁ year howr 6-15 ‘J M e minute M,
name wat 21. I hereby certify that I attended the deceased fmm‘ya—u“‘f?_z-
] 5. Color or 6. (a) Single, widowed, married, 19.._, to 19
4. Sex ma-le race Whi te di‘"’“’emar == [ that I last saw h...l.:m_.. elive on W 2‘ :)\- . 19......;
6. (b} Name of husband or wife N 6 {c) Age of husband or wife if and that death occurred on the date and hour stated above. D i
; uration
Gla.ra Ba. L&n.%lag ahve..__..._58 ........ years || Imumediategause of death
7. Birth date of deceased _ 1 189 0 6 Ze2 "Gé-dp‘“-"‘—"“a “"N‘. ........ !m
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
54 2 1 hr. i
. miit
- } Due to. Ir
9. Birthplace .. J_Qg.lin Mo 4 \
town, or c.ount —— tsum or foreign conatry) ‘ U
Oth sndit]
10, Usual occupation... IR LOY 8 Keys tone. Drill O || e eosmeney i & oo ot i
11. Industry or business o L) ‘- SR PHYSICIAN
ajor findings: R
f tions . ...
g 12. Name...... william P *- _L&ngley E e Of operations - hUn derline
. the cause to
S 13 Birthplace. METY1lang , —— - S
i or ¥ or foreign country Of autopsy ..., shou e
E 14, Maiden name Iﬁh‘gy ﬂ S t-a-l"nﬂ antopay ‘ c!’la{geﬁ sta-
tistically.
s{ 15. Birthplace Missoury - ?) 22, If death was due to external causes, fill in the following: !
- - {City, town, or county) (Stal.a oreign country)
16 ’(a) Informant. W— w —8 P (e) Accident, suicide, or homicide (specify).— . ovesrirenen
N o - - AL WY
@ 227 Walnut, ‘Ave, J. lin..Mo o, || ® Date of oocurrence
7. wBurial @) Date thereor. £/ "'l# f_i.. {e) Where did injury occur? T i
(Burial, ctemation, or remaval) (Menth) (Day) (Year) (@) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spec:-fv type of place)
) M

While at work? ... ... (2) Mean3 of Injury. o .,

e Date signed...ooene
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{Licensed Ernbalmer’s Statement obhev a0 Side)
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' , STATEMENT BY LICENSED FMBALI\IER B

-y o e

I hereby certify that the body whose name is recorded on the reverse 51de of this certificite was emi)almed by me or by . S

... Registered ’Apprentlce-No ...... : iy

working under my personal supervision.

! . -, PO Address

s\ . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 1n his OWN I

RIT]NG (Faulure to comnply with
the above constitutes grounds for revocation of license.) . )

.

H this body is not embalmed, fact should be so stated above. ) : ' B . -




