THE DIVISION OF HEALTH OF MISSOURI
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2. I hereby cmif% that I attende fe deceased from _,Q_S&-__ 19A1.g_ lo _th_"‘—'_, IQA.L that I last saw the deceased

alive on and that death oceurred at _QO_OAm , Jrom the causes and on the date stated above.

- mSIGNATUﬁEﬁ D M (muh\uue) Zb, mu% A.M Ag , {Y\ Q’ za\f}‘ ;A;E/snsasgi,

Mo, 200 . . : 3
v | FAEDAPR § 1051  STANDARD CERTIFICATE OF DEATH Svte Bt o I
BIRTH NO. ___mec. oisT, o __/oX 8 primary pec. DisT. w0, X OO poior, No.........:....o......é..-..
b 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If Institution: resldence bafore
a. UNTY . STATE : . dinisica).
4 Greene . Missouri b COUNTY  Greene ™™
b. CITY (If catnide corpurate limits, writa RURAL aod give ¢, LENGTH OF ¢. CITY (If outelds sarporste limits, write RURAL eod give w,;
! townshipi | STAY (in this place) QR é
a TOWN Springfield years TOWN  Springfield
d FULL NAME OF (If not in beepital or institution, give strect addroas or loeation) d. STREET (It reral, give location)
HOSPITAL OR ADDRESS
8 INSTITUTION 2011 West Walnut 2011 West Walnut
g 3 NAME OF 8. (FIrs%) b. (MIddle) <. (Last) . 4. DATE (Month)  (Day) (Year)
E { Tope or Print) Willian Lee Langley DEATH April 4 1951
= © 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I tnem 1 vEAR | W HoER M x3.
g . WIDOWED, DIVORCED (Bpegitr) . Iast birthday) uem.l Days | Hours | Min
E Mzle White arrie / April 29, 1897 53 I
10a. USUAL OCCUPATION (Ciive kind of week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE A
5 done during moat of working Ll‘!. -unifwdr:; DUSTRY . .mhh o h"k:‘ eout) H lz-cgﬂr"l%q?‘: WHAT
g [ Operator retail grocery Own Grocery Springfield, Missouri 0.5, A,
< 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE o
2 William R Langley Delia Marsh | Mrs dargaret Langley
e I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y'eu, 80, 0r unkaowa) I (If yen, glve war or dates of ssrvice) HO. . . .
§ Yes WWI Unknown Mrs ¥nrpgared Langley, Springfield, Mo.
J‘ 18. CAUSE OF DEATH OR CONDIT MEDICAL CERTIFICATION /‘ IO Alﬁgw
Enter ont 1. DiSEASE NDITION - -
z | n::f::m’,‘;;;;“:‘(‘g DIRECTLY LEAGING TO DEATH® ) y . Lurh,_ 1 e 2
] “This doer mot mean ANTECEDENT CAUSES ’ . - q
3 Ahe mode of dying, auch | Morbld conditions, if eny, gising DUE TO (b)-
w as beart faflure, asthenfa, | Tite to the above cause (o) stating .
=5 de. It means the dig. | the underlying couse lnst. . . m.\
o ease, injury, or complicg- DUE TO (¢} i
& tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS .
= " Conditions contributing to the death but not . ‘
91 relaied to the disease or condition cousing death. .
[ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS ‘OF OPERATION T ’ ' . * 20, AUTOPSY?
= TION | . ! 42 1/ 0
= ] YES NO
o 2ia, ACCIDENT (Bpadily) 21b. PLACE OF INJURY (e .lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) + (COUNTY) . {STATE)
h SUICIDE bome, [arm. {astory, surest, offios bldg., et0.) R ’
z HOMICIDE
g 214. TIME (Month)  {Day) (Year) (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T IN.?L'I:RY - . . ] WHILEAT[—] NOT WHILE
\ = | “work AT WORK
-
E 24a BURIAL. CREMA. | 24b. DATE 24. NAME OF CEMETERY OR CREMATQRY - | 24d.4OGATION (Olty, town, or cbunty) (state)
TIGN, REMOVAL (Bpecity) ) . o . ) . )
g Burial A | April 6, 195 National Cemetery Springfield, Mjssouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /// 25. FUNERAL DIRECTOR'S S1GMATURE ADORESS o
REG, g‘ [/ Y, (/ .
LA NG - e _ A - A
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _ .|

Student tabulaer No.

Student ...eceecnces tresmsssratstet s enna

Student Emdalimer

Licensed Embalmer No,)?éa,«z
| . .
. ‘ P. O. Addrm.,;% .
Note: The Ibcve MUST BE SIGNED BY mE_:LICENSE) EMBALMER in his OWN HAND TING, (Fail comply w
the sbove constitutes grounds for revocation of License,)
If thin body in not embalmed, fact shewld be so"sated above.




