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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ / 2 E PRIMARY REG. DIST, NM Regitlrar's No.........

State File No.,. 29987

FLE. .

37

h ]
D

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If institation: rasidence before '
8. COUNTY  mraene 8. STATE M3 gsouri b. COUNTY pulaskla..a.;m._!
b. CITY (1f outcide sorpurate limits, write RURAL and give c. LENGTH OF €. CITY (I cutelde oorporate limits, write RURAL and give township} ] |

. . townahip) | STAY (ln this place) ) d |
TOWN Springfield LOWA. TOWN Waynesville, |
d. FULL NAME OF {If not I3 hospltal or lnstitution, glve streat address or loeation) d. STREET (I rural, give loeation) /
HOSPITAL O ADDRESS
INSTITUTION 84, Johns Hospital Np gtreet sddress

3 NAME OF 8. (First) b. (Mlddle) <. (Last) 4OATE  (Maat)  (Day) 1 N
(Typeor Pie)  Harry Amos Langley peatH September 22 19

5, SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNGER | TZAR | ¥ teoER 34 a3,

0 . WIDOWED, DIVORCED(Bpucity) last birthday) Hnnﬂnl Days | Hours | Min.
Male White Divorced Dec 29, 1898 59 |
10a. USUAL OCCUPATION (Olekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B f }

dene during most of woan:li.ln.ﬂnnl:l m;:: ) DUSTRY f:. 03.:;!‘“;:.;‘ i i a IZ.CSLI?'JTZE@?FWHAT
Driver, Cab Cab Co. Springflield, Missour U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
williamsLengley Delia Marsh -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS

(Yes. Do, orunknown) | (If yes. tive war or dates of sorvice)

LACK INE—MAKE A PERMANENT RECOR

.

+f

’

¥

AINLY—USING UNFADING B

A

No A Unknown Mrs Delia Gisler, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1grégﬁm
. DISEASE OR CONDIT!
F;:;“ﬁf";;ﬁ‘(’; lDPI'\I‘ECTLYEEADINGTO%IE.Am’(” 4 depressed skull fractures
ANTECEDENT CAUSES .
*Thia doer not mean
the mode of dying, such | Morbid conditions, if any, Mﬂc DUE TO (1 _CONCcus gl on days
as hearifaflure, asthenda, | ride to the above cause (a) stating .
cte. It meona the dia- | A8 underlying cauae lost. shock
care, injury, or complice- _ DUE TO (c}
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriinting to the death but not
related Lo the disease or condition cousing death,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e g : 2. AUTOPSY?
TION \ 2¥
§E S 772X | @ el
21a, sumcmsm (Bpeelty) ﬂ:.., PLh;AfEOFINJURY(u .morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)_ _(STATE)
.hoscioe Homicide |*pgay“gounty rd. |[near wagnesville Pulaski Mo,
1PN TIME\B. (Monddy :""'u'.ﬁf oun °| 210 MNIORY OCCURRED | 21f. HOW DID INJURY OCCURMu L t1 ple blows to ithe head
INSURY Qbi%m P pYiieel ",{’J:;‘,{;‘ Homiclde.

8 K AR K KX X KX XK X ITHXX K KIB AKX KX XXX XX XX XX Ik A A S F T AR
d that death occurred at@ 30 Prm., from the causea and on the date stated above.

(Dwfnu. ADDRESS
pner Z

407 Medical Arts Bldg. .

23c. DATE SIGNED

9-26~01

245, DATE
Sept 26 1951

24c. NAME OF CEMETERY OR CREMATORY
Eastlawn Cemetery

244d. LOCATION (Oity, town, crcounty) .

(Biate)

Sprmgfield MlSSOUI‘l

25. FUNERAL




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed .by me, or by

working under my personal supervision,

e e 2w 3 e v

51gnedeesscannranannsannnas reteistseasananas .
Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above oomtm grour_:ds for revocation of license.)

I this body is not émbalmed, fact should be so stated above.




