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THE DMVISION OF HEALHR Or MIUURI

1353

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. m’_ PRIMARY REG. DIST. m.&ﬁ) Registrar's No....../[...é.[,....._.

State File No. ...

STy Y P P ———

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lostitotlon; residence befors
s COUNTY Greene o STATE  Migsouri nCOUNTY Greene simwoo
- o,
b. %};Y {11 oatalde corpurate Umits, write RURAL and give c. |."'ENG"£I: OF || . CITY (1f sutalde corporate limits, write RURAL and give townshin) Jud Jf-
o townahi ) R
Town  Springfield [ SHYEAFE| oW . Springfield a
d. FULL NAME OF (If not in bospital or institation, give strest addres or loeation) d. STREEFT - (If raml, give locatlon)
HOSPITAL OR 3 . ADDRESS
INSTITUTION Burge Hogpital %11 West Lynn Street
3. NAME OF a. (First) b. (Mlddie) c. (Last) 4 03}-5 (Moatt)  (Day)  (Yea)
{ Type or Print} LILLIE STEPHENSON LANGLEY DEATH Dec. 28,1952
5. SEX 6. COLOR OR RACE | 7. x&% E%Ecngsnmm 8. DATE OF BIRTH 5. AGE o reun} v Do ¢ Tk | @ 0ok o
(Bpegity) birthday) [ Mol B Mia.
Female\_ White widoved |-+ Nov. 1878 7 =
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR m 1L BIRTHPLACE (o) wag State or Foreign Cratry) 12, CITIZEN OF WHAT
m-. reztred) b
0 DR 2 o -a home Marshfield, Missouri GoeR
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
King Gaston . Alice Hicks Robert Langley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sﬂ:unrrv 17. INFORMANT "¢ E OR Nms ADDRESS
Yes. 00, o7 unkngwn) I (If you. sive war o dates of scrvios} E, reet
no no None A.N,Mann, m,,mqfl 1s sonri.,
18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ino for (a), (b, and () | DIRECTLY LEADING TO DEATH®(g) ( %mm
*This doct mot mexn | ANTECEDENT CAUSES
the mode of difing, such | Morbid conditions, if ang, m:z DUE
a# heart failure, asthenia, rise to the above cate (a)
de. It meana the dig. | tA¢ underiving coude lort.
cane, injury, or comjiico- DUE TO (c)
tion whlch coused deoth, | 11, OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but
related to the disease or condition muﬂm dmb
19a. DATE OF or_l-r_:m 156, MAJOR FINDINGS OF OPERATION Lot ! .| . AUTOPSY?
| o | #20) | wO i@
21a. ACCIDENT (Bpectiy} 21b. PLACE OF INJURY (e Incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, faetory, street, offios bidg., sta.) , ) s
HOMICIDE ] : . =
219. TIME (Month) (Day) (Yea) (How) |.21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A - mm.n'r HOT WHILE
INJURY AT wORK

deceased jrom

1950, that T lost saw the deceased

_ 32w 1272 g WEL v
. and that death oceurred af _..q_q..Bm.,from the causes and on the date stated above.

#3¢. DATE SIGNED

540

l‘ 24c. NAME OF CEMETERY" ',’ REMATO .

/2/5/ (42

?Ad LOCATION (cuy. town, or county) (Btate)

P Maple FPark Cemetery Spﬂlngfield,

Missouri,

= FUIIERAL ADD]




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by v

........ , Student Embalmer No. |

vorking under my personal supervision.

Student .uveveevransrsransas jrazeneeeneanes Signed...............
Student Eabalmar
‘ - Licensed Embalmer No 3581
Springfield, .iissouri

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




