THE DIVISION OF HEALTH OF MISSOUR!
E. No.300 i
- -0 | FILEDOCT 25 1954  STANDARD CERTIFICATE OF DEATH e pie o, IIOLE
BIRTH NO. REG. DIST. ®o. __/ 2 2 PRIMARY REG. DIST. MO. mfftﬂufﬂlr:Nd._%ju“.m_.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where o d lived. I institeu
0 a. COUNTY Greene 2. STATE Migsourdi b. COUNTY Greene -d.nt-inn)
b. CITY (f outslde corpurate lmite, write RURAL and give c. LENGTH OF | < CITY 4. In Rexidence within lmits of
Tgv'fm Springfield i A vt R al,RogersvillL 5 o
. FULL NAME OF (If not in boapital or institution, give strect addresa or locatlon) s STREET (I rural, give loeation) . a
HOSPITAL OR ADDRESS 39
rNsnTU'Iﬁgu Burgze Hospital R Rogersville B,F.D., # lD (/
* DECEASED * (1‘{5:) | b (Middle) ¢ (Last) 4 DATE  (Month) (Dey) (Year)
(Type or Print) MARGARETE CATHERINET LANGSTON DEATH October 19,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEYER MARRIED. f| 8. DATE OF BIRTH 9. :.GE Un years| o EUBER 4 VAR | 7 w0CR .
. N (Bpe: it ¥, on Days | Hours | Min,
Female /| White MIDOWED. ol 19 Sept. 1878 &% l I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE [\ .4 stutc cr Foreign Country) 12, CITIZEN OF WHAT
N ST Y Y ak ante GI. Sresgn BLry
CHCUESWITE ™ Home Greene County, Missouri o odm
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas M. Jackson IMary F. McElhany Robert R. Langston
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMT ' 5 S1GNATURE OR NAME ADDRESS
{Yes, no, orunknowa) | (I yes, lve war or dates of servics) NO.
0 None -——= MarvL.0'Neal, Ro ersv111e Mo.BL. 1

18. CAUSE OF DEATH . . . MEPYCAL CERTIHBICATION . INTERYAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH (a) /e e

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO- (b}
as heart fellure, asthenia, rise Lo the above caude (a) elaling.
de. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (e}
tion which caused death. | 11, OTHER:SIGNIFICANT CONDITIONS Wﬂ B
Conditions contributing lo the death bud not O/LLMMMW
related to the disease orgtondillnn cauting death. A w WLQ
18a. DATE OF OP_FE)J}‘- 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY? .
- ‘/ 7/ X YES D N
21a. ACCIDENT {Epacify) 216, PLACEOF INJURY {e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE ’ bame, farm, factory, surest, otilos bidg., eva.} . . ’
HOMICIDE . . : -
2)d. TIME {Month) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
a : WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

2, I hereby certzfg thai T al{ended the deceased from —_— 18 ‘ﬁ/f lo _@J:JL_LZ IQJthal I last saw the deceased

alive on and that death oceurred al 2__3_ m., Jrom the causes and on the date stated above.
(Degreo or titig) | 23b. /ADDRESS + )230 2. DATE SIGNED
ﬁj}%wm Vu . D .. WMM 10205y
24a, aun |AC. CREMA-| 24b. DATE 24c. NAME OF CEMETERY OR [REMATORY . LOCATION (City/fown, cr county) (State)
TIGN, REWOVAL 8pecily m/qy‘/ Hazelwood Cem&tery pringfield, Missouri.

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE RECD BY L%CAL RAR S SIGNATURE | 25 FUMERAL DIREQTOR'S S8 GN TUIE. ADDRESQS
/=235 E ‘f//,é?m i«—e Y Nt
i {Licensed Embal

Ioer’s Snt:ment an Rwern Side




Ag 13 o

i T
we

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... demesissecssreesiiesearaarannn eesecemmansecncovenarsnnatssnnnnn P . Student Embalmer No......c..-....

working under my personal supervision..

Signed. @C %——L—f

Student.......... ﬁ;’-;}'o':f""""c'ﬁ'-w .........
-Licensed Embalmer No.2899
Springfield, -
P. O. Address . 153Ul l,......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If emabalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be s0 stated above,




