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STANDARD CERTIFICATE OF DEATH

Registration District Ne., ___.._/02. X....... Primary Registration Distriet Ho.'!_s:_;_(.é.Q. ______

Ragistra

STATE FILE NUMBER

&3

White

Male

wipowen []

1. PLACE.OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residbnes bafore
a. COUNTY Greene a. STATE MiSSOllI'i b. COUNTY Greeneu ission)
b. CITY (If ourside corporate limits, give TOWNSHIP oniy) | Inside Limits CITY O tnside Limits
OR
Tom}?ura » lay Twp- Yestl NXD I l 4 a '4 " oag U—es 4] Nx‘l
c. Egls,#l{_{:fgn ( B Ti :p{;ul give location)|Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION Broapaville bl ADDRESS Yest* NoO
3 ::zl& :l'D Firas Middie Lost 4. DATE Month Year
OF
(Type or print) Frank  Byron Langston vearn  June 24 1956
5. SEX ol¢ COLOR OR RACE  |7. manmifo J{J never Marawzn [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR

Oct. 20, 1891 “"64™

pivorcep )

Mnth Dam

=g

(¥er, no. or unknown} | (If yea. oine war or dates of service)

10a. USUAL OCCUPATION (Gine kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or counery) O 2. cmzsuormur COUNTRY?
during most of working life, even if retired) ) .
Guard Fed. Med. Centdr. Greene Go. Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas H, Langston Mandy Gibson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address Roger sville

Yes orld War I none Mrs., Charlotte Langston, Route 2.
18. CAUSKE OF BEATH [Enfer only one couae per line for (o), (b). and (). . 13‘:‘§E¥.!:.N3ETWETE:

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

Conditiona, if any,
which gave risg fo
above cause ﬂ).
stating the under.
Iying cause laxl,

DUE TO (8) M_/ M
DUE TO (&) W / ‘&“./

(a)

/

/ :/,1

z

o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO y TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) WAl urops

= .

h] , 4 2er0 | visO o B

)'i_“ 20a. ACCIDENT SIHCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Pert Ior Part 11 of item 18.)

g - O £ 0

1 20c. TIME OF Hour Monih, Dey, Year m e mm e e am am e e o nw - -

S INJURY  a. . - -

a1 . pP-m.

a .

% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK

z

[
s

Death ocourred at

211 ateendsd the dccu. b
Ry _22__&

- hd and last saw

m on the date stated above; and to the bo}‘of my

Aim

alive on m

knawledge, [rom the causes stated.

her

22g, SIGNATURE

m/ng%ﬂ A

23¢. NAMEJOF CEMETERY (PR ol ink Sl

. DATE SIGNED
~
, town. or county) (Statey

BE Springfield National ~Springfield, Missouri.
24. FUNE OF, . Anonzg ringfie 14 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE i
‘.-——-—-PMissouri . é -26-5 b

—

{Licensed Embalmer’s Statement on Reverse Sida}




" - .
=

_ g

S $ - eeda . N . ~ .
R
-‘J ?’\ ‘ . o c L
r
. . . 2 . Swro 'Y J .'-_:i.l-’_:..' M- o S .":,
IO e S B 1
. - A R A A . U -
e — — —— e —
: _ STATEMENT BY LICENSED EMBALMER

T

§I heréby certify that the body whose name is recorded on the reverse side of this certificate was |

by me, or by ... . manmmmnnes st m e, e e

working under my personal supervision,.

Student.. =T T T T I In oo T oI, Signed..._.

Ay e IR -t S swl 0 Pl 0. Address Springfis
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.. """ tocomply with the above constitutes grounds for revocation-of license). N

' If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. :

. _If this body is not.embalmed, fact.should be so stated above.r ., - .




