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iCorenar cannot cortify to o death due to noturel causes.

{

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, oté, must use only standard npmeneloture in item 18. No symptoms will be listad, All

{iseases in Part | must be casuolly related.

O

THE DIVISION OF HEAL TH OF MISS0URI

FILED OCT 15 1956

STANDARD CERTIFICATE OF DEATH
Registration District No. ....._.._/’2 X . Primary Registratien-District No.. 'zm.._.......

‘‘‘‘‘‘ S mEFrg NUMBER
2o

Registrar's No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

1 institytion: Rasidence befora

{If wrs, pive war or dates of service)

(Yes, no, or unkngwn) |

No.

None

admission}
s COUNTY (Greene = STATE Missouri " ““““Greene
‘b CITY {If outside corporate limits, give TOWNSHIP only) ] tnside Limits c. CITV . L“ insida Limits
OoRr .
S TOWN Springfleld Yes X NeD TDWN Springfield - ‘34 ! el Yedi Neo
. FULL RAME OF (If ROT inhospital, givelocation)]Length of stay in 1b I d | Resid
HOSPITAL OR d. STREET {If ourside, glvn ccnhon) eside on Farm
mstivution  Handley Hosp. 12 yrs. aooress 1441 N, Texas YesO Ne
3 x:i:‘ ’O'FD Firat Middle Last 4. Dg;re Month Day Year
{Type or print) Joseph -——— Langley - o Oct, 7, 1956
5. SEX 6. COLOR CE 7. B. DATE OF BIRTH 9. AGE (In years | I UNDER § YEAR IF UNDER 24 HRS,
ol & 3 OR RA MARRIED (] neveR MARRIED [] l e i e N Sl BB
le hite 18 pivorcen ] SEPt .11,1871 85 ot
-110a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COLINTRY !
derd naflqmar of working life, ecen if retired) . .- /
by Farm Tennessee U. S. 4.
13, FATHER'S NAME " 14, MOTHER'S MAIDEN NAME :
\\YMaﬁt Langley Liza Kelly
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Address

Vifian Rogers, 1620 Pythian

18. CAUSE OF DEATH [Enfer only one cotide
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Er)lme for {a), (). and (c).] M— q Z

INTERVAL BETWEEN
ONSET AND DEATH

Q-/%c;

Conditiona, if any, DUE TO (b}
which pace rise to T 1 '
above c:uae dﬂl- } .
slating the under- .
= lying couse laal. DUE TO (¢}
© PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 115, :-é;‘.:g:;%lg\f
b= i
3 : 4-560 ves (3 no O
:—: 20a. ACCIDENT SUICIDE '~ HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Eri!u‘juufur( of injury in Part I or Part 11 of item 18.) ;
& O a O
Q
i’ 20c. TIME OF Hour Month, Day, Year - ‘e miy v e
hi INJURY  a.m. : -
E p.m.
X | 20d. iNJURY occunnso 20¢. PLACE OF INJURY (e. ¢., in or about home, J20f. CITY. TOWN, OR LOCATION COUNTY (STATE
WHILE AT D "NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the d sd from

Death occurred at

L ro _Oct 7, 1956

mon the date stated above; and ta t.‘m best of my knowledge. from the causes stated.

and Iast saw }:';:1 alive onoc_t 'll 1956

22a. ATURE

J ( Degree.or title)

22;, DATE SIGNED

. i ESS.
CRA ,Q o cg )41,,) 70—
23a. BUAIAL, CREMATION, (235, DATE 2%, NAME OF CEMETERY oR CREMAToRy c}ﬂwcnmn (City, roten. 'or counly) {Sta’e)
Specifyt X .
10-9-1956 [Pleasant View Cem, Webster County Missouri

ADDRESS

Springfield, Mo,

25 DATE RECD. BY LOCAL REG.

LD -l -l

26, REGISTRAR'S SIGNATURET"

Ctire Zdillosenens,

{Licensed Embo!mer"s Stotement on Reverse Side)




h

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, Or by e T T I T T T I N N e s

working under my personal supervision..

Student..... e T S T T I T
Signature of Student Embalmer

P. O. Address 3pringfield

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




