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Coroner cannot certify to a death due to natural couses.

Uoctor, coronor, etc. must use only standard nomencloture in item [8. No symptoms wiil be listed. All
diseosas in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registratien District No. .
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THE DIVISION OF HEALTH OF MISSOURI

D

DARD CERTIFICATE OF DEATH

.. Primary Registration District N5.Q..0 2

20225

ASTATE FILE NUMBER e
Reglslrur % Nj_f

a. COUNTY

1. PLACE OF DEATH

BUTLER

2. USUAL RESIDENCE (Where decessad lived.

STATE MISSOURT

If institution: Ronduneu h-lnrp/

b COUNTY m

admiss. n)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY g Insldn le:ls
OR oRr
town  POPLAR BLUFF Teslgg Noll TowN DONIFHAN eqlfj Yest MoK
c. Egls_Fl.._l‘lr_«l:'}-AléSF (1f NOT inhospital, give location)|Langth of stay in 1b a STREET {lf outsida, give location} e}\'eside on Farm
msTirution VETERANS ADMHOSPITAL 400 aopressROUTE ONE YesO NoO
3 :::ll. :r Firnt - Middie Layt 4. DATE Month Day Year
kD
bctasey WILLIAM HARRISON  LANGLEY S JUNE 6, 1957
5, SEX 6. COLOR OR RACE 7. }{ 8. DATE OF BIRTH 9. AGE (Tn yeara | IF UNDER 1 YEAR ¥ UNDER 24 WRS.
Y RACE. 2|7 mangieo KO wever wareizo ] l st birthday) [Rienihe | Daw | Hours | Fon
HALE WHITE wipowep [J pivorcep 11-29-88 B

“[10a. USUAL OCCUPATION {GQive kind of work done
during most of working life, even if r;sircd)

106. KIND OF BUSINESS OR INDUSTRY

CONSTRUCTION

11. BIRTHPLACE (City s ntate or country)

/

12. CITIZEN OF WHAT COUNTRY?

USA

J13. FATHER'S NAME

HIRAM LANGLEY

CREAL SPRINGS, IILIROIS

14. MOTHER'S MAIDEN NAME

SARAH KENT

{¥es. Ra. or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(IS peo. give war or dales of seraice)

WWl

UNENCWN

15, SOCIAL SECURITY NO.

17. INFORMANT

VA HOSPITAL & RDS, POPLAR HLUFF, l!).

Address

18. CAUSE OF DEATH [Enter only one carse per line for {a), (b, and ()]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) __MMSIOH

INTERVAL BETWEEN
OMNSET AND DEATH

Conditions, if any, DUE TO (&) .

whlrh gare risr to T : - 2

"Tabove - cause (a - : P (1 PR Y 1

stating the undcr- .
> lying cause lasi. DUE TO (¢}
[=} “+" PART fl. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1a) {15, WaAs AUTOPSY
= PERFORMED?
3 H 20/ ves O noX) NO
[ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nalure of injufy'in Part I or’ Part 11 of item 18.) .
é O | O
< §20c. TIME OF Hour  Month, Day, Year .
] INJURY 2. m. e e e e e .
=] p. m. E R 1%
[Ty 8 .
X1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 20f. CITY, TOWN. GR LOCATION COUNTY STATE

meE ‘AT ') NOT WHILE ] farm, factory, street, office dldg., efc.) i
AT WORK -

zl-lnunu’-d the dec
Death occurred at

sased from ﬂ 3235—-6___

wdone 6, 1957  SoocconolpmOomsXXXX 00O XXX |

m on the date stated above; and to the beat of my knaowledge, {from the causes stated.

T . (Degregor title)  _
L) ;] ., M

+Chief, Hod Svc. VA HOSPITAL, POPL&B. BLUFF ,MO.

220,

ADDRESS

22c, DATE SIGNED

6/6/57

23q. BURIAL, CREMATION.
T MOVAL { Specify)
emova

230, DATE

6-6-57

. NA!‘E OF csu:‘f&:av OR CREMATQRY
Caruthersville Cem.

Z3d. LOCATION (Citp, tou'n. or county)
ua_lgu',gersv1lle, Mo. -

{Seate)

24. FUNERAL DIRECTOR

Frank-Cotrell

ADDRESS

Poplar Bluff, Mo.

5. Dgﬂ D. BV7ALR[G

{Licensed Embaimar’s Stclem?oﬁze\f-ru S‘ldo)

. Rl GISTW S TURE
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BUTLER CO: ..HEELTH CENTER  T:ipor2Df AL
FILE No.__ T e x WY O
LI 2Un . aygsb 0N JLATIEON, NI CILHATAY
TREL A <UL "o TENAL  MOeIsme 1% LLIIIN o
Do c . X '
83 {088- . . I N O
AU RICHILI ,acamﬁ‘d JAnFT  HOIWOURTENCD (TAITE90) BuiilIOiE
THLL HATAZ - YRMAT 1Ll
PGl CTPUIE FAIIOR Q0. A SATIHRCH AV Loty i By

STATEMENT.BY/LICENSEDJEMBALMER

:
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was en‘{

by me, 5 S R g e , Student Embalmer No........ .
o1 L. ‘

working under my personal supervision.. -, ", - ‘ ' .

Student ........... Signed..%«.@&d).-é:.

Signature of Student Ecbalmer v _ ‘
R , Licensed Emb No%....
: . . . v
RO RIVIODOmKL, M DO S TS X, S‘EE‘I :'5 9:’!1-‘* . otRL S el -P. 0. Add"”‘p
. . . oy .. -{X) H t_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
oy EE) comply withithe abovelcopstitités grounds:for r,qvocattpp_{g_f,].mense)t,u_n }g:,,m R R .

‘If’embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
.. U this body is not embalmed, fact should be so stated above,




