IRI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS AUG 2 2 1960

Registration District No. __

_/zg_-____?n’mnrv Registration District NM.--I&QB"M'I No. Xé.z_-__u

=60-030260

STATE FILE NUMBER

¥DED
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decessed lived. If institution: Residence before
a. COUNTY Greene a. STATE Mis SOuri b, COUNTY Greene admission)
b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. Cé':l’ Inside Limizs
OR
Town  Springfield 3 Years owN  gnringfield Yargd No ]
c. FULL NAME OF {If NOT in hospital, give |ecation) Inside Limits d. SI;%E!EELS {If cutside, give location) Reside on Farm
HOSPITAL QR Al
wstiution D, OL,A. Burge Hospital ves i No O 2424 E, Latoka Yes OO No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
JAMES W, LANGSTON DEATH  Augu st 14, 1960
5. SEX 6. COLOR OR RACE 7. Mariied ( Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) ';\UNhDER 1 YEAR ::UNDER 24 HR
- . 1 D Min.
Male Whj.te WIdDV:'Ed (] Divorced [ ]‘une 12 . 15 17 43 anths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duyri i i i i p
Shemigy e i) Yab, Hoffman-Taff | Poplar Bluff, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter W, lLangston Agnes Silsbhy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50CIAL SECURITY NO. 17. INFORMANT Address
A { . ki 1 {Lf . Qi dat ] ice)
{ esN_nou or unknown) | {Lf yes, give war or dates of service Unknown Walter §. LangStOl‘l, Springfield ., Mo,
- 18, CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}. INTERVAL BETWEEN
MZ-I PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
= mmeiaTe cause @ iealk ané chest injurles
oD
(v
Q
[a) Conditions, if any, DUE 1O (b)
which gave rise 1o
above cause [a],]
stating the under-
lying cause last. DUE TO (¢)

BY AFFIDAVIT OF

= PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot relsted to the terminal PART [Il, If decaased was female was
g disease condition given in PART | (a) there a pragnancy in last 90 days.
; ’D Yea | [ Ne 0 Unknown
E 19. WAS AUTOPSY 20a, ACCEENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)

& SERRORMED? a o He was the drilver of one car in a

S| gEpmok om oo ow Tl two car accldent on State Highway 13, West of

5| 95Y50p. e 8/14/60| Bolivar, Mo. in Polk County

20d. TNJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT work J§

20e. PLACE OF INJURY {e.q., in or about home,
farm, factory, street, office bidg., etc.)

State Highway

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

¥esgt of Bolivar, Polk, Missouri

2]. | attended the deceazed from.

her .
and last saw pi alive on

0:30 p.m. {ApppoXx) °

Death occurred at.

m on the date stated sbove, and 1o the best of my knowledge, from the cayses stated.

7520 KTGRATURE 4 Besies o MBreone
(MM /z-“-%ounty Coroner

22b. ADDRESS

Springfield, Missourl

22c. DA} SIGNED

8/16

Z3a. BUREAT, CREMATION, | 23b. DATE

REMO'VAL {Specify)
Burial

ug, 17,1960

23¢. NAME OF CEMETERY OR CREMATORY
Hazelwood Cemetery

23d. LOCATION (City, town, or county)

(State)

Springfield, Missouri

24, NERAL CIPR

o 52 A | JOORESS
Jewfll E, Windle, Springfield,

oI

25, DATE RECD. BY LOCAR REG.

S l7- o

5.

{Licensed Embalmer’s Statement on Reverse Sigde)




/Nov 30 1860
AUG 24 1960

-~ -

STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by ___ Student Embalmer No.

working under my personal supervision.

Student Sngnedw%i!
Signature of Student Embalmer '

Licensed f-'_-mbalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




