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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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il a9 tesi
DEPARTMENT OF COMMERCE
Burgat o¢ THE CENSUS

791 4

Registration District No.—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATH () BEATH

Primary Registration District No.

Slale Fils No 16830
e 11

1. PLACE OF DEATH;

(8) County,
Bt.Louls

{d) City or town
(If outside city or Lown Limits, wrlte “RURAL" and name of towoghip)”
{c) Name of hospital or institution:

8t{luke's Hoppital

(If pot in houpital or ingtitation, wyita sirest namber or location)
{d) Length of stay: In hospital or institution

(Specify whother

In this community.
yozrs, monihs or days}

-
e

2. USUAL RESIDENCE OF DECEASED:

Migsouri

2 v o
S fe) PRINT e Williem Irving Longmire
8. (b)) If veteran, 3. (¢) Social Security
pame war No, No... None
5. Color or 8. {a) Single, widowed, married,
esec Male | nefWhite avorcea MaTTied
6. (3) Name of husband or wife.. 8. (¢} Age of husband or wife if
Ruby aﬂve_.._dﬁ..,s yeara
7. Birth date of deceased D Ch e 2 1887
{Month) (Dny) {Year)
8. AGE: Years Months Days If lees than one day
52 7 10 hr. min
9. Burhplace__MONTOE Oity _Miseouril

{City. town, or covaty) (State or foreign coantry)

10, Usual occupation Digtrict Manager {)

. Industry or busin . Mutu nef 1 n ‘f)

i1
g{m,Mm, William W.Longmire ,
& L13. Birthptace Missourd
o Cie county)” (State or foreign country)

14. Malden name........ aﬁfne_iindaey___.w
E{I&BMMMm Missouri
= {City, town, or couaty) {Btate or loreign couniry)
18. (o) Informant n ire

(») Addresa_
17. (a) Remov 8.1 (3} Date thereol, S=14-40
(Barinl, cremation, or remaval) (Mcath) {Day} (Year}

(¢} Place: burial or mdommm___
18. (a) Signature of fuperal director 1b r H
47

®)
19. (s}

()]

{Date received local reglstres)

(a) Stal (3} County.
(¢} City or town Columbipg W

{If outaide city or town limit: writs “"AURAL”) |
@ Street No_ 1213 _Fagt Broadwsy

(if raral, give location)
(e) If foreign born, how long in U. S. A.2 — years.
MEDICAL TIFICATION
J =

20. DATE OF DEATH: Mont

year.

21, 1 hereby certify that I attended the deceased fro;

1 . 1O, &
%zar /'EZ

that I last saw h&£27 alive on Z
and that death occurred on the date and Xfir stated above.
Immediate of death Duration
mmediate canse
_éf‘?ag rolfeafoema o £ 17, >
{ 7 Bras, '
B gaéil_ugtﬁnugﬁ_jiaauz__-_ﬁ;mm
Due to
r i
Due to. -

e 1

Other conditiona }
(Include preguancy within 3 months of death) ,

QY

PHYSICIAN

Underline
thecause to
which death

Major findings: ver Coeprran

« Of operations..
should be

of anm_mmf : be
tistically.

22. If death was due to external canses, fifl in the followlng:  ~er———
{0) Accident, sulcide, or homiclde {(specfy)

(&) Date of occurrence.
i

{¢) Where did injury occur?.
(Clty or town) (County) {Stats)
(d) DId injury oceur in or about home, on farm, in industrial place, in pablic place?

P
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STATEMENT BY LICENSED EMBALMER: ' !
P - 14

I hereby certify that the body whose name is recorded on the reverse side of this certificate wase embalmed by'me, (17 31 o) AU

, Registered Apprentice No

working usder my personal supervision. ] A .
I . - o ' - - Signed. ‘ ol

" Licesed Embalmer No......e%.Z. 2. £..

P. 0. Address.
L Notel The almve MUST BE SIGNED BY THE.LICENSED E\iBAL’V[ER in l.us OWN HANDWBIT[NG. (Fm!ure to compl;}ir wil
the above constitutes grounds for revocnlmn of hcense.) ] . L ) L .
If thla body is not emb’llmed, nbove spacc ahould be lefe blank. . A o ‘i .




