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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILED O Y29ty

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noogt'..7..

State File ~’35184

Registrar'a No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE.OF DECEASED:

(a) County...... Qre.gon ( 1) ------------ -{a) State..... mss‘md (b) County....
(&) City or town Thayer _{(Rurae . O
) City o wu.r outside clty or town limits, write “RGHAL" and names of wwnstip)|| (¢) City er town m ozﬂh: ZIBI; w'gRu:,iaQu CBTRALT)
(c} Name of hospital or institution: / ? ' S
rerrirosnse s sarstens et enes by sire s (d) Street No .
(If not in hospita! or institution, writs streéy number or location) {I! rural. gire location) [
(d) Length of stay: In haspital of institution. ...t st
(Bpocify whether || () Citizen of foreign country? (Yes or No}
T L8 COMIITIIE I Y aeaaernens sierenes orsanren shstomasstos 400 420048 0REAE S 0A0 0440 w4004 BA A bR EOR AR 4244 e bk Ak b0 ait
years, months ar days)} 1f y€5, DAME COUNEY tuvtrierermiretemirarnsseeraranns
- MEDICAL CERTIFICATION
Sty FRNT  Mary Ellen Wales Longley
20. DATE OF DEATH: Month.,...... s.&p.t.................day..... . S
3. (b) If veteran, - l 3. (o) Sucnalf:cunty No. year 19%6 our N 15 P - M.
pame war.... -

6. (a) Single, widowed, married,

/\ 5. Color ot
sex.Famalel| rceBhibe..

4. diqumed....M.ar.....r;.‘gg ......
6. (b) Name of husband or wife...ccieirecnrenns 6. (¢} Age of husband qr wife if
Jamﬁ..a...LQna ..... s AT o yeATS
7. Birth date of dec d M_ﬂr(’h 10 - 920
{Month) (Day) {Year}
8. AGE: Yeam Moanths Days If less than one day
hr. min
9. Birthplace Missour: ()
lStn?.a or foreign country)
10, Usual mmpaumﬂquﬁgwi b -
11, Industry or busincus.....................I ....................................... reeraerresaererresreeraseena st ne
E 5 12, Nameemmermns Bart.Wales.. -' 5
< (13, Birthplace... - Thayer - Eiiso:";i .............. .
5. 0T oounty Etate or for COUNIry
g { 14. Maiden name “Rorese Rolen
E 15. Birthplace., ™
H] {Cit5, town, or sounty)
16. (a) Toformant....demes. hongley . . ..
(b) Address..... i%hayar R L= T
17. {2) Bhr ..... (b} Date tbereof 9/15/47

(Butrial, eremation, or temoval) Month) (Day) (Tear)

089, Hil.l. em .

(¢) Place: burial or cremation........,

18. (a) Slmture of funeral directo:

(5) Address...oceeiecemecerrsireareee i A
5. (0 0.2 Y7 ) W

{Dsate recelved local reglstrar)

21. 1 hereby certify that- I attended the dec %
/. w 10} 2.

that I last saw h\N_ahvc on..

and that death occurred on the date and ho 3
Imm te cause of death {
.................. LB AR oot B
.................................. K B
P
Due te.AM . LAAAA . S ... ]
DHIE t0uccreriinnsrersoseressmnnrsersasmsssnas st sunne ettt ane et srenm ek b st g abae

Other COMAIONE e et meerseesseeseenees st e
{Include preghancy wnhm 3 months of dur.h)

PHYBICIAN

Underline
the cause of
which death
shonld be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(b)) Date of OCCUTTEDE . ocvre e cerecssem verees

(¢} Where did injury occur’............

“{0ity or town) {County) (Bixte)
{d) Did injury occur in or abgut hn:gc._nn farm, in industrial place, in public

place? i =
- pecify type of place)
While at . {#) Means of injury

23. Sigoature.

Address.........#7 ..

Jefforson City Printing Co.

{Licensed Eimbalmeér’s Statement on Reverse Slae) \
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. REDEIVED —
Disirlot Health Cfflcar Ne. B,
Districs File Numbsr ../.0.4. Z-{é/
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oeeeeecee.

I et enee e e e e Registered Apprentice No.
working under my personal supervision. ’

Signed

Licensed Embalmer No

P. O. Address

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

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




