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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED SEP 20 1

Registration Distrct No...52N.

MISSOUR! DIVISION OF HEALTH

" STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,%..

30673

A

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County Pulaski
(8 City or town Waynesyville
(If outxide city or tawn Limits, write “RURAL" and name of towmhip)
() Name of hospital or institution:
BeWitt Hospital 1)

{If not in hroapital or institution; write strest number or location)

(d) Length of stay: In hospital or Institation_ 24 . hra"‘(g""'} ..........
pocify whm.her
All Life

In this community.
yoars, months or days)

2.

{s)
)

@

)

USUAL RESIDENCE OF DECEASED:
state Missouri

7,

{d County. Miller ‘
Iberia 4

(If ontaide city or tawn Hmits, write “llUllAL")/

City or town

Street No.

(II rural, give location)

No

Citizen of foreign country?. (Ves or No)

If yes, name country........

L NAME____ Margaret Emily Long

MEDICAL CERTIFICATION

. DA
3. By 1 veteran, 3. () Social Secunity No. _ || 2 DATEOF nmm. M““‘“*—
name war No No : ymr_____,‘L ro___ _minute SACE EC M
21, I hereby certify that I attended the d d from
l 5. Color or 6. (a) Single, widowed, married, 19, to
4, Sex_..._..E.____ — race..._..w......_....... divul’c:d__.w_.._.._.&g..—.. that Ilast saw h allve on : 19
6. (6) Name of husband o7 Wifew .o 6. (6} Age of husband or wife if || and that death occurred on t te and houpystated abo Duration
) ames Long alive_.—.._...__years || Jmmediate cause of death.,.... X o y Fezﬁl 22 7 W N
-
7. Birth date of d d January 17 1871 Ao A el % 2 e o
(Monthy " V(Day) (Yoar) APty L lt Lokrd
8. AGE: Vears | Months | Days 1f less than one day Due to P 1 .
5 Lt TP LA et |
77 7 2 hr. min e b
- g U Pue to
9. mirtnplace~_Hercalenseum ... . Missopri - : ,
{City; town; or county) (State or foreign cowmtry) R &
. : . + || Other conditions _:
10. Usualoccupation . Housewife : CLaclinks peegancy within 3 months of deall) g~
11. Industry or business =L PHYSIGIAN
. . . .- .. . Major findin; B PR . . N
5 f . e Unknom s = i Y - a——
. i nderline
[—; l
=1 13. Birthplace Unknown - , _ / - \ -z & |the cause to
{City, town, or county) {Stals ar foareigh cotmtry) Of zuto T should be
E 14. Maiden name. Inknown ey (chareed sta-
stica y
2 15 Bmhplaoe.....__.i_d.t_;_.‘;mw o revvp. ,..,0.—;}..,, '22. 1f death was due to external causes, fill in th
) . ’ i /flﬂ,(_
16. (o) Informant Harley Long (a) Accident, suiclde, or homici 7’“"
occurrence....... .,
(b) Address Iberia, Ma, &) Date of "
17. (@ __ﬁu;cialwu {®) Date thuu:f_s.e.pir_.__lﬁ.ﬁl QA Where did injury occur?... Gy o tomay " (Conat)
{Barial, cremation, or ramoval) cumu.l-) (Duy) (d) Did [nqury oocur, abaut bdme. on farm, in mdust.nal public place?
{c) Place: burial or cremation .P G ol

//

18. {o) Signature of funeral dircctb

e, m
Wh.ﬂe at wort? . () Means of jn

(% Address Iberja, Miss
ot uy
19. (g} 4-//‘/‘?1 ® &% . lgnat
(Datdroceivld local reristrar) (Registrar's tmlk{ Nt oy Address . Date s cd..

(Licensod Embalmer's Statement oo Boverso sm)u« 14/

-I.u*r

R 1/14,.!’/ LAV




STATEMENT BY LICENSED EMBALMER

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

Walter P. Hedpes , Registered Apprentice No .

working under my personal supervision.

Licensed Emmbalmer No ll-265

P. O. Address. Iberiﬂ-; Misscuri . .

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

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




