THE DIVISION OF HEALTH OF MISSOURI

"3194

No. 300 .
ol , AU JuL 29 1948 STANDARD CERTIFICATE OF DEATH Stte Fie Moo S
'Ill‘l’H NO. REG. DIST. WNO. _&L PRIMARY REG. DIST. IO._M R,,,,,,,..,,N.." : /?
( 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. I Inetltution: residence befors
. COUNTY . STATE . dutdmlon)
i " Harrison : Missouri > COWNTY  Harpison
0 b. CITY ¢ wln!da sorporste Umits, writs RURAL snd give ¢, LENGTH OF c. CITY (If ousslde sorporate limits, write BURAL and give townshlp) |
R township} STg In this place) oL é/ /
ao TOWN Cainsville 5’ yea TOWN Cainsville: oy
d. FULL NAME OF Boapltal or institution, gir ad locats .
TLL HAME OF (If not in or on, give street of n) d A%rgzr—:r (11 russl, give loaation) (V]
INSTITUTION. ) )
3.DhJEAcME OFD a. {First) .h. (-L'ﬂddle) & (Last} 4. DSTE (Month) (p‘y) (Year )
(Tope or Print) Calvin Ellsworth: Eongfellow oEATH  June 16 1949
5, SEX 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED. ' | 8. DATE OF BIRTH 9. AGE Un yean| ¥ wota 1 s | w woun x o
{Hpaciir} . o } |Montha| Days | H
e )| White. Hrried = f Septamber 5 1877 71 | e | e
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE
dooe during mopt of working life even i etired) | DUSTRY (Bunte or forsign eouniry) I SN Ty S WHAT
Rotired: Farmer Davis Coey Iowa: . eSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Willliam Long¥ellow Lucy Francis Mary Evelyn Longfellow
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, o, orunknown) | (I yes, kive war or dates of sorvice) NO. . N .
No None Mary Evelym Longfellow Cainsville:
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g"'ﬁ“¥il-ﬂgm
| Enter only oneceuseper | |, DISEASE OR CONDITION v
Jine for (8), (b, and () | DURECTLY LEADING TO DEATH(q) /O 7Pl

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbdid conditions, if any, Mﬁ DUE TO (b)

_MA__,%/W

- as# heart failure, asthenia,” riu to'the above cause (n) EE - - T
de. 1t means the diy- underlying cause loxi w /
eass, infury, &r compiica- . DUE 7O () ..
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditiona contributing to the death but not Wﬂ/ b
R related io the dizease or condition canding death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
 _ TION . , AN U S
o S : o vs [ v
ACCID (Bpecity) 21b, PLACE OF INJURY (oa..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE)
SUICIDE homa, tarm, fastory, strest. office bldy.,et0.) N N
HOMICIDE .
214. TIME (Month} (Day) (Yer) (Hour) | 2la: INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. o oo WHILE AT NOT WHILE
INJURY m | “work AT WORK

PMMY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECO

2.1 hereby cemfy that I-attended the deceased from Gocrror= / 19.Y 4.t 1945, hat T last saw the deceased
=) alive on, M_‘L_ 18¥7 , and that deat( occurred al _é_’.j.g_& m., ffom the causes and on the date slated above.
" |} 22a. s:euA'ﬂJ (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
.- z/%ﬂ Dy 0% 4l Gainsvd.lle.. Missouri. Junel?’ 1949
E zﬁamsunul CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR! TION (Olty, town, of county) - (Btate) w2
g .Tune, 19 l9h9 Zoar Ceme teny insville, Mo.. " :

ABDRESS

Cainaville, Mo.

DATE REC'D BY LOCAL

Wl 1o} 4’54‘?
v U v

mszs WRE@MMM]]'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by mﬁ( ﬁ/ ﬂ;/...._.. ................

Winifred S. Teff ; t/Endelaer No. ...239

working under my personal supervision.

Licensed Embabmer No 3602

P. O. Address caﬁ'nsvjille»r Missouri.

Note. The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes g'rounds for revocation of Ticense. )

If this body is, not embalined, fact should be zo stated above. . - L ' P




