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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ;/

BIRTH NO.

FILED APR 3

1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mrmmv REG. DIST. NO.

State File No. 8312
Mmmru’: Noo.. Z 5 .Q._.

1. PLACE OF DEATH
a. COUNTY Greene

Z USUAL RESIDENCE (Where 4
&. 5STATE M3 ggouri

d lved. 1f fostf i
b. COUNTY Greene

ldmhlnn)
&

{Yes. Do, or unknown)

(It yea, ive war or dates of seevice)

16. SOCIAL SECURITY
NO,

b. CITY (If outcide corpurste Limits, writs RURAL aod give c. LENGTH OF ¢. CITY (If outadde corporate limite, write EURAL and give township) b
- townatiip) | STAY tin this place) . 4 39¢
TOWN Springfield day TOWN Springfield A
d. FHOL.IS.P?JAMEOOF (If not in hospite} or Institution, give strect address or location) d'AsJI?IEErss (Tt maral, give location) wr
INSTITUTION. St Johns Hospital 831 {Suth Delaware
3. IJNE%%ES%FI.J 8. '(l‘?lrsl-? b. (M!ddl:a) c. (Last) 4. DATE (Month) (Dsy) (Year)
{ Twpe or Print) William Virgil Longley- DEATH  March 23 1950
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] ¥ UNDIR 1 TR | & Do0E% 1 3%,
. WiDOWED, DIVPRCED {8 ¥} Last birthday} Menthl Dayr | Hours | Min,
Male - Waite Married 7‘ May 6, 1877 72 . |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forvign sowntry) d 12,_CITIZEN OF WHAT
done during most of working life, even if retired) R Y . . COUNTRY?
esman Fumniture Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b John Longley . ] Sarah Glat Birdie Longle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a}, (b), and {¢)

*This does not mean
the mode of dying, such
an heert faflure, asthenia,
dc. It means the dis-
eate, infury, or complira-
tion twhich coused death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (a) stating
the underiying cauae last.

DUE TO (c) :

No Unkoown Mrs Birdie Longley, Springfield, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only ocnecauseper | |. DISEASE OR CONDITION

ONSET Az: DEATH

/ —

I}. OTHER SIGNIFICANT CONDITIONS
contributing to the death but not

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

Conditions
related to the diseass or condition murlng death. M—I—b

21b. PLACE OF INJURY (e.g.. in or sbout

21a. ACCIDENT {Bpecity)
SUICIDE home, farm, factory, strest, offios bldg., ate.)
HOMICIDE
21d. TIME {Moath) (Day) (Yes) {(Hour) 2ie. INJURY OCCURRED
oF WHILEAT—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from (444%
alive 23  19_%0and that death oceurred at

I@ to M—i I&Q thai I last saw the deceased

'OOAm., Jrom the causes and on the dale staled above.

TR

ol

2. SIGNA E 0 T titla zan ADDR ? Bc. DATE SIGNED
. 2/4°E
24a.-BURTAL, CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CREMA'fORY 24d. LOCATIQN (City, town, or connt.
TN REMOVAL it . PN (ctey ) Bate)
Burial flarch 25, Hazelwood -Bemetery Sprinpgfield, Missouri . ~..-.
75. FUNERAL DIRECTOR'S 51 GNATURE T ADDRESS BZ&J\

R% SI:gTURE ; Z

Tal:




““APR 121950

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 oo

......... y Student Embaimer No.

i, SO

ST gnedesencccecconasesornancesnnssssansssananns Licensed Embalmer No /Lﬁ-‘é cp

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




