WRITE PLAII\'(LY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- || Eater only oneceussper

P S [ ated-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WL JUN © 1959
- BIRTH M-Cfg_ié:'_il-——

wec. oisy. w. _L2E

E

State File No 16094
RIMARY REG. DIST. wo. PO n.gm.».nm_ﬁzﬁz__

= PLACE OF DEATH
¢ COUNTYY  greene

2. USUAL RESIDENCE (Whers decssssd lived. I institotlon: sesklenow betors
a. STATE Missouri b. COUNTY Greene-d-ﬁlﬂ'-

b. CITY (I outcide sorpurste Timits, write RURAL and give ¢. LENGTH OF

¢. CITY (If cutslds eotporsts limits, write RURAL and give townehip!

omn  Springfield STAVmassel|l oS Springfield 4.3 /
d. FULL NAME OF 11f mot in hesplial or fnstlzation, give street address or L d. STREET (1 eamal, give location) 7
| 'Wemithoh  Burge Hosp. FPORES 925 E. High
3. DNEACME OF s (Pirst) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Yesr)
(Typeor Print), Phyliss Jean Longwell DEATH May 29 1952
5. SEX I 8, COLOR OR RACE | 7. #&RIED. EIEVESCEBRRIED.' 8, DATE OF BIRTH 9-:.‘55 Ua n)ln l:x ) TR ; EaDER M e,
Female | White EPReTe” %™ | May 23, 1952 | —em= [=%] "B 7| ™
10a. USUAL OCCUPATION (Ciwekind o werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (0yy) wd Stagprex atey) 12, CITIZEN OF WHAT
e tPRTEHE e Infent Burge Hosp s St s '
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Alford Longwell Lyvina Moq l . === -
1S. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(¥ s, ne, or mokmown) | (Il ywe, eive war or dates of servics) NO. ' . .
-] no none Alfred Longwell, Springfield, Missouri

18, CAUSE OF DEATH
L DISEASE OR CONDITION

line for {a}, (b, and (€) RECTLY LEADING TO DEATH® (53

*This doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION TEN

INTERVAL BETWEEN
ONSET AND DEATH

oo | MMt
s Aeart faflure, esthenio, fhe ying

ete. It meana the dis-

cast, injury, or complica- DUE TO {¢)

tion whieh comeed death, | 1. OTHER SIGNIFICANT CONDITIONS R !
Oonditions contributing to the death but not ) ]
related to the discase or condition ing death

2. AUTOPSY?

m. DATE OF or_FIRoAu 150, MAJOR FINDINGS OF OPERATION L
s e — T 77 )( mDm‘Q’
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..lnarsbowt | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE homs, fares, taetory, street, olies bids .. eee) . .
| Fowrcioe - _ : ‘

21d. TIME (Momth) (Dwy) (Yoar) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

m?tfm mm.u'rD 20T WHALE

- AT WORK

183 & that T last saw the deceased

azmwmwwtmmwfrm%m% '
alive on _l.g_m‘..._, 195 % and that death occurred m., from the and on the date staled above.

{Degroe or title)

W“

. DATE SIGNED

P X g a2, Mo, |55l

24:. NAME OF CEMETERY
@reenkawn.

Ub. DATE

fMay 31,195

2a. BURJAL., CRI.HA-

"Birfe

249, LOCATION (Oity, town, of county) (5thte)

OR CREMATORY/
o Springrield Missouri

Cem,

DATE WDWM REGISTRAR'S SIGNATUR 25 FURERAL DIRECTOR™S SIGNATURE ADDRE $3
IEQZ;Q/ ' %2::: , i&ﬂ: m“"éég J,W, Klingner & Co Springfield,
[] 's Statement oo Reverse Side) |




STATEMENT BY LICENSED EMBALMER

I herehy céniiy'that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by S,

Studant Embalmer No.

working under my persona! supervision,

Student .ccieccesscssancsarenrnsessensannas

Student Embalasr

: . P. 0. Add
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.) .
I this body is not embalmed, fact should be so. stated above.

- - -




