-

WRITE PLAIN'LY—I-USIN'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

HILED APR 25 1955 _THE DIVISION OF HEALTH OF MISSOURI

| e
STANDARD CERTIFICATE OF DEATH e i TALOB8
'8iRTH NO. REG. DIST. NO. _‘Q_L PRIMARY REG. DIST. NO. M Registrar's No..... bfé‘f.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, If institution: residence before
a. COUNTY a. STATE b. COUNTY adinismbon),
Greene _ Missouri (Greene
b. CITY (I outaids corpurata limits, writs RURAL and gi ¢. LENGTH OF ¢. CITY LA ence
OR Himies corpe aad e tuw‘:.hip) STAY Hnihh place) OR o I:‘c:i‘t’;l:r.m#wm:umw::r!
TOWN Springfield = TOWN _Springfield om0y
d. FH'O-!;P??AT_EO%F f4¢] ];:ou iano-piuvllor in;{l.::iion. rivaiutrean address or location) ElASI’)TDRREEESFS (It rural, give location} . D 5({ Vo
INSTITUTION 15 . antic 1520 W. Atlantic
. NAM . { . A
¥ DECeASED o (Firsh) b. (Middle) e (Last) 4 DATE  (Month) (Dsy) (Year)
(Typeor Print)  Wilhelmine Augusia long DEATH April 16, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8. DATE (F'ﬁ)RTH 9, AGE (In yesrs| (F UNDER 1 YEAR | ¥ UNDER 11 HAS.
WIDOWED, DIVORCED (Bpecify] ¢ Last birthday) Monthll Days | Hours | Min.
Female White Married June 1887 67 . |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . _—
one during mur.o!workinzll!a.evennﬂ :M;r:::l) - ) DUSTRY [City and State or Foreiga Cnnnl.rv)/ ‘ZCS{JTNI.IZ-ERQ?OFWHAT
ousewife . Home - Burnett, Wisconsln Us Se
13a. FATHER'S NAME P - N LD MOTHER' 5§ MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
. N X T .
Unknown : Unknown |  Frank Long
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown} | (If vea, rive war ot dates of sorvice) | Unk 0. ) )
No nown ., = | Frank.long Springfisld, Missduri

18, CAUSE OF DEATH -

. INTERVAL BETWEEN
» ONS!

LI L M C. R 1CAT
Enter only onecanseper | |- DISEASE QR CONDITION ¢ . . . ™ .
o for (o3, (b, and (e | DIRECTLY LEADING TQ DEATH® (5 : " L
U - 1
ANTECEDENT CAUSES ﬂ c zj E lﬁ[ g - z . Lo
. .

*Thie does not mean
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (0)

as heari fatlure, osthents, | Ti8¢ to the above couse (o) stating
: the underlying cause last,

eic. It meana the dis- . o
case, infury, or complica- DUE TQ (c)
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS
ol Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . K , L 20, AUTOPSY? }
TION ' : % 1 . |E/
_F T2 ves ] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..isorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE Ry . home, Isrm, faotory, strest, office bldg..et0.)
HOMICIDE . - st .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . . . WHILE AT NOT WHILE
“*INJURY - - . : - @ | woRK g0 ‘_E’I ], S
.22. J hereby eerty. I gltended shedeceased from A‘n”lj% , lo h’/ , 19 J0 , that I last saw the deceased
, and that death occurred al [l m., from thf causes and on the date stated above.

ldypn | A 19

M.

ST i M st remagfoll s ST

228-BURIAL, CREMA- | 24b. DATE lic. NAME OF CEMETERY OR CREMATORY 7ad. LOCATICN (City, tolm, or cofinty) . :_{Btate)

TION, REMOVAL (Specity) . M ' . . - AR A R
Removal 4-18-1955 Shipped to .~ waukee

DATE REC'D BY LOCAL | REGMTRAR'S SIGNATUR - 25, FU S STGNATURE ADDRESS




ot

1561 €

¥ _ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
working under my personal supervision.

Student

................................................

Signature of Student Embalmer

Note: The above MUST BE-SIGNED BY THE LICENSED. EMBALMERm his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

TING. (Fail
¥ this body is not embalmed, fact should be so stated above.




