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Coroner cannot certify 1o a death due te naotural causes.

be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~-  JOCICr, COronet, orc. must yse only standard nomenclioturs in item |B. No symptoms will be listed. All

7 diseases in Part |' must

Qe

FILED AUG 3- 1958

TRE UIYIaIUN UF AEAL 1D UF MIaaUUKI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Raegistration District No. .. g ?ﬁ .. Primary Registration District No. 'QM'7' Registrar's No. ‘25_
k4

1. PLACE OF DEATH P l k . 2. USUAL RESIDEMCE {Where dececsad lived. [ institution: Re;idenje before)
. ulgs Lo . STATE - b, COUNTY gdmission
o, COUNTY aski | S Misseuri Pulaski
- b. CITY {If outside corporate limits, give TOWNSHIP enly) Inside Limits e. CITY - oo =Y ) Inside Limits
OR . .
TOWN Waxnesville.. Yos ) Nom T%'fm ‘ Waynesville , Me g& DestK Noo
€. ;g%#l'?:gEOI?F (¥ Ng]'l;r;;l;spllnl, ql;ﬁilnm:hc—n) LL.:\th of s!ay‘.j_g_'lb' 4. STREET (” outside, give |ncqﬂon) Reside on Farm
INSTITUTION . Life, ADDRESS Nene Ye:d NoX
i :::'l..l:l'n First Middie Laxt & DATE Month Day Year
OF 5
{Tvpe or print) Nancy Leela Long. DEATH 7 2b 1956
5. SEX 6. COLOR OR RACE 1. marrign [J ~ever marriep [1] 8- DATE OF BIRTH |5. ?Gnib('hhzea')' IF UNDER 1 YEAR |iF UNDER 24 HRS,
ot hirthday) | Monthe | Do | Houre | Min.
Female White, b3 ovoceo] M8y 14, 1866 "gg |
\0a. 5sulu. occt:P}TuONk(Ginf;;!nd oj:.?;rk’;iaré; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry mnd mtato or country) (] 12 CUTHEN OF WHAT COUNTRY?
uring most of working life, eren if retire
Heusewife Nene. Pulaskli Ce Waynesville, Me USA
13, FATHER'S NAME 14_ MOTHER'S MAIDEN NAME
Jaceb, Legan. Margaret Yeork.
1& WAS DEC&ASED)EVE{?] IN U. S AnMignFonfczﬂ \ 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
24, NA. OF URKERJON, wer, ping war or Les of service
Ne, Ngne., Mra. William V. Hensley Waynesville,

18. CAUSE OF DEATH [Enier only one cause per li
PART |. DEATH WAS CAUSED BY:

INTERVAL BETW
ONSET AND DEATH

IMMEDIATE ‘CAUSE (a)

de' WAy | (%MW
) rd

farm, factory, street, affice bldg., ete.}

Canditions, if any, T

which gave rise to DUE TO (&) 4

above cause (8),

atating the under- . j
= lving cause laal, | DUE TO (¢} 7
=3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH BUT NOT D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) -|\3. WAS AUTOPSY
= . PERFORMED?
hi L" 20 l ves[ 1 no g
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Tor Part 11 of item 18)

‘ 3

8 -0 (| |
# 20c. TIME OF  Hour  Month, Dey, Yﬂzr %
hi IKTURY a-m, - . .
a Pp. m.
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT " NOT WHILE

WORK AT WORK

21. Fattended the d -'!rom 7 *d 56; . to 7- "75-- E:
Death occurred ar 10240 month

te atated above; and to the best of my knowledge, from the causes stated.

her
him

alive on ._Z_z\&_._

and last saw

2a. naunum awqm or title) /d ’\Y—a

| 22b. ADDRESS =~ °
Waynssvi

22c. DATE SIGNED

7/1B/5¢

113; Mfssouri

23a. BURIAL, CREMATION,
REMOVAL { Specify)

235. DATE

7/28/56

23c. NAME OF CEMETERY OR CREMATORY

Bradferd Cemmtery

- | 23d. LOCATION (City, town, or county)

T Statey

. Wayyesville, Me Rural, Rt

24, FUN 2]

I K Raef /PO
eral Home Wayrnfsville

Z5, DATE RECD. BY LOCAL REG.

Me g"fé

? GISTRAR §/SIENATURE

{Licansed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

gt

by me;, or by ... g , Student Embalmer No........

working under my personal supervision..

Student .....ooiem i e Signed...\... .2 W ..... Y

Signature of Student Embalmer

. ]
-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




