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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURE

58-02158"

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
r LLERL 4 A smma RE9istration DiswiciNo. ____fi B Primary Registratien District No. Registrar’s No.._ & __________
¥ Jlll“ | S L)
1. PLAE OFDEATHYVY 2. USUAL RESIDENCE (Where deceased livad. If institution: Re.ﬂdunca b)‘fure
mi
a. COUNTY Greene o, STATE MiSSOuri b. COUNTY Greené s;dn
b. CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 6 3 (.? & Inside Limits
TowN Yes [3z No [] R ‘ 4 Yes(3 No[]
Springfield L) Springfield
c. zgls_jl;l_lf_‘lAC\%F?F (Jf NOT in hospitel, give location} | Length of stay in 1b d. SBR%ET (If outside, give location) Reside on Farm
Al ADDRESS
! INsTITUTION Mercy 50 Years 831 South Delaware | Yes[J N [R
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
BIRDIE MAY LONGLEY OEATH  June 8 1958
5. SEX 6. COLOR OR RACE T'MARRIEDE]NEVER marriED[] 8. DATE OF BIRTH 9. AGE (ln years iF UNDER 1 YEAR| IF UNDER 24 HRS.
Wh ‘t L last birthday} | Months | Days Hours Min.
Female ite mooweo[2 9 oworceol]| February 27,1876 I

10a. USUAL QCCUPATICN (Give kind of work dane | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY

Housewife Home Little Rock, Arkansagr U.S.A

130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Engstrom Unknown William Longley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yas, no, or unknawn)| (If yes, give wor or dotes of sarvica) R

Unknown Mrs Kenneth Morrison  Dallas, Texas

18. CAUSE OF DEATH (Enter only one caus
PART [. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (o)

er line for (a), (b), and (c}.)

Ot Voamblan o f e ”

INTERVAL BETWEEN
ONSER AND DEATH

[

Conditions, if any,
whlch gove rise to
above couse {a},
stoting the under-
lying causs last.

PART . QT

DUE TO (b)

} DUE TO (e) Y42 Y

SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disease condition given in PART | {a)
ACCIDENT SUICIDE HOMICIDE

a (] a

TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

19. WAS AUTOPSY
PERFORMER?
YES{_] NO

2

L

0a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

Ae.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
NOT WHILE
AT WORK

20e. PLACE OF INJURY (e.g., inor about home,

201 CITY, TOWN, OR LOCATION COUNTY
farm, factory, street, office bldg., ete.)

STATE
WHILE AT 1

a

o ) - p and last saw tr;‘ alive on . ,

ve; and to the be:1 of my 'xnowledge, fmm the causes stated.

22b, Al 22¢ DATE SIGNED
_ W < QA -
A 23¢. NAME OF CEMETERY QR CREMATQ ﬁ CATION {City, town, f county) {State}
VAL (Spacify) .
Burial June 10, 19 5 Ha zelwao. pnnufield Missouri
28 HUNERAL DIRECTOR W RESS 25. DATE RECD. BY LOCAL REG, | 2é. R'S SIGNAZE
,méfé prmgﬁ eld, Mg. é /DY - %
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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 embalmed

DY ME, OF DY ittt e e ee e aeesa s et e et et e e a e , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

"Licensed Embalmer No?fj//

P. O. Address ey .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

" \




