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All disecses in Part | must be causally related.

¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

IE“_ED nFEC 15 lgsegmmmn Distriet No. e 3 18 .Prim

OF MISS0URI

58—041882

STATE FILE NUMBER

ary Registration Dls!rlct No]_003 .. Registrar's r~11210 _____

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence {ore
o. COUNTY oo STATE Mjggouri b COUNTSG, Loyig =i
b, CITY (if outside carporate limits, give TOWNSHIP only} Inside Limits c. CITY ‘fﬂ‘d !7 Inside Limits
OR Y Ne orR o ¥ No ]
TOWN ST, TOUTS, MISSOURT el No o Webster Groves ¢ os [ Mo
FgLL NAEH%O (f NOT i ihospljt:lul give |o:al|oni Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSPITA E{]‘ R DDRESS
0 "I INSTITUTION 5 HOSPITA 1 Wk, 7‘ 312 S, Forest Ave| Yes[] N[y
3. NAME OF DECEASED First Middle Lcsf 4. DATE Month Day Yeor
(Type or print} OF
WILLIAM F. LONGACRE DEATH NOVEMBER 19, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors || F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIED] ] {In y -
! 'l irthday) [Menths | Doys Hour Min.
Male ¢ White WiDOWED[ ] 3 owverces@| NOV . 25 3 1899 5‘8 théa) [ Ment Y : "
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during mast of werking life, sven if retired) INDUSIR‘Y P
Retired R, R, Clerkl Frisco R.R. Catawissa Mo, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samnel H., longacre Frances Helen Helm Trene l/aneta longacre
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NG.| 17. INFORMANT Address Ha zZa lWOOd IVTO
{Yes, no, or unknawn)| {If yes, give war or dat f ice) Y -
Ry e ven s e 190-12-12410 i, B, Lengaeme 187 Fairview Ave’
18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c).) INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (oCHRONIC PYELONEPHRITTS AND CAPTLLARY SEVERAL_YRS.
GLOMERULONEFPHROSIS
Cond}i‘linﬂ:, if any, DUE TO (b)DIABETES MELLITUS 10 YEARS
which gavs rise to }
above covse (a),
ing the under-
z lying coure toer. 7 DUE TO (c) - @0 _)/
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not related to the terminal dissase condltion glvan in PART I (a) 19. WAS AUTOPSY
by . PERFORMED?
T / vesfXl no[J
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
w
u 0O d O
S| 20c. TIME OF Hour Month, Day, Year
8 INJURY  o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O tarm, fhctory, street, office bldg., e1c.) )
WORK AT WORK .
21. | ottended the deceased from Ngy'/ ll) 1958 , 1o Nov' 1-9, 1958 and last saw t;:‘ alive on NOV. 19} 1958
Death oecurred ot /]./'1‘3 P.M. < m on the date stated above; and to the best of my krowledge, from the causes stoted.
egran or tifle)} a 22b. ADDRESS 22c. DATE SIGNED
( . % . M. D. BARNES HOSPITAL 11/20/58
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAKE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [$1ate}
REMODVAL {Specify)
Remova 11-22-58 Oak Ridge Cemetery Catawisga, Mo, /
24. FUNERAL DIREC ADQRES 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Mifte ;;bgr% Fu&era:ff Hope NoV 2198 ? é?& / é
er Iroves, MO,

{Licensed Embalmet’'s $1atement on Reverss Side)

/\




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY ittt s e s s s s n s ., Student Embalmer No. .........c.cceenens

working under my personal supervision.

StUdEnt cooeeniiiiiii i e s Signed,
Signature of Student Embalmer

4// 7;3’

.. : Licensed Embal%
. " P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
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.

- . -

.......



