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WRITE .PLAINLY-'—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMLERCE M‘ST STATE BOARD OF HEALTH OF MISSOURI 42189

*’“‘“" 2By HEc 21 ANDARD CERTIFICATE OF DEATH State Fite N,
F ristration Dmtrict Noww—. Q _,? Primary Registration District No..,ngng__ Registrar's No / 0 \)D

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
(6) County Pulaski ) . . /P‘\’/
: a) State Missouri % County..._ Pulsski S
&) City or town_. Rural--- - Tnion  deA=s (@) 4 (@ County.... 2. . Y
[T outaide city or town limits, write "NURAL" and name of townahip) (¢} City or town Rul"@.l i
{¢) Namme of hospital or institution: (It outside city or town limits, weite “RURAL"™)
(Ef not {o hospital or institotion, wrlte street number or looation) () Street No (Lf ruzal, give logation)
(d} Length of stay: In hospital or Institution )
{Specify whether (&) Citizen of forelgn country?. (Yes or No}
In this community___...
yoars, months or days) If yes, name country
3. (s} PRIN MEDICAL CERTIFICATION
Yull Name.. Donna Pearl long
R 20. DATE OF DEATH: Month 12 day......B
3. (&) I veteran, 3. (¢} Social Securit & -
€ : = ey year. 1945 hour. 5 minute Feo M
name WAr. Jo.
21. I bereby certify that | attended the deceased from..ﬂ.g._c._..b_._.__......
) / 5. Color or 6. (a) Single, widowed, married, 19’15:0 z ! £Q o 19....%_5_
WA T ) . ""-7"«*»-

4. Sex,Esmale‘ race Ji 11 dl\-‘orccd....._s..l_]_:.l.g.l.g......’ I that T last aw h....0X. alive on ﬂ .0 7 19..:{. LS
6. (8 Name of husband or wifew...oorco. 6. (£) Age of husband or wife if and that death occurred on the date and hour sta{ed above. Duration
allve......._years || Immediate cause of death

7. Birth date of deceased 6 19 1987 |[-— o b fa e /—LH-—*’——U--—'-M—e-w-Lé-.-mm —~3«~9é43‘5
— {Manth} (Day) (Yoar)
8. AGE: Years Months Days Jflessthanoneday  {| Dueto ] V!,{;p /U - B
. 1
8 5 25 | hr. min.
" Dae to
0. Birthplace M 1 S SNO u..].::..:i-........./-.
Tt . *.. {City.town:or county). *. _. - . (StnKaor foreign country) B e ' .- . . -
Other conditions...
10. Usual occupation - e - (lndudgnplun;n::y wiibin 3 months of death)
i1. Industry or business. . - PHYSICIAN
o Major findings: —
[ 12, Name__..___. Elmer l.ong -~ Of operations.... n
z R R ST TRV EEEL D e U e P - / f 7 - . Underiine
=1 13. Birthplace Missouri el el —[the causee to
o (Ciuy, tuwn, or county, {Stats or formign cnuulry) Of autopsy shonl dmbl
@ [ 14, Malden name..ﬂl‘.},’tl& _..LB.G ul.].‘l lﬂm&_..........,............. S N ed sta-
£ A1 U : tistically.
g 15. Birthplace (TP epp——— (su::rfrg:::m““y) 22. If death was due to external causes, fill in the following: =Eo
16. {a) Informant Elmer Long (8) Accident, suicide, or homicide {(specify}
() Address Dixon, Misscuri - (#) Date of occurrence
17, (a) _B uriel (&) Date thereof. 12./10/ 1945 (@ Where did injury occur? (City or town) {County) (Stata)
(Burinl, cremetian, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢} Place: burial or cremation sheppard
}8. ?’) Simature of funcra.l director Fred H. Gilbert i work? . (Bpecity type ohl:in]n.) of injurr__.__.._..._ 2 e aenms
® Addm. Dixon, Missduri . : ﬁ&@
19. {(a) VRt A /fzu ) £l oo }’74/4(/;—-.{& - e (M D of other
(Data received loca! resistrar) (Regiatrar's slgnature) A A W ................ Date !ignedj_.z)!;/f{

/ f 7 U {Licensed Embalmer’s Statement on Reverye Side)




STATEMENT BY LICENSED EMBALMER -

I hereby cert‘i{y that the body ghose name is recorded on the reverse side of this certificate was embalmed by n%e. or by
' . 2 P “7 ( Qg\ ~ Registered Apprentice No.___._ i
working under my personal supervision. - . ) ‘?/) ) ) ‘—.', + me

Licensed Embalmer No 2243

: P. O. Address Dixon, T-Tif,snur"i
Note:” The ubove I\lUST BE SIGNED BY THE LICENSED EMBALl\iER in his OWN HANDWRITING (Fnllure to compl)r with

- T D . .

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



