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39088
TS

State File No
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1. PLACE OF DEATH; .

‘Secott

(z) County. .
. [ H q
® o or wEADS RUAL o Syivadnetenshos

(¢} Name of hospital or institution:

{If not in hospita] or institotion, write street pumber or location)
(d) Length of stay: In hospital or in titution
9 months

{Specify whother

In this community
yonars, months or daya)

2. USUAL RESIDENCE OF DECEASED;

sme. Missouri (%) County_2COLt

-,
Hural “K

{If ostaids city or town Limits, write “RURAL") 4

Street Noo.rm.’.,«.mﬂ.n..._ﬁc_._E...-._D.‘..._#-l-m- ____________

(Lf rural, give kocation)

No

(a)
{c}

City or town

1CH]

(¢} Citizen of forelgn country?

({Yea or No}

If yes, name country,

Foll fame LINDA. _SUE_LONG

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 38D .  ay. 10

3. (b) 1f veteran, 3. (&) Social Security No.
l year. 1 948 hmvr_____.l.z____.__...._minute__.a_o_A.n.H.
name war.
21, I hereby certify that I atiended the d d from
E' e/ 5. Coler or 6. (a) Single, widowed, marrieii. . 19 . to 19
4 sl OMRLE | race White  ivored BInglel) il iiasteawh _ ativeon 5y
6.. (b) Name of husband or wife....ooovuuees . 6. {¢c) Age of husband or wileif || and that death occurred on the date and: hour stated above. Duration
ur
ative.——___years || Immediate cause of death .
7. Birth date of decensed... OCLQDeOY 31 1944 =) 4 2 4
(Moath) (Dny) (Year) @mﬁm ﬁ.edm'u a2
8, AGI: Years Montha Days If less than one day Due to
3 1 O 9 hr. min
- Due to
9. Birthplace.__ L. JOUiS sourd .o
{City, town, or county) ~ {Stats aor foreign country)
R Other conditions,
10. Usual occupation. None {Inclids pregnancy within 3 months of dexth) | ——
11. Industry or business e dl " h PHYSICIAN
ot . or findings: _
' 5 - Of operations. . o o .
E " Name""-B-QJ-—:.m'ng ! : ) {) . ' ’ B ) : \! i ’9‘ " hUnderH.ue
#la Birthphm..__w(_gym.....c.o.‘_)__._. i : \ e et
L), town, or cqunl . . tats or foreign country . . Of autopsy abhould be
E 14. Maiden nnmr_...._....!Iﬁ_ﬁ.Q.l;hin.ﬂ.._.JJR”.B.D.R‘....._.......“........_.... A cul:lrzcﬁlta-
. cally
= . M
g 15. Bmpm..T.e%g{&;Iﬁ&%___ %{:&EPM&“E” 22. If death was due to external causes, fill in the following:
16. (s) Informant Roy Lon £ (8) Accident, sulcide, or homicide (specify)
* Add.resl..or.ﬁ.n.’.....mg ” {4 Date of occurrence
17. o Burial. .. . @ DaemerorSept 13 194 3() Where did injury occurt (Ciry or tawa) (Couatyy G
{Burial, cromatioa, or removal) (McHith) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation Frie ar £,
! . v . .- - pocify L { pla - .
18. (a) Signature of funeral directo : 2 vt Wil R worER T e ) f injargas e
) A}d: Oran, Mc w's - / ﬂ .
_7;/ _«Q:'?fg_ - Signatary
19. . ®) . - j#,l"' .
(a} (Dagrecalre, registrar) -Awa i

(Licensed Emb.ufu"-'Summ; on Reverse 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 embalmed by me, omby=—

working under my personal supervision

, Registered Apprentirce No.

Signed {
- -~ i
P Licensed Embalmer

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

P. O. Address.. Z %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F m{‘tn-e to comply with
the nbove constitutes grounds for revocation of license.)



