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WRITE PLAINLY—USING UNFADING BL'ACK INK—MAKE A PERMANENT RECORD
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FILEU APR 14 1948.

Dr. Aldridge STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

CATE OF DEATH

State File No.......

REG. DIST. NO. _zl__ PRIMARY REG. DIST. m.ﬁié_. Regisirar's No, ... 88

(Yes. no, orusknewa) | (If yeu, wive war or dxtes of service)

BIRTH NO._______ _ ___ - A
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where d d lived. If & id befars
a. COUNTY a. STATE b. COUNTY sdinimion),
Cole Migsonuri Cole_ -2 (s
b. CITY (If owtaide corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (I ouwide corporate limits, write RURAL snd give township) -
tewnghip)| STAY (in this place) OR 3
TOWN 1o ffapson City / yrs ) TOW  Jefferson City &
. FULL NAME OF or ion,‘glve » Jdrems or locatd
L N AME Of (If ot in hoepital or i give atreot d ASI;TII)RREEEJS (If rural, give loeation) () ‘
NSTTUTION 936 Moreau Drive 936 lMoreau Drive
) gEAchégs%IE a. (First) b. {Middle) c. (Last) . DSIE (Manth)  (Dny)  (Year)
(Toeor Pint) __ Jinnie Catherine Longenecker oEAH_ April & 1949
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o uxoeR 1 TEAR | & twper u s,
/ . WIDOWED, DWO.RCED (Bpacify) last birthday} Mﬁlﬁll H Hours | Min.
jale /| White farrie _Jan-23-1882 67 _ |
FAUa, USUAL CCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE o
done during moet of working U!e.mn:! retired) h DUSTRY (Biate or forelgn eountey) d IZCSLH%%;?OF WHAT
Honasewl fe Housekeeping Jefferson City, Missouri .S.A.
|_3!. FATHER® S NAWME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Georze Hope, Sr, Margaret P A.E.Longenecker
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None A.E.Longenecker,Jefferson Ctty,. Mo
18. CAUSE OF DEATH I\%CAL CERTIFICATION - e By
1. DISEASE OR CONDITION
- Enter only onecsuseper | 1 EIoHAS0 DR, GOND 'I!'Oc[))EATH'(a) O—-*L/tzéwwv-\./

Iine for (a), (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of difing, such
aa heart failure, asthenia,
ee. It means the dis-
cane, infury, or lica-

Mortid conditions, if anp, giring
rise to the above canse fa) stating -
the underlying cause laat.

DUE TO {¢)

DUE TO (b) % MM

(’(Tw

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but siof
related to the disease or condition eausing death.

tign which ecaused death,

tfwbe,m 4y

7
19a. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 63 C_'D‘\ E) m~ >y v
. . YES D wo ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..In orsbous | 21c. {CITY, TOWN, dR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsztory, atreet, office bldg.,ot0.) .
HOMICIDE =
21d. T(I)IF'_IE (Month) {(Day) (Yeur) (Hour) 21a. INJURY OCCURRED | 211, HO'.‘:II DID INJURY OCCUR?
wnn.:u NOT WHILE
INJURY WORK AT WORK /_// 71
22, [ hereby ce thal-} attended }he deceased from 19__0 lo % , that I last saw the deceased
alive on 19 77, and that death~becurred al ., from the causes and o the date staled above,
) /?f W«/ A M z? ] 6‘%

24a. BURIAL, CREMA- 24b, DATE 20e. NAME OF CEMETERY OF cq;‘m;fronv 24d. LOCAT? (Oity, town, or county) '/ ° ;{W
TION, REMOVAL (Bpadity}
Burisl Apr-8-194 Jefferson City, Missourl

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
) B F

River View,
d

(Licensed Embalmet’s g_uumem on

TOR'S 81GNATURE ‘ADDRESS"

awlm Jefferson City, Ms
rn{S:de)

ERAL




3 APR 21 1949

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eueucocceee.

et ervanomeasanan smemneens erbeae abtme sS4k bt 8 ede e mASASAAeR bR bRERREE oo b1 AT AT e R Annesemns cenn , Student Eabaimer No.

i Trt P Pt

Slgned....... e stsemasErtet et Tt et Licensed Embalmer No 3f?0

S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




