THE DIVISION OF HEALTH Or MISSOURI 1;3}?53

Ng. 300
e FILED MAY 5 1950 STANDARD CERTIFICATE OF DEATH Stte Fite Nowoo i
’ : . -
, b ) BIRTH NO. REG. DIST. NO. LO PRIMARY REG. DIST. NO. 3,"_?._:‘&. Registrar's No _ﬂiﬁ
s 0 L. PLACE OF DEATH ) . 2. USUAL RESIDEN (Whers deosased lived. If Lostituticn: snos before
a. COUNTY Howard . a STATEQIL §30 Ur - b. COUNTY HOW&ar -d-n'-*/n-‘
b. CITY (I outeide eorpurate Umits, writse RURAL and give ¢. LENGTH *OF ¢. CITY (It cutside corporate iimits, write RURAL and give township) U =
R Fayette - cmwn) IO pAEE) (SR Fayette
d. FULL NAME OF «x: m in hospital or inst) ra ltroct "address or losatlon) !uﬂl ive location)
HOSPI R
HoSPITAL OF SETTar “ores  102"W. Fine
3. NAME OF a. (First) J b (Middle) c. (Last) 4. DATE Month) 8y} rear)
DECEASED
DECEASED  Avinelle " Kirby Long o Apr. ZBVhER
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (lo years| ¥ DOER | YEAR | F DADIOR & k.
Femgle | |[White MUFPPIORCID eoeatn | App, 30, 1914 " || 2@ | Hoem |
10a. USUAL OCCUPATION tCiive kind of work 1db. KIND OF BUS['HESSD?J}}I'H‘\; 11. BIRTHPLACE (State or loreign country) D 12. CITIZEN OF WHAT
SW“O'E.""T&"EE’H&'?"""',‘” Elementary Howard Co. Missouri QERYT
13a. FATHER S NAME ' 13b, MOTHER'S MAIDEN NAME 14, nm: or nusamion WIFE
} George :(:I.rby/ Sarah F, Vare Raymon ong
IS. WAS DECEASED EVER,INU 5. ARMED FORCF_S? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR N SS
Ofpypo: or smknown) | ‘{fLyea. xtve war or dates of sarvice) l Mone RO. Raymond LOHg tte o]
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_gnwm,on.mp, I. DISEASE OR CONDITION _ - ONSET AND DEA
lie for (2 (b): ahd (o) | DVRECTLY LEADINGTO DEATH® 5 ;_mmvj — .
'Tk,if?gual not mean ANTECEDENT CAUSES . . 4
the molde’of dying, such | Morbid conditions, if ony, gM‘ug DUE TG (b) __w‘/’ e .
as beart fdflure, asthenifa, | Tite fo the above cause (o) stating . : _ : L.

dcw'Il meane the dig. | the underlying cause last. o : )
mc,lqﬁsrv.arwmplica- — DUE TO () / ?444‘ I Aprz g ‘é
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the disease or condition cousing death.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

195, DATE OF OPERA_ | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y iy lize g Fl Hianid /757 |mDwl
2ia. ACCIDENT (Boweity) 216{PLACE OF INJURY (... nﬁ &.ﬁ/l 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE homd! farm, tastory, strest, ofion ey,
HOMICIDE 171X
20 TIME  (Mooth)  (Dsy) (Year) 'uzm;_ 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 4
22, I hereby certify lhat I attended ths deceased fromM wﬂ to M 195°0: that I last sow the deceased
’ alwe on fl' 950 , and that dealh occurred af _ 9 A_. m., from the causes and on the date stoted above.
nil.ln) 23 ADDRESS 3. DATE SIGNED
oy of -l'c hﬂ.d : 4-A9-80
24n. 'éumAL anMA- DATE, | 2% NAME OF CEM .ERY OR cnsrixroav 244. LOCATION (Olty, town, or county) (Slate)
AL Gty 4/30/50 | Fayette Uity Cemetery Fayette, Missouri
DATE REC'D BY LOCAL STRAR'S suGum’unﬁ: 43(‘, = F : ‘ADDRESS
—_ REG.
i PG5 Fayette, Mo

(Licensed Embalmer's Statemefnt on everne Side)




vAY2

RECEIVED
Distriot Health Officer Ne. 8, ‘

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, obp—— .. . _.

Student Embalmer Mo,

working under my personal supervision. . @
- i / 4 = e

Signed
Student Embalmer . Litensed Embalmer No jﬁ/ﬂ
P. 0. AddreseZ @ “eo.

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, (Failure to comply wit
the above constitutes grounds for revocation of license.) .
If this body is not embalmet}, fact should be so stated above.




