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NFADING BLACK INKE-—MAKE A PERMANENT, RECORD:-
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WRITE PLAINLY—USING 1

THE DIVISION OF HEALTH OF MISSOURI

Fllﬂl JUN 12 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 37;‘ PRIMARY REG. Dlsr.-no:M Kegistrar's No. 25...... raeeiiresren

State File No

19213

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) stating
the underlying couse last. -

*This does not mean
the mode of dying, such
az keart foilure, asthenia,
ete. It means the -dis- |-
ease, injury, or complica-

-

DUE TO (c)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d i Uved. If i wadd before
a COUNTY 1 a. STATE . COUNTY, ndumiseiont.
Hright Mo Wr 111ht
b-CITY - (H utside corputate limits, write RURAL snd :i'n .6, LENGTH_OF || ¢ CITY A outaide o corporate limits. write RURAL -.n.l cive townahip)
STAY iin this place) —OR T —— - — . -
TowRUral Brush Creek TWD 36 Yrs TOWN Rural Brush Creek Twn., 11
. ¢, -FULL-NAME OF (1f not in boapital or § give streot add or loeation} d. STREET (It rural, give loeation) U
. HOSPITAL OR ADDRESS
INSTITUTION 12 Miles MNorthesst Hartvolle
SSE‘?:“&ES%E a. (First) ] b. (Middle) ¢. (Last) 4. DSEE {Month) (Day)  (Yean)
2 {T¥pe or. Print) Helen Irene Long DEATH 3] 12 1950
5 SEX ¢+ ¥ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | OF UMDER u W3
5 i' " . :ﬂ DOWED, DIVORCED (8pecify) Laat birthday) Monﬂn, Days | Hours | Min.
FoH | wnite | dinete _3-24-1914 36 L
10a. USUAL OCCUPATION (le:kindof:orll 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE (State or forelgo sountry) H 12, CITIZEN OF WHAT
dnn-dnnn; most of 'k king life, even if DUSTRY COUNTRY?
Housekeeper - Hartvi lle Mo U.S.A.
Isa. ‘FATHER' s NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
~Lu- By’ Long Sallie Hopkins None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN]’ S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yea, xive war or daies of service} NO, : )
|_TInknown == None Mrs, Sollie longo Hartville, Mo
18. CAUSE OF DEATH q INTERVAL BETWEEN
| Enter only onecauseper | F. DISEASE OR CONDITION ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS *

Conditions contribuding to the death but not
related Lo the disease or condition eausing death.

tion which cqused deoth.

4/0 X

é_7__5—o REG.

([icensed Embalmet’s ‘Et.xtement on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY1
TION ’
yes [ NOE\
21a. ACCIDENT (Boeclty) 21b. PLACEOF INJURY {eg..inorabeut | 21¢, {CITY, TOWN, OR TOWNSHIP} {(COUNTY) (STATE)
SUICIDE Boroe, farm, [notory, strest, office bldg.. eve) - .
HOMICIDE . .
21d. TéME (Mooth) (Day) {Year) {Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . . . : com T ] N . , A
Lt L A TR ; .
22. [ hereby certify that IW ™ . 13 , lo , 19 that I last saw the deceased
: , 15@, and that death occurred atod s QOP m., from the causes and on the date siated above.
Za. SIGNATU i D (Degree or title) ADDRESS DATE SIGNED
. - .
24a. BURJAL, CR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, 07 couaty, (Smte)
TION, REMO AL (Bmeity) vWrl
suria ) {5-14- 1950 Coon Creelk Cemetery W SHTYYE.__Coun 'r'v Ko,
DATE REC'D BY LOCAL | REG RAL DIRECTOR' S &1 GNATURE ~

POREES




3

g T ==
5 ¢ - b
& =
Z 0 =
3 ©
y § 1 &
P ] ?-1 m =
\i’\?s-a
o f
’ h:c
AR LN
!-—\f-ul
H—

-
.
%

: N@x—\‘& @mh@
\r ' S

. gy, . AT },\%& RN \4‘3"

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, or by — e

rd
. Student Eabalmer Mo, .

working under my persona! supervision.

Signed.....

Student Jc.susnanennconnsenns daeemavasaanan ’ e L
uaen Student Embalmer C NLLE & %‘f 3 &‘3 SN W

anen-edJE.ghalmer No, 3 gé‘j . ..
P. Q. Addrp-.: \WL ;Zt-d .............

W \ N EW) ok s
p No:e‘f: The above MUST BF SIGNED BY "THE™ LICENSED E'Rm 'i?a\ hu“OWN"I-MNDWRI‘I‘IN (Fah:}e to comply .with

the above constltuta! grounds for revocation of license.)

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




