THE DIVISION OF HEALTH OF MISSOUR! "i 4020 LY

S. No.300 . .
v, 10.48 F"_EB 0 CT 2 5 195’ B STANDARD CERTIFICATEOF DEATH State File No. v svamimsmiesonm
,IQ BIRTH NO. REG. DIST. NO. _Z__Q_i_vnmnv veo. 0157, W0. L TT . Registrar's Nowordlon.
1. PLACE.OF DEATH S o . 2 USUAL RESIDENCE (Whers decessed tved. If lnstitution: residen
- a. COUNTY " X ' i
6\() a unklln 2 STATE Missouri b. COUNTY Li3p 1] § py rdmision.
b. CITY uwid. corpunte Limh.- write RURAL azd give c. LENGTH OF ¢. CITY (If outaide vorporata limite, write RURAL aod give u;'mhip)
\ TS&'N Sen townphip) ?’2‘(( ' Dllce) QR
ath - ¥r . 1owN  Senath
a
g d. FH&;FPT@AT_EOOF (If @ot in hoapital or institation, give strect nddress or loeation) d'ASDr[?E;EEESI-S . {i? rarsl, zive location)
O INSTITUTION. None
3. NAME OF . i
a DECEASED a. {First) . b. {Middle) c. (Last) ry DATE (Month)  (Day) (Vear)
E (Twpe or Print) Madison Jackson  Long oamAug, 11, 1950
5, SEX 6, COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years
5 Nale White WIPOWED DIVORCED specit) | 11 7. 1876 i u.;fxfh:.';z h:a::li 'n“.;.a E..."?f'i Mo
. . , ™ -
% :o:‘.;m Uff,ﬂ; occu.olfzg]rﬂ?‘r: u(gh'::::!a:::;dn; 10b. KIND QF BUSINESS ?ET IFFIY- 11. BIRTHPLACE (State or forelgn oountry) _ 12, CIT[ZEI;OFWHAT
& Tarmer Farm Stoddard Co., Missouri !
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
. Tom Long - Nancy Palmer’ Ader Lon;
v 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOC A{ SECURITY | 17, INF. =
i (Yos, Do, or unknown) (I ¥ .rivo' w‘:r ot datea of servicei ! RO. L ORMANT" S .SIGNATURE OR NANE ADDRESS
= No None None Woodrow Long - Senath, Missouri
Ll‘. 18, CAUSE OF DEATH . EDICAL CERTIFICATION INTERVAL BETWEEN
E I. DISEASE OR CONDITION | OMSET AND DEATH
z ‘”;“;;r"?;; ?;;’f:;‘(f; DIRECTLY LEADING TODEATH ) ( ota @by o P o—_2
38 || +7ee does mot meam | ANTECEDENT CAUSES -
v the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 |l os beort fuilure, asthenia, |- rise to the abooe cause (a) stating. -~
=) cte. It memns the dis- the underlying cause last.
o case, injury, or compli [ DUE TO (c)
% |i tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing to the death but not ' ;
ﬁ related to the disease or condition cauring death. / ZO O X'
;é 19a. DATE OF OPTEI%.?G 150, MAJOR FINDINGS OF OPERATION ’ . 20, AUTOPSY?
z T . vs (1 %01
21a. ACCIDENT 21b. PLACE OF INJURY (e iner X ,
g a ﬁlgﬁigfgg (Bpecity) hm.'m.hmmim‘.x“:&;‘:m 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
4 “p’ 219, TIME (Moath) (Day) (Yean) (Hour | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
s ! - WHILEAT NOT WHILE .
INJURY = | “work AT WORK .
b - — '
5|z I hereby cerlify that I attended the deceased fmﬁl‘)“‘-‘ . 195‘0, loa“""”_l 1 , 195, that T last saw the deceased
= alive on .Qﬁ‘_‘\_’__ 1980 | and that dedth occurred al " m., from the causes and on the date stated above.
53 Z3a. smCA'r R / M&rﬂ ortitle) | 23bAPJDRESS 23c. DATE sns%n
” 5. : s M 2 /D
= a. BURIAL, CREMA/| 24b. DATE =~ . NAME OF CEMETERY OR CREMATORY ; )
= TIOB uEIAT ( 24c. N ET! RC 0 249, LOCATION (Olty, town, or county) {Gtate)
S uria 8-13-50 Senath Cemetery Senath, Missouri
DATE REC'D BY I..%(ég. REGISTRAR'S SUSNATURE 4/ 25. FUNERAL DIRECTOR'S SEGNATURE ADDRESS
Vo-/3 o5/ f McDaniel funeral Service, Inc,

I\ (l icensed Emba[mns Statement on Reverse Side) Sgﬁi EH s IbbUU.I L



RECEIVED DUNKLIN COUNTY HEALTH

................................

.........

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, 0F DY oo vevemrercne

working under my persona! supervision.

Student sennaracsscnnsanes crstsesmtvatams s
’ Student Embalmer

P. O. AddressobNATH " MISSOURI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

L—) Licensed Er%lir No. \LLLLﬁ()




