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. Enter anly onecnuse per

. ﬂu ‘mdde of dying, such

18. CAUSE OF DEATH . .
1. DISEASE OR CONDITION .
e for (s), (), end (0) DIRECTLY LEADING TQ DEATH )
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/—--—-——- o LT
‘ﬂ{: does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

. R B
F"_Eﬂ JAN 15 1951 STANDARD CERTIFICATE OF DEATH State Fite N Qs
BIRTH KO. REG. DIST. NO. ___l_.é_-___ PRIMARY REG. oIST.'.m:M Regisivar's No.. ZI
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wears 4 3 Uved. If Instivativn; reidence befoce
a. COUNTY a STA ’ b. COUNTY adnimloal.
Barton Ti\dissouri Barton
b, cc'\}tY (I oataids eo igie e RURALaxd i | &0 LENGTH OF [l -c. CIJ;{ (M ouwide corporsts limits. write RURAL and give townuhlp) por!
TOM 914 kest 8th Stooo| 62 yrs T Lamap, 0
d. FULL NAME OF (M aotinh | or instivntlon, give strect add orl \) d. STREET ~ (If rural, ghvs location)
HOSPITAL ADDRESS
INSTITUTION 914 Essat 6th St
3'6‘5%“&59?5% . a. (First) b. (he_ﬂddle) ¢. (Last) | 4. DsEE (Montb) {Day) (Year)
(Typeor Pt} 'Henry Deem Lon DEATH Jan, 2 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # oot 1 TEAR | 0 hoem 20 Mo,
. WIDOWED, DIVORCED éﬂwdl:) ’ last birthday) Mnﬂ-' Days | Hours { Min.
vhi widowed June 29, 1861 89 I
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Htate or foreicn country) 12__CITIZEN OF WHAT
dons during most of working life, mni!mh-d) DUSTRY COUNTRY}
Farmer R Own Farm Tipton, Iowa |/ U, S. A.
135, FATHER'S NAME w e EnT 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benry Long Mahalie Kea%ﬁv_; Zereida Cassatt
15. WAS DECEASED EVER IN U.S, ARMED FORCE;T 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo B0, or unknown} | (If yes, xive war or dates of servics) . NO.
No . Nong- Iesmear, Mo,
- INTERVAL BETWEEN

ONSET AND DEATH

Morbid econditions, if any, DUE TO (b)
rise to the above cause a}ﬂw

r ia,
‘or hea faﬂure asthenta the underlying couse la:t

de. It meand the dip-

ease, infury, or compli DUE TO (¢)

7 pen

[1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but sot
related to the diseate or condition causing death

tion which caused death.

#2 9l

19a. DATE OF OP_'E.lFéAN- 15b. MAJOR FINDINGS OF OPERATION

.

| 20, AUTOPSY?

o [ v [

25a. ACCIDENT (Bpeeclty) 21b. PLACE OF INJURY (s tnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (cau STATE)
SUICIDE: bome, larm, Iactory, esrest. afice bldg., s10) AN
HOMICIDE A_—
21d. TIME (Month)  (Day) (Year) {(Hour) 2le, INJURY OCCURRED 21 HOW [3/]0] "{JURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby ify tha T attendeg tge deceased from _Z&g_f._ IB_SA to

alive on , and that death occurred al

3:

..Z@h_a_ 18_5 that I last saw the deceased

an., from the causes and on the date stated above.
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Z3c. DATE SIGNED

{. 2.5y

24d. LOCATION (Otty, town, of county)

CREMA. | 24b, DATE 24c, NAME OF rmErERv OR CREMATORY (State)
‘non REMOVAL tBpackiy)
Rurigl v 1'/4,/1 981 | _Tuke CGemetery Lamar
DATE REC'D BY LQR%AGL REGISTRAR'S SIGNATURE, / as FUNERAL DIRECTOR'S fun ABDRESS
- & CAD. e
1JAN 3 v Errrtiy )-7(;@;:..

s Sntumm on Reverse SIdt)




DIVISION OF HEALTH OF MB.
. District No. 5 - Springfield

RT7ZVED - JAN 8 - 1951
Dt Tile_ 28 2 =D 2

-Lvth ..\' /T z-—-:—#—'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of byae .

. . . C Student Embalmer Now.ewso.ee... R ceveenn
working under my personal supervision. udent Embalmer No |

Slgn:d.%’ﬂﬁé& ....... 27 -Q/mé

31 - ., I 3
gne X Student mbalmer Llcenaed\Embalmer %o 547
! ) P. 0. AddresschBaztan. 220
Note: The sbove 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.




