THE DIVISION OF HEALTH OF MISSOURI

FHEDMAR 22 1951

BIRTH NO. REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH

E7Y

P

State File No.. 11_:.‘..,. ¢

- 1. PLACE OF DEATH

AN S PO DIARD |

PRIMARY REG. DIST. mxﬁﬁgé Registrar's No.... é

2. USUAL RESIDENCE (Wfre deosssed lived. 1If { i befors
a. STA b. COU admislon).
souri ' '§todda ' S

2, b CITY m uuido sorpumata unn.. writa RURAL and give ¢. LENGTH OF

township)
Texter: ©

STAY (in this place)

¢. CITY (U ouwdds corpocate limits, write EURAL and give townahip) 3 /
ToWN Daxter

“d: FULL NAMEOF (1f ot in héapital or I ioa, ivs strect address or loeation) d. STREET (H rursl, ghve loaation)
PITAL OR ADDRESS
'NSF MuTIoN gt. home, Dexter, Hoe. ————

3 E'JQE%'EE S%FI.J e. (First) b. (Middle) c. (Last) . ' 4. DATE (Month)  (Day)  (Year)

{ Type or Print) IDA NEWTON LONG e March 6, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED EWSE&SRR'ED , 8. DATE OF BIRTH 9. :fm o o | TUR | o o o s,

X . Bpealiy’ ‘- 1 ot Houra | Min.

|- Female |.{ wnite " dow ov. 4, 1882 o8 8 | 7|

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
doudurin;mnuu!wi ﬂlml evaz if retired) DUSTRY

11. BIRTHPLACE (Btate or zer,'a.a ocuntry) 12, clrjnzzn OF WHAT
Y7

0

-

Housew . - . Stoddard C‘o. Mo. - + Ao,

I:ia.p FATHER'S NAME . - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORWIPE

Newton. Sparrow. Not known D.Je. Long(Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [17. iNFORMANT' 5 SI{GNATURE OR NAME ADDRESS
{Yeos, bo, or unknown) | (I yes, xive war or dates of sarvioe) NO, § . N .

No. - KONE Hl’a.?irgil Hﬂrrie, l[alden, Ho,
18, CAUSE OF DEATH MEDICAL CERTIF[CATIK INTERVAL

. E OR CONDITI -

ey o | BT OR OO, TR @

lae for (a), {b), and (c)
ANTECEDENT CAUS|
Morbid conditions, if any, gioing DUE TO ()

*This does not mean
the mode of dying, such

a1 beart foBlure, asthenda, | rize to the above cause (o) sating

cle. It means the dis. the underlying cause last, ‘.’
ease, infury, or " DUE TO (e} Wp
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS j
Conditiona m:r!bmin to the death bu.'. not )
related to the di , causing death. ?E} x
19a. DATE OF OPERA- | 19b. MAJOR FIND]NGS OF OPERATION 20. AUTOPSY?
TICN + .
ves L] wo I
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (sa..inorabont | 21Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offios bldg., eta.) .
HOMICIDE
214. TIME (Moath} (Day) (Yew) (Hoaur) 2le. INJURY OCCURRED 211. HOW DID INJURY QCCURY
INJURY = | “work [ "k L

WRITE FLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD- ;

2 I hercby cerli y. at T at!ended the deceased from

377, and that death oczmd at 43 B

s | /
1L 0 F[h 158 [ that 1 iast saw the deseased

m., from the causes and on the dale stated above.

! g E Nortiﬂe)

24¢, NAME OF CEMETERY OR CREMATORY

23b. RADDRESS \ o] SIGNED
24d. LOCATION (Qity, town, or county) (Gtate)

o]
ADDRESS

Bloomfield, Mo,

Stpd'd‘ard‘ [




e

I:r'ﬁ"‘ -n of Haalth,

3 i.iot Health Office No.
1;3 Nerth B, Street
Poplar Bluff, Mo.

SR  RECEIVED

Mman 20 195

<. DISTRICT HEALTH OFFICE No.§
. . . - T Ho ;

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, &% by....lo!.lll-l._._.._
Cooper. # 3499

. . Student Embalmer Nou.s.iceveuoaseernonrensonnns.
working under my personal supervision. udent tmbalmer No
Signed....%od.-gé.w
31gnedeccasrensrrassassnscsacnnna tareniaes P 4119
Student Embalmar ' Licensed Enfbalmer No

P. O. Address.Bioonmfield

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,




