THE DIVISION OF HEALTH OF MISSOUR] 6389

. No_300 .
| to.48 ]-m-u JEG 4 'm STANDARD CERTIFICATE OF DEATH State File Now.
-'_anTH NN REG. DISY. NO. ;g— PRIMARY REG. DIST. miLLg_ Registrar's No, .,..3 Q,Z..................
1. PLACE OF DEATH . i Z. USUAL RESIDENCE (Whare deceased lived. If lmstitatd Ldetos before
/ 8. COUNTY o o o STATE )3 ccoupd b, COUNTY Bobne ad.cimion),
b. CJIF;Y {1 outalds corpurats limits, writs RURAL and cive g'.l'ALYENGE p’?F c. ng (1f outaide corporate Umits, write RURAL and give townahip}
. township) tn o) N e
ToM_ Rocheport TOWN _Rocheport, o/ e
d. FULL NAME OF (if not in boepital or institation, glve strest sddress or looailon) d. STREET (If rarat, give location) ﬂ
HOSPITAL OR ADDRFSS Rl
mstitution Route 1 -~ Missouri Tp. Route 1 - Missouri Tp,
3. NAME OF - (First b. (pdiadi ¢, (Last
DECEASED 2. AB]SE (diddie) {Last) 4DATE  (Momth) (Day) (Yean)
(Type or Print), . B. LONG peatH e 2T 957/
5. SEX / | 6. COLOR OR RACE | 7. MARRIED. 'E,.E\‘,’EEC'E'BRR'E°~, 8. DATE OF BIRTH' §. AGE do yean| © Unen 1 TIan || ke .
. N . {Bpacify ¥ oz ays | Houm Min.
Female | White Rarrded 7 Sept. 19, 1875 78 15| 8 |
10a. USUAL OCCUPATION (Givekindofwork | 30b, KIND OF BLSINESS OR_IN- | 11. BIRTHPLACE (Stata or farelgn coustry} 12, CITIZEN OF WHAT
dons during most of working lifs, evea if retired) DUSTRY R . COUNTRY?
Home ——— Clay County, Missourl Se
13.0- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 7
Garrett Brockman | Eliza Prather F.Ci Long
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. no, or unknown) I {If yua, xive war or dates of service) NO.
0 ——— —— F.C. Long, Route 1, Rocheport, Mo.
18. CAUSE OF OEATH MEDICAL CERTIFICATION mgg‘:&g%iﬂ
. Enter only onecsusoper | 1. DISEASE OR CONDITION _ g
1ine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH" ) Ca/mb,a.a

*This doer mot mean ANTECEDENT CALSES W / f :. !S): 3 'f‘
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b} ; :
of heart fatlure, asthenia, | i8¢ to the above cause (a) stating . .

de. It means the dis- the underlying cause last. -

. —
WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 1

ease, infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS //
Conditi tributing to the death but not W
related to the disease aﬁgco%difio*l:ﬂmuﬁn: death. / WM’“ W 27 jy“
19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . y75 200 ves L] wo
2la, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnotabogt | 21c. (CITY, TOWN, OR TOWNS-HP)' (COUNTY) {STATE)
SUICIDE horne, larm, Isctory, strest, ofBow blds., sve.}
HOMICIDE ?m 7o
21d. TIME (Month) (Day) (Ymar} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a WHILEAT —] NOT WHILE .
INJURY WORK AT WORK
22, I hereby certify that I attended tke deceased from // / 27/3 f / 18 to . 19 , that I last sow the deceased
alive on , and that death occurred at _I_J.e'_"ﬁ_ﬁm from the causes and on ihe date stated above.
GNATU _3 (Degree or title) | 23b. ADDR éx 23c. DATE SIGNED
’ /MQWQ') }/)18' CV‘JW fﬁfWﬁzﬂ Ml/, 1_; 3~/
TION' X RI&I'_ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) - (State) .
i y) - . . .
Removal diiov. 28 . 1951| Fairview Cemetery | _Kearmey, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J / ?ruazmt. DIRECTOR'S S|GNATURE ADDRESS
REG. - .
Newa7 1957 I Mps BE o Qrmon"0 borlarnldan o

(Licensed Embalmer's Statemnent on Reverse Side)




pECEIVEDES 1N
WSTRICT HEALTH OFFICE No. 3
Yistrict File NUMDES ccmmmm ===

ate Filed . .22

[3
STATEMENT BY LICENSED EMBALMER 0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'...._.‘.\%\ ......... -

Student Embalmer Mo.

working under my personal supervision.

4 '
SETUTENT vuvnsosssnsssscansnasansnssonsasss Signed.%_é.%-w

Student Embalmer
Licensed Embalmer No.....ﬁ P z ‘;

P. Q. Addressm.m....mmm

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 asbove.




