o o FLED JAN & 195 THE DIVISION OF HEALTH OF MISSOUR| 40858 |

.- . STANDARD CERTIFICATE OF DEATH $1620 File Noveomroimeresssmrrsmmtrin
BIRTH HO. REG. DIST. NO. __3_%_ PRIMARY REG. DIST. m..@.ﬂ_ﬂ_(c Registrar's N v 3...3..6.-— .....
£~ T PLACE oF DEATH - 2. USBUAL RESIDENCE (Where deceased lived. If fosd visnos before
a. COUNTY n. STATE | b COUNTY admieion).
Boone Ho. Boone @ /o6
b. CITY (11 cataide corpurate Umits, write RURAL and glve ¢, LENGTH OF ¢, CITY {U outaide corporate limits, writs RURAL aad give townshlp) .
OR . . rownship)| STAY (in this place) OR /7
TOWN - Columbia TOWN
d. FHESLPF?A{EOORF {If not in hoapitsl or institution, glvs streot add or location) d.fgg% (Il rursl, give ixcation)
iNsTiTUTion. Twin Oaks Convalescent Home Sturgeon, Mo, .
3. NAME OF - a, (First) b. (Middle) ¢ (Last) 4. DATE (Mouth) (Day) (Year)
DECEASED OF .
(Type or Print) WALSA LONG DEATH 12 ° 30 1951
5. SEX / 6. COLOR OR RACE | 7. \"?FD%R\‘IJEE BIE‘\'%ECESRRIED 8. DATE OF BIRTH 9.:"55 {In n)-u ;x t TR | o oxoER womes
I (Bpecify) Houm | Mis.
Feaml Vhite Vidowed - wd-| 12/7/1883 o 2% |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stata or forelgn ccuntry) 12. CITIZEN OF WHAT
* done during must of workias liie, wren 4 rytired) DUSTRY Jd COUNTRY?
At _Homa Boone Coyntsyr MO, U, S, A,
i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE )
Luther C, Green . Della Sweeney Janes H, Long
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT’ ‘D SIGNATURE OR NAME ADDﬁSS
(Yoo, 00, 0r unkoown) | (I yes, xive war or dates of servics)
o | Gl mtrewar _ Arhie Boothe, Sturgeon, Mo.

18. CAUSE OF DEATH : MED|CAL CERT{FICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION W AP ONSET AND DEATH
(e}

line for (a), (b), apd (c) DIRECTLY LEADING TC“ :,:EATH'

Tl doar o | ANTECEDENT Causts ﬂ«%«:&e& ﬁ'w

1he mode of dying, such | Mortid conditions, if ang, gising DUE TO (b)
as heart faflure, asthenic, rise to the above cquse (a) "aling ~

de. It means the dis. | ‘the underiying canae last, . . -
| care, infury, or complica- DUE TO (c)
' tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPER»?G 19b. MAJOR, FINDINGS OF OPERATION . . 20, AUTOPSY?
Y Citninries. 07 Aolrl e /81X s 1 o

TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ¥

21a. ACCIDENT (Bpweity) 2ib. PLACEOFINJURW(-.:..hnnbm 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE, - boms, farm. factory, streat, office bldg.,ete.} e —— :
HOMICIDE . :
21d. TIME (Month) (Day) {Year) (Hour) Zle. INJURY OCCURRED IH. HOW DID INJURY OCCUR?
IOTRY WHILEAT{ ] ROTWHILE[™ |
e = | WORK Q‘TWBHR‘B‘ . ..
2. [ hereby certify thal attended the deceased from L < ~ €& /2 - 20 19_22 lo _/2_—2 19_22 that I last saw the deceased
alive on /2- , 19 5_/ and that death occurred at __L_Zf m., from the causes and on the dale staled above.
Za. SIG, RE (Degru or til.le) .23b, 2 % B3¢, DATE SIGNED
JZ&/ pz ﬁ A2 Wq L2- 30 -5/
= T'ONBg R JS&ALCREM" 24b. DATE 24c. NAME OF CEMErERY OR CREMATORY | 24d. LdCATtou (Otty, town, of county) (5tate)
§ Remov 4 Dec. 30, 1991  it, Hored Cemetery Sturgeon, Mo. :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 / FUNERAL mn:c‘l’oa 5 SIGNATURE - . ‘ADDRESS
'; & gL P 9 g Furereol rycer daﬁ,uobu elww
Hwy @8 Fa inRX .Y

(licensed Embalmer’s Statement on Reverse Side)




RECEIVED N7 195 o
DISTRICT HEALTH OFFICE No. 3.

District File Number . _________

Date Filed _JAN.7___1980_____

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—— ..

................... , Student Embalmer Mo,

working under my personal supervision.

Student v.aes sasinreaverannes veeriearecaren Signed.......... ...[Z“.A_L__'-Lﬁ.df-_nu

Student Embaimer

Licensed Embalmer No A L3 _21

P, O. Address_,&.ez.aw.,gm .

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

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




