No. 300 THE DIVISION OF HEALTH OF MISSOURI 7‘18_&_
e FUEDAPR 7 195 STANDARD CERTIFICATE OF DEATH State Fte oY
! BIRTH NO. ' REG. DIST. NO. L PRIMARY REG. DIST. NO. g_OJ_U Registrar's No........ LQJ.._,,..“.
I gr 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. 1f insti 1 befors
o ,'/ a.COUNTY  Edaim o STATE MO, b COUNTY AQALT  mismiam
b. CITY {If outoide corperats limits, write RURAL and give gT LENGTH OF c. CITY (1! cutalde corporate limits, write RURAL sud give township)
omn  Kirksville omn| TRl Siv Kitkeville O 73
d. F}L{l!..sLP'I\‘_PANIl-EOOF (If oot in hoapital or institution, give streat add or locatlon) d'AsDrDRREE?S . (If raral, aive location)
INSTITUTION Nursing Home Kirksvilke O
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mon (Day)  (Yean)
DECEASED
DECEASED 14,01 D Long oMt .84 1953
5, SEX e/ 6. COLOR OR RACE MARRIED, NEVER MARR[ED{J 8. DATE OF BIRTH 9. AGE (Jo years] tr Whoee 1 TEAN | 7 WNOER @ s,
Femal | W niveaErerediay 22,1877 ) o i i e e
102, USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forslen sountry) 12, CITIZEN OF WHAT
Gommder oy EFETHY " | Clerking ™| Illinois Bend,Ill, / TRYY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Long | Mary Wilson
l{.’}. WAS DECkEASED EV;[;ZR IN U.S5.ARMED FORCES? | 16. SOCIAL SECUREI'J 17. lNFORMAP_IT' 5 SIGNATURE OR NAME ADDRESS
e ggeee | Armgg T e e | Unknown | Mre.W.B.Huston Kirksville,b

MEDICAL CERT|EJCATION

18. CAUSE OF DEATH INTERVAL
| Enter oniyonecatsaper | 1. DISEASE OR CONDITION

BETWEEN
ONSET AND DEATH
ine for (), (b, and (o) | DIRECTLY LEADING TO DEATH* () ./_A"f
ANTECEDENT CAUSES

G pordiay [
fhe wmode of dying, such | Aforbid conditions, if ang, gising DUE TO (b) ,,{ " M

*This doey nol mean
t ., , rise to the above cause {a)duﬁna e e
as heart falture, asthenia, the underlying couse last. = s

ete. It means the dis-

¢ate, infury, or compli DUE TO ()

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ -
c . Conditions contributing to the death but ot

i related to the diseare or condition causing death,
‘19a. ‘DATE-OF OP'IE%APi 15b. MAJOR FINDINGS OF OPERATION - P ' | 20. AUTOPSY?

e . %31X | wOwD
21a. ACCIDENT . (Bpedty) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE ', *| bome, farm, factory,strest,offlos bldg., ete.) T L ! =t
HOMICIDE .- ’
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME . iMonh)  (Day) (Year) (Hour)

INJURY WHILEAT NOT WHILE|

WORK AT WORK : ' . . vene
2. I hereby eerlify that I attended the deceased from JAM . 7 19‘52- lo 1952" that I last saw the deceazed
., aliveon ARCr IB,..Z,-and that death occurred G/_ZQ__.&m Jrom the causes And on the date siated above.

/23, SIGNATURE (Dgetyo opaitle} | 23 M [zsc DATE SIGNED
‘ ol Mp . - |So-s2

Ea i (I 4

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

,4 24a. BURIAL, CRE;M\- 24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATOQRY | 24d. LOCATION (City, tewn, ot county) - (Btate)
TIONBHER RS- |IMar. 31,1952 L1 ewellyn Cemetery Kirk sville

3

DATE REC'D BY LOCAL | REGISTRAR'S NATURE B \
L{_z - 51 REG. El ! N/, “~
(Licensed Embdmnl Suum:nt on Rwere) T




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 Exbaimer o,

working under my personal supervision.

SLUONE covnscovsrsarnassnonassonasesasases S

Student Embalmer

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)

If this-body is not embalmed, fact should be o0 stated above.

-




