THE DIVISION OF HEALTH OF MIYOUURI

v::: ::o E'EH’JJ MAR 17 195? STANDARD CERTIFICATE OF DEATH .. S§16te File Novusonmesssssssrssmssmnin
- BIRTH NO. REG. DIST. NG, L'C"7 PRIMARY REG. DIST. WM Kegistrar's Neo Xé
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whetre decossed Ured. 1t fastitution: resideace belore
f L}L a. COUNTY GallaWay @ STATE Migsourl UMY Gallawd)’,™
0 b. CITY (H outaide corpurate Umits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outside corporate limits, write RURAL atd give toweship} v
Sy Fulton wownatin)) ST “‘1’1‘61’!&‘& TOWN Fulton A LG5
2 d. F#(‘:'Is'P#Ah:_Eo%F (If Bot 1o hoepital or institution, give street addres or Ioestion) mA%r‘}r%E?s - " (If tural, give location) Z /
INSTITUTION Callaway Hospital 700 Court St.,
3. NAME OF e. (First) b, (Middle) €. (Last) 4. DATE (Moznth) (Day) (Year
e  William Longley . Meng oSy March 12 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (ln years| @ UKDOY | YIAR | 7 0wt 10 A,
Male White MR REES @ | sept, 2,1875 e B D |
102, USUAL OCCUPATION (Glektudof sork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 i seate or Foreige Cowstry) & | 12, CITIZEN OF WHAT
Di‘y“wmg"w&r’mfm;co. ,&C1ty c8ITégtor-- New Bloomfield, Mo. USSLA.
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar L. Meng . Anna Longle Rose
g. w:so?uszmsn E\.&R nmu.s.mradr‘:&?ﬁ: ’ 16. SOCIAL SECURITY | I7. INFORMANT' S 5| GNATURE OR NAME ADDRESS
. no.oruakperg) | O e st o None Mrs. W. L. Meng 700 Court Fulton,

INTERVAL BETWEEN

U}Sﬂ'gb DEATI'L

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauss per
Une for {a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

«This docs ot mean | ANTECEDENT CAUSES

4

.

the mode of dying, ruch
o8 heart failure, asthenta,

Morbid conditions, if ang, giﬁug DUE TO {b)
rise (o tAe mbove cause (o} staf .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO

b ete. it means the dii- the underlying couse lnst. - - PR T, Tl ¢
case, infury, or comp _ DUE TO (c} ﬁ:
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS: - tate /7
Ovonditions contrituting o the death tul ot .
related to the disease or condition cnu:inq death.
- + || 19a. -DATE OF OPERA- |- 19b. MAJOR-FINDINGS OF OPERATION i, 5~ - =%, ., Lo a e C o me, s |o20. AUTORSY?
. TION 4 2o {
e i ves [ w0 I

21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, stieet, ofios bldg . evs.) e e Cer L e e N

HOMICIDE _ _ . ) ' R u
21d. TIME (Mgnth) (Day) (Year) {(Hoar) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

' mm.u'r ucrrwnn.z
INJURY Tt = | work AT WORK L_| e e T
S ) QL—-Q 7

22 I hereby certif] that I attended the deceased Jrom , 19£Z lo , 18 T1hat 1 last saw the deceazed

alive on o 12 1&_‘/and tha! death occurred at ﬁ@,ﬂ. m., from the causes and on the dale stated above
2, SIGNATYA N : ‘: {J _(Degreeortitie) | 23b. ADDR }?s 2 2 TES! NED
Z4a. BURIAL. CREMA- b. DATE 24c. NAME OF EYERY oé CREP;IATORY 244/ LOCATION {Olty, town, ot cwmy) ' (suu) fe

A eossind Mar .14, 195 Hillerest - Fulton -
. DATE REC'D BY LOCAL | REGISTRAR'S ATURE L/.)—é bl UNERM. DIRECTOR'S sleunuu' T auoutss
2\ art
[ 398 2~ Al




STATEMENT BY LICENSED EMBALMER

1 hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Endalmar Ne.

working under my personal supecvision.

SLUdent cuiasevesnsrsccssnanctsnssanennanes

Student Embalmer .
Licensed Embalmer No..95. 5 L&

P. O. Add:m_m__,&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
If this body is niot embatmed, fact should be so. stated above. ’




