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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

FI,LEDAPR 30 1952 -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST, N. =Ped & rrimary REG. DIST. WO.

Siate File No....

Zo

13635
17

10a. USUAL OCCUPATIO

dons during mowt of working lifs, wven if retired)

'BIRTH NO. Registrar’s No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d lived, L Ad before

. COUNTY STATE b. COUNTY adximion),

i Mownyoe - 13500V Wionvos"

b. CI (H otride corpursts limits, wiite BURAL sad give | c. LENGTH OF <. CITY (I outdds corporate litsite, write RURAL and glve township)

*" townahip)| STAY (ln tbis placs) ;]

oM Rural. TND ANLe o TE0 12 A TSN MMOoNROE. C\tv 06 9'.

d. FH&)"S'P#J&EO%F (1f not in hespital or lnstitution, give streot address or locathon) ASJDRESS {1 rura!. give locatton) a"

eTTonon YT ATY 5 vi§

3. NAME or-' (Firsty b. JMiddle) c. (Last) 4. m're {Month)  (Day)
DECEASE 7)) (Year)
(Typeor Print) ”?IGHF\FL @ LONG RL 19 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, °| 8. DATE OF BIRTH 9, AGE tlnm ¥ o | rl.n ¥ UNDER M MRS,

‘ O P WIDOWED, DIVORCED (Bmdﬁb ’ }gygl Monéhl Hours ' Min
ng._E_. - : DE.C.EMBER_QI 13

N (Gekindof work | 18b. KIND OF BUSINESS OR IN.
DUSTRY

HANNIBRL

1. BIRTHPLACE (8tate or forelgn oountry)

arionCo WIQ.

12, CITIZEN OF WHAT
UNTRY?

L

k

13a. FATHER'S NAME

Micvret J. LONG

13b., MOTHER'S MAIDEN NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes. 00, 0runknown} | (If yes, ive war or dates of servics}

Me

\ARGRET. ) '

16. SOCIAL SECUR”S(
hoene.. ]

ey W

. Enter only onecase per

18. CAUSE OF DEATH

lkne for (), (b), and {c)

*This docr not mean
the mode of dying, such
a3 heart fallure, asthents, .
ee. It means the dis-

1. DISEASE OR COND{TION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

14, NAME OF HUSBAND OR WIFE

ADDRESS

Morbid conditions, if ang, gblﬂ.g DUE TO (b)
rise to the nbove canre (a) stating
the underlying cause last.

DUE TO ()

ease, injury, or complice-
tion which caused death,

tl. OTHER SiGNIFICANT CONDITIONS

Conditions contriduting to ihe death dut not
related to the disease or condition causing death.

19a. DATE OF OP_FI%AN- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

- s/ Myxo SavComa ofUyinary Bladkler s X o O
21a. ACCIDENT (8paciiy) 21b. PLACEOF INJURY to.g. inoraboms | 21¢. (CITY, TOWN, or TOWNSHIP) (COUNTY) (STATE)

UICIDE bome, larm. factory, strest, offios bldy..ete.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hoor) 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK /f/X

2. I hereby
alive on

mi)(that I lost saw the deceased -

NAME OF CEMETER

4-2)- 1951_.. TSTrW:Ns

OR CREMATORY 4

emeTeyy

;.
certify that I attended the deceased from %, lo %L_, -
HL_.I’, and thal death occurred at ., Jrom the causea and on the date etated gbove.

| 23, DATE SIGNED

oS 2

d. LOCATION

Olty, town, or county)

Monroe. Covmnry Misseury

(State)

STRAR‘S SIGNATURE
2 77/ ahwnse

2. FUNERAL DIRECTOR'S SIGNATURK

onvoely

{Licensed Embaicer's Statement on Reverse Side)

ADDRESS




L —

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate waé embatmed by me, or b}'m_........_....

Student Embdalmer

Signed. @@ u_e—n_.ﬁ'f_g,éj

aigned... ................................ Licensed Embalmer No JD 7 L

Student Embalmer
P. 0. AdM ............. ?}’lﬂ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ure fo comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. =

working under my personal supervision.




