THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
10.48 F".EB N Uv 2 6 195? STANDARD CERTIE‘I\CATE OF DEATH State File N,,___‘39_'l28_2__
! BIRTH NO. nec. oist. wo. X Z) Peiwnar nee. o1st. . 2T oxesisears Noe L D
f{ﬂ 1. PLACE OF DEATH 7 USUAL RESIDENCGE (Whers decoased lived. 1f 1 Mloncs bafors
& COUNTY  -pulaski * STATE M4 ssourd b. COUNTY Pulaskf““ML
b, %‘l';\’ {If outcide corpurate mits, writa RURAL and .h';m , e. LEN:SE; ,EF) €. Cg’g {If outside garparate Limits, write RURAL and glve townehip)
{! 1) -
vown Crocker, Mo Rurgf™"| T¥"yri 0 crocker, Mo Rural ZF.% &
d. FH(IS‘SLP'I"'ILQAT.EO%F {If not in hespital or instituticn, give street sdd or location} As.DrDRFEETﬁ Norl(gmnl sive locaton) W
INSTITUTION  None
3DNEIQ:FEES°E'E 8. (First) b. (Middle} c. (Last) | 4, DSF {Mocath) (Day) (Year)
(Type or Print) Rhumina Elizabeth Long DEATH  Nov, 23, 19862
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER ! '23“3'53;; NE DATE OF BIRTH . AGE o yan v vom | T | oo
. Da - \ Hours | Min.
Female | white widowed 2> | Mareh 2, 1866 | 86 2o |
10a. USUAL OCCUPATION (Civekindof wexk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreizs eountry) 4 12, CITIZEN OF WHAT
done during most of working Ute, even if retired) DUSTRY COUNTRY?
Housewlfe None Bowling Green Kentucky 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Alfred Cassady { Minerva gh -
lnsr. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
. BO, own| ( . kive dates of sazrvice)
e o | My st o et ' None Marshall M., Long Crocker, Mc Rural
18, CAUSE OF DEATH A CERTIEICATION
| Enter only onecauseper | !, DISEASE OR CONDITION _ -~ J
Hine for (a), (b, end (o | PIRECTLY LEADING TO DEATH"(g) v
“This docs not meen | ANTECEDENT CAUSES
{he mode of dying, such | Aforbid conditions, if eay, gioing DUE TO (b
a8 beart fallure, asthend, | Tise to the cbove cause (o) stating .
do. It means the dip” | -the underlying couse lagt: :

care, injury, or complice- _ — DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions ¢contriduting Lo the death but not
related to the disease or condition causing death.

19a. DATE OF OPEIIB}‘- 150. MAIOR FINDINGS OF OPERATION

Z

| 214" ACCIDENT {Bpecity) 215, PLACEOF INJURY (o dn orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
, SUICID bome, farm, fastoty, sirset, ofice bldg., e1a.) e .
| HOMICIDE 1.1 ?"2 . ey )
| 21d. TIME (Meath) (Day) (Year) (How) '} 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
. WHILEA WHI
' INJURY —— o | workK .
. 22.-T hereby ceriffy tho la ;nded t%;a{ed fro % M 19%:_ i/at I last saw the deceased
: alive on / gz , and !.hat death ocourréd att 1245 from the couses dnd on the dale stated above.
: 233, SIGHATUR p : ) {Degroe or title} | 23b. ADDRESS - nmz SIGNED
| / g R G) - | .Crocker, Missourl .
7ia. BUR AL, CREMA- | Z4b. DATE Zéc. NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.or oonnl.y)

TION, REMOVAL (Bpacity)
Ruried 4/ Nov 25/52
DATE REC'D BY LOCAL ¢

:/_ Z_ REG.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD —

Ples%nt Hill Cemete Iberia, Mo Rural.
L,/

"“ -25, FUNERAL DIRECTOR' S 8| GNATURE ADDRESS
* Hedges Funeral Home Iberla, Mo
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STATEMENT BY LICENSED EMPALMER

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 No.

working under my persona! supervision, .
Student ...... . Signed-.-.-.(%ﬂlﬂ%(_:@@g'g»

sevssevsanar tTrsesrsrvanuenann

Student Embalmer -
Licensed Embalmer No v Z 7 é‘
P. O. Adduss.._.&(W ..... ., 2Tt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license.) _ \
I this body is not embalmed, fact should be so stated above. ' K

*



