THE DIVISION OF HEALTH OF MISSOURI

43599

. No.300 B
;-'L'E-D STANDARD CERTIFICATE OF DEATH State Fite No
. 10.40 il JAN 121954 5 ‘
' BIRTH NO. REG. DIST. NO. &O_L_ PRIMARY REG. DIST. NO. J_ﬁ_‘l[ Registrar's No,
\"\) I. FLACE OF DEATH 7. USUAL RESIDENCE (Whirs debeassd lvad. I laetitath acos bafoie
a. COUNTY s. STATE . ] b. COUNTY . admislon).
\g \ Macon Missouri Macon )
9 b. Cé};‘f (I outclde corpurate Omits, writs RURAL and give g:rALYENGE: OF c. ng (If outside corporsta iimits, write RURAL st give townshis®
H 5 townahip) {ta plare) N
town Rural Richland Tounehip = TowN Rural Richland Township sl O
d. FULL, NAME OF (If nos 1a  boupkiat o aatiation. elre sreet sddrems or locatien) d. STREET. af rural, give locatten) v
HOSPITAL OR ADDRESS 0
INSTITUTION South West of 75 Flats
3. 5‘&?&5 5%':) s, {First) b. (Miiddle) e, (Lest) 4 DSFE (Menth)  (Day)  (Yeat)
( T¥pe or Print) Stells Bess LOng pEATH Decenber 25 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED# | B. DATE OF BIRTH . AGE o yeer| 7 vioch { YA | 7 00wt w o
o WIDOWED, DIVORCED (8 e : leat birthday) | Monthe l Hours | Mis.
Fenale fhite Widowe May 9 1890 | €3 16 |
102. USUAL OCCUPATION it kiadof ok 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i\y 1ad State - ,,,'m_ Country) / 12, CITIZEN OF WHAT
Housekeeping Towa U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14‘. NAME OF KUSBAMD OR WIFE
Not Knowen Not Knowen ~
15. WAS DECEASED EVER IN U),5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE .OR NAME ADDRESS
(Yea. 0o, or upknown) ‘ {11 you. xive war or datos of gervics) NO.
Hayold F.. Long "La Crosse Mo

18. CAUSE OF DEATH

- ||. Enter only onscacs per

line tor (8), {b), and (c)
*This does nol

the mode o[ Tﬁl
as heart follure, asthenta,
de. Jt meana the dis-
case, injury, or complica-
tion which caused death.

MEDICAL CERTIFICATION.

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Mortid conditions, if ang, m

rise to the above couse (a)
the underlying couse lost,

.

DUE TO -(B)

MLM.. u‘" s

INTERVAL

DUE TO (b) M_

BETWEEN
ONSE) T Allz‘ DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition caueing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
. TION
372X 1 vs[] wJ
21a. ACCIDENT (Hoecity) 21b. PLACE OF INJURY (ex..Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, larm. (actory, strest, offlee bidy.. s0.) -
HOMICIDE . . ‘
219. TIME (Mouthy (Day) (Year) (Hou | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ wmu:n NOT WHILE
INJURY m AT WORK .

WR]TT\PLATNLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

195 to M m-ff_ that I last saw the deceased

., from the causes and on the date slated above.

2. I hereby cerlify .that I attended Jhe deceased fr%h;n‘:
_M_Zu._&o'_, 1852, and that dég rred at L' ELHm

I &Y

-

2. SIGNAJURE (Deglog Y 23 . DATESIGNED
7 9 ; o
A /2

2o B ‘- iA VLALcREMA- . SME OF CEMETERY OR CREMATORY | 244, - LOCATION (Gity, town, o county) (5tate)

) -

Bor: Dec 27 1953 : Elmer Macon 3o

DATE REC'D BY LOCAL . . I ?6 DIRECTOR' 8 ATURE ADDRESS
Ase 28-5% W fue o %/ % South Gifford

Embalmer's Suttmtnt on Reverse Side)

JAe
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by e

Student Embalmer %Neo.

working under my persona! supervision.

STUJONT cavesncsrconsnnsassssssnsarssrnnrss . ' SM%@@%V/

Student Embdalmer
Licensed Embalmet No. 2052
P. O. Addm, uouth Gifford Wo

'
¥

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocntion of license,)

If this body is not emhalmed, fact should be so. steted above.




