No ., 300
10.48

. <

THE DIVISION OF HEALTH OF MISSOURI

FLDDEC 221983 209

STANDARD CERTIFICATE OF DEATH

. . ; 1 8(\ ‘3
State File Néfpo 3 Pn: 4...
PRIMARY REG. DIST. no.3_5£i Registrar'i No ,9" Z é‘

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If institution: residence before
a. COUNTY . STATE . b. COUNTY dinisston}.
MARION : MISSOURI MONROE
b. ClTY (I outside corpurate llmits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If ouwmide corporate limits, write RURAL and give township)
townahip) | STAY (in this place? -
TOW  HANNIBAL Waeks || TOWN  MONROE CITY o GD
d. FULL NAME OF (If uot in hoapital or institution, give strest address or location} d. STREET (If rural, give location) il
HOSPITAL OR ADDRESS /
INSTITUTIGN OSPITAL :
3.3&‘&%%5%% a. (First) . b. (%‘@?FE ¢ (Last) 4. Dé}-E {Month) {Dl,) (Year)
{Typeor Print)  ROBELLA ., Paipge LONGMIRE peatH  DEC 16,1953
5. SEX / 6. COLOR OR RACE 7 MARRIED. NEVER MARRIED, _’2 8. DATE CF BIRTH -9, AGE (In yuara| tF UNDER 1 YEAR | o UNDER t HES.
WIDOWED, DIVORCED (Specity L. : laat birtbdar) Mongul Hours | Min.
FEMALE WHITE WIDORED APRIL 12,1858 -k o
lOﬂSUAL ﬁ?ﬂ:ﬁ&?’:‘;ﬁ‘ﬁ:&ﬁ 10b. KIND OF BUSIN_ESSD%FS!THGY- 11. BIRTHPEACE (1) ad State or Foreign Comntry) d 12, cmzﬂ;ngHAT
HOUSEWIFE HANNIBAL, MISSOURI “WEAL.

j13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

12-19-53

St JUDES CEMETERY

NIMROD GLASCOCK - | ANNIE , STOWERS | EDWARD LONGMIRE
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY w 7. INEORMANT' S S|GNATURE OR_NAME ADDRESS
(Yea, o, oz unknown} | (If yes, xive war or dates of service) . .
HQ i K g;u.-u. W
18, CAUSE OF DEATH MEDICAL CERTIFICATIGN INTERVAL BETWEEN -
|| Enter only onecauseper | I. DISEASE OR CONDITION _ T ONSET AND DEATH
Line for (2, (bp, and (g) | DVREGTLY LEADING TO DEATH® (s
«Tis docs mot mean | ANTECEDENT CAUSES . )
the mode of dying, such | Morbid conditions, {f any, gmng DUE TO (b) by
o8 heart failure, axthenta, | rise Lo the abooe cause (a) stat; . K .
cde. It means the dia | the undeviping cause last. ’ . T ; : .
case, injury, or complica- DUE TO (c) L ‘/50::. F
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS : . .. . . -
Conditions contributing to the death but 2ot 7’1 ] r ’Vﬂ ‘ A 3}
velated io the disease or condition causing death. A
19a. DATE OF OPERA. | 190. MAIOR FiINDINGS OF OPERATION d N , ’ 20. AUTOPSY?

' = |
21a. ACCIDENT Specity) " 21b. PLACE OF INJURY (es.inorabout | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) .?s'r.\ ’
8 SUICIDE ¢ hom.hfm.hm.aum.:;nbl:;..m.) ot P 0& TE)/

HOMICIDE ] ‘ . ) . ) . - .
214, TIME ( Day) - (Yesr) (Houn) | 21e. INJURY OCCURRED. | 21 HOW DID WNJURY ﬂ-m
WHILEAY NOT WH!
g /Qy 2 [2 53 -/= | wonx ATwory L] h {I‘A*MN : .
ify that I attended the deceased fro 1] taﬂ%&_, 1837, that 1 last saw the deceased
, 19 , and that death occurred ot _l_nAQn A{cyn the causes and on the date stated above.
. egres or titlgy )] 23b. , ws:sn
/¢ g %ﬂﬁ\
. DATE 24z, NAY CEMETERYOR CREMATORY | 24d. LOCATION (Clty, town, o county)

" MONROE CITY,MO

DATE REC'D BY LOCAL | REG 'S S URE 18273

Virok

, .s- 3REG

25+ FUNERAL DIRECTOR'S SIGIATU,RE ADDRESS

s Sul’:mzm on Reverse Side)

L Wi lSoNtSonS M @@




¢ (_‘,21\%3

lARlGN CO. HEALTH | DEPT:
’;AT o iLED, BEC 211983

STATEMENT BY LICENSED EMBALMER

I hereby cemiy that the body whose name is recorded on the reverse sule of this certificate was embalmed by me, or by A Ee

- ; Studont Embalmer Mo.
working under my persona! supervision. )

Studtnt sesassesisensrarne tersseserans cenea
Student Embalmer

Licensed Embalmer No. 3/
P. O. Address Monrog City, Mo

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

If this body is not embalmed, fact should be so. stated above. \ A




