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

THE DIVISION OF HEALTH OF MISSOURI

aanbbf FEB 23 1954

STANDARD CERTIFICATE OF DEATH
Res. DisT. N0, _ 251  primary mec. 0ist. wo._ 5852 _ Repistrere No

State File No..oioon. ..559.9...
20

™1, PLLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsasad lived. 1 lnstitution: sesidence before
COUNTY . STA 3 dinimton),
- Nodaway » STATE Missouri b CONTY Nodaway "
b. CITY (I cutnide corpurate Umits, write RURAL and give ¢. LENGTH OF c, CITY d. 1s Residence within ltmits of
R woghip)] STAY (o this ) OR s coTporal
TOWN Ravenwood - rural “7° oResel  gown Maryville - S
d. FSC[)-SLP?'&T.EOOF (If neot in bospital or loatitution, give ukreat addrees or location) . AS'D?&% (I rursl, give loestion) 0 ,,4 7 =3
INSTITUTION 4, miles northwest 215% West 7th z
|
3. g&hég sclaar-"a &. (First) b. (Middie) ¢, (Last) | a. 03;5 (Month)  (Dag)  (Year) |
{ Twpe or Print) HAERY EDWIN LONG DEATH 2 15 54
5. SEX 6. COLOR OR RACE | 7. ‘PﬂiARRIED NE\\;’SRCESRRIED 8. DATE OF BIRTH Q'I:GEI:-:;K.;“ hl; U:.m 1 YEAR | o unoER MoHEs,
. {Spacify) 1] ¥ onf Days | Hounm Min.
Male ¥hite AT ed I 11/22/199 » | ]
10a. USUAL OCCUPATION (Ciwe kind of work | 10b, KIND BUSINESS OR [N- | 11. BIRTHPLACE . - :
Tnd mazoif%‘u;?m.,mnumm:;) N koiF U Y ) {City and State or Foreige Country) 2 CITRE‘I:?FWHAT
ruck drive Trucking Bolckow, Missouri V2
!i.':la. FATHER' S MAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Homer Long Beulsh Ruddle Juanita Kenny Long
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS

lins for {a}, (b), and {) DIRECTLY LF.ADIHG TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DV

rise to the above couse (o} stating
the underiying cauae lost.

*Thir does nol mmean
the'mode of dying, such
of heart foflure, asthento,
de, It meons the dis-
case, injury, or complica-

(Yea. 6o, or unknown) | (I yes, xive war or dates of serv 0
Yes Y orld War- 486-32-3 SOZ Homer Long, Jr., Lebanon, Misscuri
18. CAUSE OF DEATH INTERVAL BETWEEN
_Enter only onseeuseper | - DISEASE OR CONDITION L OpSET AND DZ;H E

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' : Conditions contribuling to the death bui not ..302_
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
Na W A7 ves 1 no
21a. ACCIDENT 21b. PLACE OF INJURY {e.s..lnorsbeut | 21c. (CITY JOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE Mw-'hm.mm rest. office bidy.. see)

HOMICIDE ] - W\ﬂ T npdw NO
2d. TME  (Moaw) Dag) (Yeer) (Hourig | 2te. INJURY RRED LW A W
e S 152 5% DH sy - Fhochs Dok
22. I hereby certify tﬁg Ia the deceased from _LLL g4 / , 19 54 that I last saiv the deceased

alive on ﬁ_ﬂdﬂ_, and that death occurred al _2 Pe _m. from the causes and on the date stoted above.
Zia. SIGNATYRE _ (Degroa or title) | 23b. ADDRESS 2. DATE SIGNED
r &B‘ZW j Corcner Maryville, Missouri |J:‘/ &% .
2a. BURIAL . CRENA. | 24b, DATE — [ 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Ctty, town, of county) (Btats)
“%ﬁ‘%‘f&'t s 2 /17/54, | Grahem’ Graham, Missouri
DATE RECD BY LOCAL RAR'S SIGNATURE iryg 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
2~ Jo_ 5#‘55 /ﬁhﬁ//— Price Funeral Home, Maryville, Mo.

— . (Licensed Euﬁ-IMlSmmmRmSl&)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
, Student Embalmer No,

..................................................................................

by me, or by
_‘working under my personal supervision.

P. ©. Address

Student
Signeture of Student Embalmer

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




