. No.300
, 10.48

T

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 8036

State File No..

FILED APR 12 1954
wh -
'BERTH NO. 124 REG. DIST. No. __ B8  PRIMARY REG. DIST. N0. D267 | Registvor's No o diB o, .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsssed lved. If ‘Institation: residenos before
a. COUNTY : . STATE adaimion).
dﬁristian Q. chr¥stian
b, CITY (U outside corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (If outaide sorporate limits, write RURAL azd give towmhip)
OR towrabip) | STAY (in thie plaesl| OR . T -
TOWN N TowN Rural, N. Galloway
d. FULL NAME OF (1f ot in bospital or iastittion. eire strast sddsems or location) d.AsDngR@gs (If rursl, givs location) P A o~ f_/
INSTITUTION Gartoattern- o
3.52\&\&55%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day} (Year)
{ Type or Print) R'ley Long DEATH Apl" . 6 195}_._
5, SEX 6. COLOR OR RACE [ 7. MARF‘{"II"EB NE\\;'SECAESRR[ED / 8. DATE OF BIRTH 5. AGE (o years] 7 R | Year | uNDER a0 omes,
. [{-} . ooths | Daya | H Miq,
Female /| Wnite = |MAPPERY = Nov.23,1889 SIS | ™

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESSD?JgTHI‘; 11. BIRTHPLACE (8tata or foreign country)

ups kiulif o k 12. CBI'IZERP{’OF WHAT
wor 4, VA0
HOUEERET e Arkansas / PO LA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME um: OF HUSB D OR WIFE
aw
Unknpwn Unknown [Larence tone

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

*Thiz does not mean
the mode of dying, such

ete. It meens the dis-
ease, Injury, or complica-
tion which caused death.

&k heart fallure, asthenia, -

ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR_JWI; DDRESS
oa. 50, OF unknown} | C(If yew, give war or dates of ssrvice) NO. - - E-d % 0
0 b, A. Freelove, 3051 W. tnéstndt,
18. CAUSE OF DEATH MEDICAL CERTIFICATIONSpringfield, Mo INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ TP § ' e °""‘3U“° DEATH
Jine for (a3, (by, and fc | PVRECTLY LEADING TO DEATH"(y) A

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (o) stating . X ..
the underlying couee lost.” — - -

DUE TO (c)

11. OTHER SIGNIFICANT CCNDITIONS  '™”

Conditions contributing to the death but not
related to the disease or condition causing dcath I
19a. DATE OF OP‘FI%?; 195 MAJOR'FINDINGS OF OPERATION ™~ ¥ - v ey - | 20, AUTOPSY?
e i N ) 33/)( mD No@’
21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (s.g., inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, Iactory, siroat. office bldg., at0.} - T T s ]
HOMICIDE
21d, TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
" WHILE AT ‘NOT WHILE sk ah rew maacs . o e > ‘o
INJURY m. WORK AT WORK .

2. ] hereby certify that I atténded the decedsed from __DANT™ - 1923 5210

19_@ that I last saiw the deceased

m., from the Zusu and on the dale stated above.

alive on __iam._ 19-"_% and that death occurred at

{Degree or tit! 23b, ADDRESS . 2. DATE SIGNED
B - S pnide s JNn - Y0 b DTS
24b. DATE 24c. NAME OF CEMETERY OR CREMATORYC-‘ .mnqﬂ oy, ; of eounty) - -7, - (Btate) 1
X1 Apr 8,5hL Jones Cemeterv ChristianSMissouri
'S SIGNATUR $o=0 IRECTOR’ S ’I“&:l!’{ ADDRESS
hpr. 10, 19%‘5 y Ky o

/




ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0T bymenicvcoeee
Student Embalmer No. .

»

working under my personal supervision.

Student ........g..;..;.é;;.l....... wemanan
- tuden almer .
. R . . Licensed Embalmer No. &/ ?2—-—

e L

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAND
‘the ‘above constitutes’ ground: for revocation of llcense.) - .
_If this body is not embalmed., fact should be sp stated above L .. PR

RPN

it
!
ERRR LSS TR T AR e S A EL-DEI ok R Wi ke IR 4 T LT PR, R Eeete LATE
vt 1...-!4;‘»‘ an ?uuna-.nu-r Aol vaed 4



