No. 300
t0.48

« BIRTH NO.

FILEL WAY 24 1953
REG. DIST. NQ. /32

THE DIVISIUN OrF REALIR Ur MISUUN
STANDARD GERTIFICATE OF DEATH

19043
State File Ne.
PRIMARY REG. DiST. NO. 0 3 Regitirar's No, 2q

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decssssd lived. If Lustization: residsnce befors

. COUNTY STATE b. Jaimioal.
o Henry I Mi ssouri Ny e
b. CITY (I outeide corpurate limits, weita RURAL and give c. LENGTH OF ¢. CITY (U ouudds eorporste Hmits, wrise BUBAL and give wowtabip) -
OR L .. towrahip) gl' Y (in thie placeY OR : 25‘)
TOWN (1 inten yrs. TowN — Clinton i 5!
d. FULL NAME OF (If not in hoepital or lostisution, glve street addrem or location) d. STREET (1 rurs!. ghvs location) -
HOSPITAL ADDRESS
INSTITOTION 400 North Main St. Q North Main St, :
S'DNEACME OF o {Flrst) b. (Middie) ¢. {Last) 4. DATE (Month) {Day) (Yean)
{ Type or Print} MINNIE LONG | DEATH May 19, 1954
5. s.% ] 5. CIOLOR OR RACE | 7. MARRIED, N%ECIEBRRIED / @. DATE OF BIRTH 5. l..l:‘GE Gn yean] v oo 1 Tiat | # oot i mn.
_ ) birthday, . oars | Min.
emale hite IWarrleg March 4, 1880 i -
lo:;u USUAL g&;ggﬂﬂ (Grokiedof vock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y cad State or Foraigs Cosatny) &) | 12 cg{}r'}rnsg‘qr WHAT
Housewife Qasr omso | ConterTown, Mo, USA.
132, FATHER'S MAME 13b, MOTHER" 5 MAIDEN NAME 14. NaME OF HUSBAND PRI, Main St
- . L [ )
Petor Gates Fredia RleBy Schultz

15. WAS DECEASED EVER [N U.S.ARMED FORCES?
(Yes, 0o, or anknowa) | (If yes, eive war or dates of service)

No

16. SOCIAL SECURIP;I"OY
unkn

MEDICAL CERTIFICATION INTERVAL

W&&LQH%MQ-:
17. INFORMANT'S SIGNATURE OR E -ADDRESS

1. CAUSE OF DEATH _ DISEASE OR CONDITION ONSET AND DEATH
- I|. Enter oply onecense per 1 NSET
line fot (8), (o), and (¢ | D'RECTLY LEADING TO DEATH®(y) _Mg i O dJ; 93 Bvﬂcu 73 7.4 Lﬂa or8
: - mBo t. 5
ANTECEDENT CAUSES
*This does nol mean 1“'
{he wode of dying, such | Adorbid conditions, if any, gizing DUE TO (b) E_LQ_F_L\}J; NTRICHK A AR CAR piae THR Or1Bascy
.02 kearf faltuse, asthenin, | Tise to the above coure (o) Hating i
ddc. It meons the diy. | e underiying couse last. : T -
case, Infury, or compli DUETO(C) ﬂ RTre R.ro-fc‘-‘)‘ OS 5
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS < ™ et T ’
" Cunditions contributing Lo the death but ot
related to the disease or conditlon cousing death
19a. DATE OF opﬁgk- 19b..MAJOR FINDINGS OF OPERATION . . _ , N I / 20, AUTOPSY?
- "

. . ol | X
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.lnorabout | 2kc. {(CITY. TOWN, OR TOWNSHIF} * ~  (COUNTY)" " (STATE)
SUICIDE bemma, tarm, lagtory, sireet, offiow bldg., 410} . v . . .

HOMICIDE ) . .
2td. TIME (Meath) (Day} {Yeas) (Hew) | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
' wmun' HOT WHILE
INJURY - e AT WORK .

22. I hereby certify that I attended the deceased from , Jlg,ﬂ, to j;ﬁ.?.ﬂ.?_, 195/, that I'last saw the deceased
alive on eon (£ 19—.5__3. and that death eeurred at 3 Y2 m., from th&causes and on the date stated above.

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

21, SIGNATURE (/_

24a. BURFAL, CREMA-

Tlow;lg\ﬁ (Boedty)

DA REC'DBYI.%C.A.L

u&. NAME OF CEMETERY OR CREMATORY s

Englgﬂm‘gemeterv
j - 25+ FUNERAL DIRECTOR' S SIGIIAYUR

23b. ADDRESS 23:. DATE SIGNED

240 :
Gllnton. Ma,




) ] ) g3s
: i
- - ot ar e P e -.’.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, of by——.

Student Embaimer Ho.

Signed. ﬂﬂz/{,{&vvmx?/ R

Licensed Embalmer No7.. 2.8 7.2

P. O. Addrm...cg_gq;.&.,_%@w-_.

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

working under my persona! supervision.

Student ..cuivesunanes eevsvacenamesabensnannn
Student Embalmer

I this body is not\\ ed, fact should be so. stated above.




