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WRITE .PLAINLY—-USING' UUNFADING BLACK INE—MAKE A PERMANENT RECORD

o]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e rite wo... 0 4 L

REG. DIST. NO. _iiz_ PRIMARY REG. DIST. NO-M Registrar's No..... 17 .................. .

HILED JUN 8 954

. BIRTH NO.
I. PLACE OF MEATH . 2. USUAL RESIDENCE (Where d d lived. 1f institution: resid befare]
a. COUNTY s to ddard ] ». STATE Mis B oIlri St o dﬁjarga adunimion).
b. CITY (If oumithe carpurata limits, errite RURAL and ive ¢. LENGTH OF [ ¢ € outdde orporate limits, writs RURAL s5d cive towaship) a
S Puxioo mural Duck CrAER wiyil Tk P Vs 2 it
d. FULL NAME OF (If not in boupital or institution, give streot address or location} d. STREET rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3315%!\&55_%% a. (First) b. (Middle) c. (Last) . 4. Dé;g (Mouth) (Day) (Yea)
(Tepeor Priny William Lester Longgrear™ DEATH 54
5. SEX {0 |5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In vears| If WNOER 1 YGAR | U 0o0kH 4 HES,
MY W MAPRESYO =2y qury 2 1883 WO YT Iy |
10a. ;JEUAL SE?E:P:ILON (G kind of ork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forulsn couttry} 12, CITIZEN OF WHAT
wine il eree Retired R.EC™| Fredricktown Mo, COUNTRY?
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND DR WIFE
John Leonggrear Beda Eaves Pearl Longgrear
g:v:‘s‘:_:scsnsso E‘!E?.i.’ht'.i.f‘i"‘ﬁ.‘i.i?ﬁfﬂ} 16. SOCIAL SECUR;LY 77 INFORMANT 5 S{GNATURE OR NAME ADDRESS
o) Pearl Longgrear Poixieco Mo,

ali

| 2s. steNA

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggham
 Enter anly onscauseper | |- DISEASE OR CONDITION . _ . d . 1 D DEATH
line for (a), (b), and {¢) | DFRECTLY LEADINGTO DEATH® (5 ‘D S L /84 Wi
*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a2 keart fallure, asthenia, rise to the aborve cause {a) uumg
der Jtimeana thediss |- The upderlying couse lost.. - . . ct.L.e om Tt . - T o -
case, infury, or complica- DUE TO (¢}
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS ! == il - e

Conditions contributing to the death but nol

related to the disease or condition eausing death.
19a. DATE OF OP_II:ZIR(;'G iSh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

%’7 2 ves (] wo [
‘21a. ACCIDENT = - (Bpweity)’ 1 216. PLACE QF INJURY (o.¢.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) courmn (STATE)
SUICIDE boma, farm, lactory, strest. ofice hidg.,e0.) A . Lo
HOMICIDE .- e
21d. TIME (Mogth) (Duy) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF . WHILEAT{—] NOT WHILE
INJURY WORK AT.WORK

2. I hereby certi ‘I atlended the deceased from 19_% to _15_'_8_ 191{‘! that T last sow the deceaced

and that death occurred at/u_ld_ m., from the causes and on the date stated above.

{ title) | Z3b. ADDRES-' DATE SIGNED
, A ééﬁ./u /Zg L’» Ly

BU RIAL, CREMA-

i

R
ﬁ'r'ﬁATE c. NAME OF CEMETERY on CREMATORY . LOCATION (Clty. town, or euumy)! l(smte)
Puxico Misamzri

s‘,fé(jﬁ&

5-83-54 Puxico _
Anouss i

REGISTRAR'S SIGN M 5 FUNERAL DyRECTOR' S,S1GHATURE
S%S‘gif( 25-44_0‘ ‘ reo A7 O

{Licersed Embdmer- Suumzmon Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by......

_______ . , Student Embalmer No.

working under my personal supervision.

Stu\;!ent fasiessaresireseratasrnseas - . - Slg’ned Lfm /M /\)Q:tﬁ:v-/\-ﬂ

Student Ernbahasr ]
Lxcen_ed Embalm Q@ (—} 7/ 7
P. O. Address & flﬁﬁ/\ ? W/U '

b1

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 50 stated above.

bl




