.50 1 FILED AUG 17 1954 THE DIVISION OF HEALTH OF MISSOURI 26679

STANDARD CERTIFICATE OF DEATH vt it o e DD :
- £
qf‘) ! BIRTH NO. REG. DIST. NO, E E PRIMARY REG. DIST. NO. i/j_z Kegistrar's No 5 ;(“" 6/
a‘ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If ioatitutlion: residence before
a. COUNTY 5 a. STATE b. COUNTY achinlaian}.
8 d Yade Mo Dade e
b. CITY (I outolde corpurate limits, write RURAL and give c. LENGTH OF c. CITY . 4. Is Residence within Lingly of
township} | STAY (in this place) OR S G a clty or maorponu#wn:
TOWN Loekwood géa TOWN o, Ypreenfield IR =
d. FULL NAME OF (If not ia hoepizal or lnal.i:uuoa give strect nddress or loeation} STREET (If yural, give location) 0 } i; [/
HOSPITAL OR ADDRESS
INSTITUTION  Memorial ospitak rural south twp. O
3.£JEAC~éE OF a. (First) ., b (Middle) €. (Last) 4. Dé;g (Month)  (Day)  (Yean)
(Tvpeor Print)  Mattie - A Cotner. DEATH  Aug.5 = 1954
5. SEX / 6. COLOR CR RACE ) 7. ‘I:‘MRREB BWEECBESRRIED B. BATE OF BIRTH 9.1:\‘G§ (o yeats| IF UNDER | YEAR | & UNOER L Hns,
T i birthday) |Months| Du. B Min.
F Lj S g oy 23,1869 85 "8 T3 ™)
i0a. USUAL OCCUPATION (Givekiad ofwork | .10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e £2, CITIZEM OF WHAT
d rt e T, DUSTRY {City and Scate cr Foreign Countev)
one during mn-inremgmli e, aven if retired) Housge Wife nnd . COU&;&;{?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
. _Joseph Joslin Mary Joslin Jacob Long
:.3 WAS DECEASED EVER tN U, 5. ARMED FORCE? 16. SOCIAL SECURE-OY 12. INFORMANT'S SIGNATURE OR NAME DRESS
&8, 0o, of ubhkoown) {1 yem, #lva war or dates of service) :
no none Alfred Long So.Greenfield Mo rt
19. CAUSE OF DEATH . - MEDICAL CERTIF TION . . lg;gg-}w. BETWEEN
| Entér only onecausoper | I. DISEASE OR CONDITION' L - DEATH
line far {a), {b), snd (c) DIRECTLY LEADING TO DEATH (&) . %
! : i/ -

*This dots not mean | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
a2 hear! failure, asthenia, | rise {o the aboee cause fa) sta!ma
ete. It meang the dis. | the underlying cauae last. . . et

cate, injury, or complica- DUE TO ()

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ‘ ' Ao ! ( ' . 3
related to the direase or condition causing death, 7
19a. DATE OF OP‘FE)ﬂﬁ 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
F3/ X | O’
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..dnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ{glEDE , boma, farm, fagtory. street, office bldg., ev0.)

2ld. Tcl’l;-_lE (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

NOTWHILE
INJURY : m | Maonk L] Ty WORK

2. I hereby cmiég that I altended the deceased from _ALS"____ IB..S_L, to 8=5- , 19 54 , that I last saw the deceased

alive on X 195%_, and thal death accurred al m., from lhe causes and on the date stated above.

s, SIGHWATURE (Degree ar Litl),, | 0. ADDRESS l ? DATES]GNED
AN MV‘Q ~

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATom 24d. LOCATION (City, town, or comnty) (Smr.e)

YO RO AT | 8-8-54 Pennsboro Déde Co Mo:
DATE REC'D» BY LOCAL RAR IGNA 47 3’ 25, FUNERAL DI RECTOR"S S1 _GNATIJRE ADDRESS
6'--/‘/‘5'9/a = Qﬂ é? @ 4.Z Allison Funeral “ome Greenfield Mo.

(Licensed Emba.lmer [] Sutmnt ont Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ..o e e aaes , Student Embalmer No...........

working under my personal supervision,.

Student ... ... iiiae e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I¥ this body is not embalmed, fact should be so stated above.




