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STANDARD CERTIF!CATE OF DEATH

Dr. Bnloe

" BIRTH ﬂ_LED MAR 28 19% REG. DIST. NO._ZL_PFHHARY REG. DIST.

lUid_L_é Repitirar's No. ; /

State File No.............

¥
~5

DATE REC'D BY LOCAL

L& 4

-

1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY . STATE . . b. COUNTY achnizsion).
Cole i Missouri Cole
b. CITY (if outeide corpurate limits, write RURAL and give ¢. LENGTH OF || «¢. CITY &1 within Homits of
R townshlp} %AY (in this place? OR . » clly of fncorporated town?
TowN jefferson City TOWN Jefferson City o ok ,
FH(%PWIME OF {If pot in hospital or lastitgtion, give strect address or loeation) 'Asggsfgs (If rural, give loestion) . o (oo'd. b
INSTITOTION. S, Mary's Hospital 936 Moreau Drive o
3 aME o 8. (First) b. (_nfliddle) ¢, (Last} 4. DA;I;‘E (Month) (Day) (Year)
(Twear Pt} Cappie Lider Tavenner pEATH  Merch 20 1955
5. SEX 6. COLOR DR RACE | 7. MARIHED, EE\YEECBE‘BREIE?!') 8. DATE OF BIRTH ‘ 9. AGE {I::-a;u h: UNDER | YEar | ¥ UNDER m Was.
v . (Bpecidy! ¥ ontha | Days | Hours | Min.
Female White oW 2 | _Aug-27-1877 | "' [ |
Py S SOttt gc | O W0 OF BUSNES G, | T BIRILACE oy s v oy | SR OF T
Housewife Home Cass County, Missouri “A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Phillip Longnecker ILouise Elder . | George Tavenner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SGhaARWRE OR NAME ADDRESS
(Yos. o, orunknown) | (If yes. xlve war or dates of service} NO, .
Np None A.E.Longnecker,Jefferson City,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper f !. DISEASE OR CONDITION + - * z ONSET AND DEATH
Vime for {a), (b}, and {c) DIRECTLY LEADING TQ DEATH (2)
* This does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, gieing DUE TO (b)
as heart foilure, asthenda, | rite to the above eause (o) stating
e, It meany the dip | the underlying cause lost.
ease, fnfury, or complica- DUE TO ()
tiom which eauszed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot . .
related to the disease :Jnrgeunditeio;n ouuain: death. _5'7 A,[ K
19a. DATE OF OP_FI%nk 18b. MAJOR FINDIN(Z? GPERATION ’ 2. AUTOPSY?
24575 / il HetiTinscr ves B o [
21a. ACCIDENT (Bp-eér) 21b. PLACEOFINJUB# (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, factory, suset, offics bldg.,ece.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
- INJURY = | “woRK AT WORK
2. I hereby certify that ] attended the deceased from 3 19.2._2— lo ‘%éd; 1953 that T last saw the deceased
alive on J&a7 19, and that death ocerirred at __é__ﬁ m., from the causes and on the date stated above.
23a. SIGNA (Degres or title) ZW / SIGNED
'A%”M724i45> ) H 772827 % y L
. (LK EMA- | “24b."DATE 24F NAME OF CEMETER B/REMA LOCATION (Oity, town, or countyy (sme)
. (Spwctly) : . . . r .
Burial Mar- 22—195 Oakland Cem “Harrisonville, Missouri
1 GNATURE ADDRESS (-

efferson City,Mo.

OCAl ?STRARESIGNATURE & "W R@f#

(Licensed Embalmer’s Statement on/Reverse (Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...oooiiiniiieieiiiarsarora e ceesiasenan
Signature of Student Exbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (g
to comply with the above constitutes 3rounds for revocation of license),

If embaimed by a STUDENT, he alsc shall sign in his OWN handwntmg.

T“ this body is not embalmed, fact should be sc stated above.




