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

&

FILED MAY 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. !32 PRIMARY REG. DIST. NO. _SB_Q. Registrar's Na...,j/..7.

State File No. oo e

" @IRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whero decossed lived. If lastitution: residence befors
a. COUNTY Boone a. STATE Miae ouri b. COUNTY Boone adinimion),
b. CITY (1 outcids corpursi limiss, write RURAL aad givs | ¢. LENGTH OF || o cITY 4. In Residence withln limits n:——-

townahip} thia place) !l‘.‘il nr incorpora! wn?
omRural, Columbia  “™|""1§“y¥gl rown  Rural SRR,
d. FH&%P!I‘['IBAT_EOOF (If not in hospital or institution, glve streat addreses or loeation) AsnrglgEE;s (If rural, give location) 0 7 ‘9
INSTHUTIONBO O e County Infirmary 4 Mi, North of Columbia, Mo,
B.gEJ}:héESOEIB a. (First) b. {Middle) ¢. (Last) 4. Dg:_‘[—: {Moath) (Day): {Year)
{ Type or Print) Lila Long EAﬂMay 15 » 19€5
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gryggcrggﬂglao (18 DATE OF BIRTH 5. AGE o yeuma] 1f Whoxa & vekn | & Unex st v
il ¥. oD L H Min.,
Female ‘| White evey marriéal 12/2/1885 85 el i

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of workiag liis, sven if retired) DUSTRY

1. BIRTHPLACE (/). .4 Stace or Foreign Countrv} Vo) |Ztgb'l;‘[%E!:l(?FWHAT

Home Home Harrisburg, Mlsassourl i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' R, D, Long Unknown Never Married

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no,or unknowa) | (If yes, rive war or dates of service)

16. SOCIAL SECURITY
NO,

No -

[ e B

17. INFORMANT™ S SIGNATURE OR NAME ADDRESS

Hogpltal Kecordsg, Marshall, Mo.

18. CAUSE OF DEATH
. Enter only one catise per
line for (a), (b), and (¢}

{. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

) MED;;AL CERTIFIZTION 2
. ' N r.

INTERVAL BETWEEN

ONSET AE: DEATH

the mode of dying, such Morbid conditions, if eny, giving DUE TO (&) }'
a3 hear faiture, asthenia, | Tise t0 the abore cause (a) staling
ete. It means the diz- the underlying cause last. -

care, injury, or complica- DUE TO (¢)

I1. OTHER SIGNIFICANT COMNDITIONS

Condilions contributing fo the dealh but not
|__related to the ditease or condition cauving death,

tion which coused death,

I 232 SIGNATzRE
L I@

19a. DATE OF OP_F%JN |5|J. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
]
7/ ; /X YES El NO E”

21a, ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE bome, farm. factory, street, office bldg., at0.)

HOMICIDE );,y—yuv__, . —
21d. TIME (Month) (Day) (Year) {Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE ——

INJURY —_— m. | “woRrk AT WORK

2. I hereby certify Hmt 1 attended the deceased from ﬂ%& 19.5_\.5 = ‘S 198 that T last saw the deceased

alive on 19&4 wnd that death occuffed at 1_B__ m., from thffeguses and on the date siated above.

(Degmo ar m@

23c. DATE SIGNED

23py ADDRESS Z )%5

I/ b (35"

24a. BURJTAL. CREMA-

R o | 5

|

24d. N (City, town, or county) (State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

oy 17 18]

Z \KA'VIE OF CE%Y OR CREMATORY

(Tivensed Embalmer's Sute. !

ut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, exshy . .o e eeetmimateeaeeaan e , Student Embalmer No..........

working under my personal supervision.,

Student ..ot
Signeture of Student Embalmer

Licensed Embalmer No 7//"‘

P. O. Address A AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply 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.




