- ﬂ lED THE DIVISION OF HEALTH CF MISSOURI
JUL 131355 STANDARD CERTIFICATE OF DEATH Sute File Now j7'593
! BIRTH NO. REG. DIST. NO. I PRIMARY REG. DIST. NO. 3‘9_0__. Registrar's Noe...... l sg.......

1. PLACE OF DEAT z 2. USUAL JDENCE (Where deccased lived. . residatice bef
a. COUNTY MHBair a. STATE if‘fs sourili b. COUNTY iM:r-"n“un :um.,.iof:'
b. CITY (2 outside corpurate limits, write RORAL and giva | €. LENGTH OF c. CITY . : Is Residence within limita of

Tg\ﬁ'ﬂ Kl rks vi 1 le MO . townahip) | STAY (in this plave} TOO\EN Purd in ._{'ig vr hTmnudme ,}

d. FULL NAME OF {If aot in bospitsl or institution, give strast addrems or locatlon) || f7l STREET rarat, ghve locatlon) b g
HOSPI Rur

soseiTaL of T Smith Hospital || = ADORESS a - p2°%/

3. NAME OF First b, (Middl} . (Last

! DECEASED  Gerald I (Middie) o {Last) g 40ATE  (Mamth) (Dsy) (Vew)

| { Type or Print) B ew1s DEATH JUIY 3 rd1955'

. 5. SEX D 6. COLOR OR RACE | 7. \P;I‘IAD%%EB EIE\\;'SECBEHSRRIED 8. DATE OF BIRTH 9. I:GEirg:h““ ¥ UNDER | YEAR | IF UNDER @ s,

. . (Bpeciii} 3 ¥} |Montha Da:fl Hours | Min.

| ale White O HarT 1ed Oct.8 th.1913 | 4177 "8 |

S e | o A G | 1SR s o D | ST

| Farmer&meat Cutter Linn Co. Mo. U.D.

- 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

i Hiram Long P Cordia Smith Alpha Long
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of sarvice) NO. ) .

j_No o Purdin Mo.

" [l 18. CAUSE OF DEATH" ' o . MEDICAL CERTIFICATI@‘I : ' INTERVAL BETWEEN
. Enter only onecausper | |. DISEASE OR CONDITION — & e ONSET AND DEATH
line far (a), (bY, and {c) DIRECTLY LEAD!NG TO DEATH (a) . - 4 . —é—mr-

*This does not mean ANTECEDB{T CAUSES . T, -

the mode of dying, such | Morbid mdmm if any, gising DVE TO (1)
as heart failure, asthenia, | rise to the above cause (a) stating . PR ot
dc. It means the dis- thf underlying cau.a: lm . -.
eaze, infury, or complica- = - M DUE TO (¢} - LI
fion tobich catised death. | 11. OTHER SIGNIFICANT CONDITIONS
o . Conditions m.tnbwiuatothedwi.’lbmnot
' , related L0 the dizease or condition causing death.
19a. DATE OF OP'FI%AIG le.‘_JMAJOR FINDINGS OF OPERATION . . S ’ . 20. AUTOPSY?-
_ v . 2.0 % / ves [ no m‘
2ia. ACCIDENT (Bpecify) * . | 21b. PLACEOF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : bome, farm, factory, strest, nffloe bldg..e%0.) .
HOMICIDE :
21d. TIME (Month) (Day} (Yemr) (Howrs) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
r ; : WHILEAT[—] HOT WHILE :
INJURY . WORK AT WORK
22. I hereby certify that I aliended the deceased from _uL 1 a_ﬂ- to .2~ &  19.L0 that I last saw the deceased
alive on o -V 19__ and that desth occurred al 272 8 m., from the causes and on the dale slated above.

23a. SIGNATU (D%or titl Z3b. ADDRESS - . . 23c. DATE SIGNED R
. &2\ Alen o tte, [To . 1 7-6-4d
% BURIA . " 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {Btate)
hiive o July 5-1995: 1.0.0.F. - = ). Linneus . Mo.

-0

25. FUNERAL DIRECTOR'S $i1GNATURE ADDRESS
o :
- ’

{Licensed Embalmer’s Statement on Reverse Side)

DATER!I'DBYLOCAL‘TG

1-9-59




R - ~17" * STATEMENT BY LICENSED EMBALMER

I hereby certify'that the body whose name is recorded on the reverse side of this certificate was
by me, or by .................... ieeenen . Studeﬁt Embalmer No.....

working under my personal supervision.,

SUACDE cvveeeeesseressoeeeieaeeaesecoeeeens O
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG
to comply with the above constitutes grounds:for revocation of hcense) .

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

1 this body is not embalmed, fact should be so stated above,




