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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

1

FILED NOV 7 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
RE6. DIST. no. 3 B PRIMARY REG. D15T. N0, o8O ALB . Registrar's No

State File No. .o i -

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1! {astitytion: reidence before
a. COUN'!-Y _a, _S_T_ATM b. COUNTY sdiniminnd,
Boone tagonri Cooner
b. CITY (1t oytcide corpumte lmits, write RURAL and give c. LENGTH OF c. CITY 3. In Residenee within limita of
townshipt| STAY (in Lhis place} QR a‘t'{ig _anorpont:d {own?t
TOWN Columbia wka TOWN Prairie Home ¥R
d. FEELPN_IA_RAHE..EOOF (If not in boepital or institution, give streot address of location) ASJDRREEESI-S {1t rurat, give location) 9} 7 '0/
INSTITUTION Schmitz Nurs:mg Home
N ggﬁggi S%FD s. (First) b. (Middle) e fwt) 4. DATE (Month) (Day) (Year)
(Type or Print) Mary Bornhauser Longan pearh 11 1 55
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED Y 8. DATE OF BIRTH 8. AGE}:;;:-;" AI’F Ug:.l | YEAR | WF UNDER m wEs.
female! | white MOYPFOREYP . @ 1877 - L I e e Tl s
10a. USUAL OCCUPATION (e kindofwork | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (it Seate or Foreign Coustry) £ 12, CITIZEN OF WHAT
do 3 ring life, even If retired) e col Y7
YT LE hoyge Plegah, Missouril 3

132. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

Caroline. Schaaf

.Bernard. Bdornhauser

14. NAME OF HUSBAND'OR WIFE

Jameg Longan(deceaged)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NOC.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

{Yee. wnknown) | (1f L"l!'_".'&".{.".’.d:': gls&rvlee) e

pog} _ Mrs. W. G. Green Columbia, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION lgTERVAI;'g%rwgrEN

H
Enptetonly onecauseper | |. DISEASE OR CONDITION
line for {a), {b), 2nd {0} DIRECTLY LEADING TO DEATH® (4 W
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, gieing DUE TO (b
at Leari fallure, asthenia, | Tize fo the abote cause (o) stating
ete. It means the dis- the yndrrlymg cauae last. 3 3 4 X
case, injury, or complica- DUE TO {¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
| _related fo the disease or condition causing death.
19a, DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
YES D NO @

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY te.x.,lnorsbout | 2fc. (CITY, TOWN, OR TOWNSHLF} (COUNTY) (STATE)

SUICIDE homa, farm, factary, sireet, office bidg.,e10.)

HOMICIDE
2id, TIME (Montk) (Day) (Year} (Hour) 21e. IN;I‘URY OCCURRED | 21f. HOW DID INJURY OCCUR?

: ~NOT WHILE
iry o | MR ]

_Q_ZL, 19%: lo _ZLL, ISﬁat I last saw the deceased

22, I hereby certy y that I a!lcnded the deceased from
alive on . and that death occurred at’

1Al m., from the eauses and on the dale slated above.

T ) oo

(Degroe or title)

/27D

p-23v. ADDR
. W%

23c. DATE SIGNED

-2~ S5

24a. BUERTOA\}. CREMA- | 24b. DATE ‘ 24c. NAME OF CEMEI‘ERY QR CREMATORY 24d. LOCATION (Oity, town, or county) {Stnte}
TION. R (Bpedty) : :
BUE T T‘ 11-3-88 Unicon Cemeter Eleiver, Mo,
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25 ERAL DIRECTOR'S S 6 RDDRESS
Nen). 2. 1455 Paldines Mo,

{Licensed Emb:hner- Statghf

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

B e e e —— it
e ————————

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

LT 2 < T T . Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer Naé/d/

P. O. Addre -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



