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

FILED DEC

9 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _"t"_irmmv REG. DISY. m&k&ﬂ\’ml‘mar'lh’a _g. (A

State File No. .36 -

' BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I Loath edors
a. COUNTY Bu tll ar a. STATE h;lo . b. COUNTY Butl adiobelon),
b. ClTY {If eqtaide corpurate limits, write RURAL and give ¢. LENGTH OF G. CITY (If outslde ecrporate limits, write RURAL an give township)
township) | STAY iin this place)) .
1""""“'r‘ a ael LWV ) 50 yrs TOWN rural Neely . /9N
FULL NAME OF [
d. e e Of {11 not in horpital or lustituticn, give sirest. o or losation) “S)I'EI:REs (21 rarsl, pive bocstion) &
INSTITUTION N R 3o -
3 NAME o% a. (Flm_) | b. (Middie} <. (Last) AT cath)  (Dey)  (Yean)
{ Tpe or Print) Elijah Taylor Long peath Nov. 24, 1955
5. SEX {"' 6. COLOR OR RACE | 7. MARRIED, NEVEgC'EIARR ED, 8. DATE OF BIRTH 9. AGE (Io years ; TR | YTIAR | o O N o,
mele white WARHER SLORCED @ Sept.17,1880 ) [Mome| e | Howr | 26
IO:MUSUAL OCCE!PATIDN[;'GHthId-wI; 10b. KIND OF B‘USINEﬁD?JgTIRN‘; 1. BIRTHPLACE (State or forelgn eountry} 12. CITIZEN OF WHAT
ol
4= o117 perry Co,Tenn. / UeA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Long ‘Samathia Gory
E' WAS DEanEME:) E\(IER IN U.5, ARMdED l:?RCES'; 18. SOCIAL SECURNITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Cpppreekeemn) | (s e war or dates of servies | Wm. Long Nael’yville.Mo..
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnsonusoper | |- DISEASE OR CONDITION a ! ) ONSET AND DEATH
Itne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) =
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
|| o# beart fafiure, asthenta, | rise to the aboce cause (a) stating - . . .
ete. It means the dis- the underlying cause lest. * .- - e < -
care, fnjury, or complica- ] ) DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: Yo N
Conditions contributing to the death but not
related to the diseaze J:"mwdmon murln;denﬂ. 4 90 I
19a. DATE OF OP_FIFSA]G‘ 188, MAJOR FINDINGS OF OPERATION . T T . 20, AUTOPSY?
b . : ves (] wo
21a. ACCIDENT {Specily) l 21b. PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boms, [arm, factory, sireet, oioe bidg.. o%0.) . . R
HOMICIDE
2id. TIME tMoath) (Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY WORK AT WORK -
‘2. I hereby certify that I atlended:the deceased from 19 , o 19 , that 1 last saw the deceased
alive on 19 and that death ogcurred atThAa _m , Jrom the causes and on the dale stated above.
2. W W or title) 5 23 CT}ES W ” 2. DATE SIGNED
(roe crzwca Sﬂpo{ 22 ~9

D% BYLOC.AL

9’.?,?

McCorad Gis@y Naylor, MoO.

24a. BUKI1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM(TORY - | 24d. LOCATICON (Oity, thwn, or county) (Btate)
ION REMOVAL (Bpacify) I
Nov 26/55 Kinse Butlaer ,Co. ko.
RAR" NATURE 25. FUNERAL DIRECTOR'S SIEMATURE ' ADDRESS

on Reverse Side)




~ RECEIVED

DEC §
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

- T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student E.lnlnu.' No.

working under my personal supervision, //’?
StudBNT suneeccansantsssiansrsan raesseaenss Signe&f.z £ .&M.w% < .

Student Enbalaer

Licensed Embalmer No. .2 Z ?

P. Q. Address_né?—ﬂ' IZ’ 7"0

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

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




