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

Tiee

FILED JAN 9

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

39683

BIRTH NO. REG. DIST. MO, ____iz__ PRIMARY REG. DIST. NO. 1000 Repistrar's No 1380
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f inatitation: residepce befors
. . 1 adinisaion),
a. COUNTY Buchanan a. STATE MISSOUI'] b, COUNTY Adalr on)
b, CCI’TY (1! outeide corpurats lmits, writea RURAL sad give c. 1;(ENl:;TH OF c. Cg’g d. Ia Residence within m,, ot
towmship) { . . L] rlw ipow-pcn
TOWN St. Joseph T Gmﬂ?ca town  Kirksville SRR
d. F#!..IS.PI;J_F\AT‘EO%F (If pot in heepital of | *. lon, give strect addrom ar | ASJISI'EEESTS (1F tural, give location) o & /_j
instiiuTion ~ State Hospital #2 /
3. NAME OF a. (First) b. (Middle) £. (Last) 4. DATE {Month) (Day) (Yean)
DECEASED OF
( Type ot Print) DELLA LONG CONLEY peatd December 29, 1955
5. SEX / 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 TEAR | ¥ tamem u uma,
F 1 Whit 1POWED, BIVORCED (8pecity) Last birthday) Hont.h.l, Days | Houns I Min.
emale 1te 1vorced Feb, 11, 1882 73 :
102. USUAL OCCUPATION (Giveindof werk |} 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . . 12, CITIZEN
:omf.‘m.umutol PATION u(!..'mnu nﬂr:l) 0 ) DUSTRY ) .tcuy and s:-n or Farsign Countryl} d) EOUN RY?OFWHAT
ousewife Home making Edina, Missouri
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE
John Martin Long Anna E. Porter George Conley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yew, bo, or ubknowan)

no

(5 s, give war or dates of service)

16. SOCIAL SECURITY
NO.
None

Anna & Emma Long, Kirksville, Mo,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

INTERVAL BETWEEN
0] AND DEATH

. Enter only onecuse per : LN
Mae for (2, (b, snd (& | P'RECTLY LEADING TO DEATH"(5) Chronic Myocarditis yrs.
B ANTECEDENT CAUSES
*This docy not mean : !
the mode of dying, such | Aordid conditions, if any, giving DVE TO (B) Arteriosclerosis
ar heart fallure, asthenia, | iz to the abooe amalc {a) stating
de. It means (he dis- the underlying cause loal. . L/ 2 2 ‘
case, injury, or complica- DUE TO {c}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not s : . .
related to the disease or condition canring death. Schi zophren ia Parancid Type
19a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D B
YES ND
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, fagtory, streat. offics bldg..ew.)
HOMICIDE ]
21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21£. HOW PID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby cerﬁ!y thgsl attended deceased from Sept Z dﬁ 51 to Dec 29 19 55 , that I last saw the deceased
alive on _2SC €9 19 -~ and that death occurred al s Am , Jrom the causes and on the dale stated above.
23a. SIGNATURE ot tme){ [}23b. ADDRESS 2. DATE SIGNED
ﬁ Q/W J State Hospital #2, City /,L yiyary

24a, BU RN:OA\.I'-ALCREMA 24b. DATE 24c. I\A'HE OF CEMETERY OR CREMATQRY 24d. LOCATION (Clty, town, or county) (Btate}
N, R Bpeclt: .
Burial | Dee 31, 1955 | Highland Park Cemetery Kirksvillie, Mo.

DATE REC'D BY I.OC%L

ftdan_3, 1956

STRAR'S SIGNATURE

¥77%4)

25. FUNERAL DIRECTOR'S S1GNATURE
Nova E. Foster, Kirksville, Missouri

ADDRESS

d Embal: s 5t

on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o feenrenaneneaad PO Y . Student Embalmer No,..........

working under my personal supervision..

LAt T Y L T i (o e S ég ...... ,ﬂfe/a ..........

Signature of Student Emhslmer

P. 0. A

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 handwntmg.

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




