300 HLEB JAN 3_ 1956 THE DIVISION OF HEALTH OF MISSOURI '4{}29‘,?

a8 ’ STANDARD CERTIFICATE OF DEATH P
0 ! BIRTH NO. REG. DIST. NO. [/ 5 3 PRIMARY REG. DIST., WO. £_g” Kegistrar's No......ﬁ...%-....-.
({'(’ t. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived, 1f institution: residenes before
-y 8, COUNTY P - 3 wentls STATE b. COUNTY, adintmion}.
) ’ Harrison ‘ Missouril Harrison
b. CITY (If outelds corpurste limits, wtite RURAL ssd give ¢, LENGTH OF ¢c. CITY d. Is Residence within llmtts of
R townahip} STAY. (in this place) OR » glty qp fneorporated tawn?
Towr  Rural lifetime TOWN & Xeg
d. FH%%P'I’{'IAA“{EOORF (If ot in hospital or institution, give strest addross or ineation) A%I‘DRFEEE;-S (It rural, give locatlond 0 (,Zm
INSTTUTION rupsl south of New Hamption rural (csouth of New Hamnoton
3 DNECEESCI)-:FD i {First) b. (Middle) €. (Last) 4. DSF {Month) (Day) (Year)
(Typeor Print)  SUsan S mith Long DEATH Dec 27, 1055
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 12 8, DATE GOF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER M ues,
_ WIDOWED, DIVORCED {Bpeoity i Lnat birthday} Monlhn, Days | Hours | Min,
F W widowed Sept 11, 1868 1 87 . I
10a. USUAL OCCUPATION (Givie kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:on-durin:mutel-orkinxli(l(:.o:cn‘}l :-&;:Ll; : DUSTRY (City and Stats or Forsigs c““"}(; 1zcgl|};‘|12_%f::’?0FWHAT
ousewlfe Gentry County, Mo. ‘ U.3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N.AME 14. NAME OF HUSBAND'OR ¥IFE
 Sammuel McKillen { Piney ShacKelford Lennie Long
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SiGNATURE OR NAME ADDRESS
(Yoo, no,or unknown} | (If yes, pive war or dstes of service} NO. R
no none Nellle Neese New Hamoton, Mo,

MEDICAL CERTIFICATIC

18, CAUSE OF DEATH | ¢ OR CONDITION
. Enter only onecauseper | 1. DISEASH O
lime for (a), {b), end (c) DIRECTLY LEADII:IG T0 DFJ\TH'(n)

*Thir does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
as heart fallure, asthenia, | 7iae to the above cause (a} stating

WRITE PLAI‘NLY-*-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

etc. It means the dis- | he underlying cauae last, - ; N
case, infury, or complica- DUE TO (&)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : : R J—/ : 2 9 /-'
related o the dizease or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION .o 20, AUTOPSY?
TION R
ves (] wo []
2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..bnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hotow, iarm, factory, street, offce bldg., et0.)
HOMICIDE " _
214. TIME (Month) (D) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[—} KOT WHILE
INJURY - = | "work AT WORK
. -y~ . . -~
22. I hereby cegtify that I atiended the deceased from ] , 1083 1o M, 199, thet I last saw the deceased
- alive on 1912, and thal death occurred at am., from the causes and on the dale slated above.
23a, Si ATURE {Degree or t[tltp 23b. ADD ‘3¢. DATE SIGNED
'é Laf yd 22279 ' (B - 12 -39-53
24a. BURIAL, CREMA. . DAT 24d. LOCfﬂ'ION (City, town orcounty) (State)
TION, REMOVAL (Bpecity) 2/ | ’ :
burisl Dee 20 10C harrw son (o, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR
/ 2/5’ /4 /s




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c..cciiaiiiiiiininieniraesasesarrereanaee
Signsture of Student Embalmer

Licensed Embalmer No....0209.

P. O. Address _Albany..Ma..

5

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

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

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



