THE DIVISION OF HEALTH OF MISSOURI -
a0y HLED JAN 16 1956
STANDARD CERTIFICATE OF DEATH PP s 21
A ' BIRTH NO. — REG. DIST. NO. _g_%i PRIMARY REG. DIST. MOD. _‘i&g_é Registrar’s No. :
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: resldsnce befars
a. COUNTY . ' a. STATE - . b, COUNTY . adunimiont.
Newton Missonrei Green
b. CITY (If oytalds corpurata Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1t ouwside oorporsts Umits. write RURAL aoJd cive townahip?
OR township) | STAY (in chis placs) OR . g
TOWN Rural TOWN Wiliardg 24", |
d. FULL NAME OF (1t ncs in bospdial o fnstliation. tve strest addrss o location d. STREET - (1f rural. give loeation L"" f |
HOSPITAL OR ADDRESS
msrlTU'nou Eggggg EQ R.P.D. #_1 |
3. g&ﬁs oF a. (First) b. (Middie) © (Last) 2. DATE (Mm‘? ) (Yan |
(T¥pe or Print) HBolman M. %, 1956
5. SEX L 6. COLOR OR RACE | 7. #I.\nﬂgg NEVER | MAR(EIE‘I;;, 8. DATE OF BIRTH 9. AGE Us reun] @ u:::. " rua | w oo nmu:.,':
=1 e Y
Male | White TTie Oct, 12, 1912 3™ ™™ |

10a. U§”}g§5”“{9~ (Ghekindotwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00" 0y State or Foraigs Comntey) &7 | 12 CITIZEN OF WHAT

10l Driver Associated Groe | Willard Missouri ee e
|3:. ?A'm:a g mua 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion Long- : 4 Pearl Sewell Madge Long: .
2 WAS fokmE?EY,E"‘",.“““”dED ::?m:esr 16. SOCIAL sscunrrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, 2D, O nowDn, , K1ve WAt of 1] .
| 375 Loo 0-8743 Ford Long, Walnut Grove Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION tg{:sgrv%"m
1. DISEASE OR CONDITION

ﬂ’eﬁrﬂ;‘mﬁ‘(’g DIRECTLY LEADING TO DEATH*p) __ Burned to degth : . _

the mode of dping, such Aorbid conditions, u. any, WW DUE TO (b) AutomOblle AC Cident

&1 heas! faliure, asthenia, rise 10 he obove cause (a) stating

de. It meens the dis- - the underlying cause last: ' .o . T I

“This does not mean ANTECEDENT CAUSES

case, Injury, or complice- DUE TO (c) '
ton which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS 7~ © © ./ =. ¢
" Conditions contributing to the death but ot . CZ/C:@
related to the disease or condition cauring death.
192. DATE OF OPERA. | 19b."MAJOR FINDINGS OF OPERATION - - T : 26 2. AUTOPSY?
. TION :
Ry - ves [ wo (X
21a. ACCIDENT (pacity) 21b, PLACEOF INJURY (vg..noratomt | 21c. (CITY, TOWN, OR TOWNSHIP) YT JJ(COUNTY)  (STATE) |
SUICIDE \ boros, [arm, fastory, stivet, ofioe bidg. ete.) . - e -
HOMICIDE Annident: Heghway Neasho Navrtnn MigsonrT

21d. TIME (Moath) (Day) (Teen) GHoan | 2le. INJURY OCCURRED élf. W DID |munvo]c-cu
. o8l 1

OF -
[ mirvq b_56 8:00 g= W F Swone on col

2. T hereby certify that I attended the deceased from 19—, lo , 18 is , that I last saw the deceazed
alive on , 192 and that death occurred at _8}2le., from the causes and on the dale stated above. ;
2Za. 51 ’ {Degzee or title)~] 23b. ADDRESS ’ 23, DATE SIGNED

Rsion of two trucks,

[ o)

WRITE .PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD s

7 - c ‘
Zs, BURIAL, CHEWA- | 24b. DATE U ”NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (Oity, town, of county) Euate
Kemovar — | I==~1956 Rose Hill Cepmeyery | Willard Missouri

25/ /FUNERAL DI RECTO ADDRE SS

DATE REC'D BY LOCAL | REGISTRAR'S S!GNATURE 7_;3. /
4-5’-56"“' MNelyi C. @mm&.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...
eeeesy Student Embalmer No.

Licensed Embalmer No ‘/ '7/7 o |

h P. O. Addms#'éd:éé‘_.m:.

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoention of license,)

working under my persona! supervision.

Student ...ciececrrsvsnnscsiattaicasrsnanas

Student Embaimer

If this body is not embalmed, fact should be 30, stated above.




