No. 300

v, 10.48
|

UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

PLAINLY—USING

WRITE

31-9

THE DIVISION OF HEALTH OF MISSOUR!

FILED OCT 8 1956

BIRTH KO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 35 P‘RIIARY REG. DIST. IOB_Q_Q_&_. Regittrar’s No.....a/é..._.

rmidence before

10b. KIND OF BUSINESS OR |N-
) DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decossed lived. 1f [astitytion:
&. COUNTY "™ 1y a. STATE - b. COUNT adiminalon}.
Boone —250T Missourt - - "™Boone .
b, CITY (If cutride corpurnte llmits, writea RURAL and give ¢, LENGTH OF c. CITY 4. Is Reatdence withln llmits of
OR townshipt| STAY (in this place OR . l{,hr inmrp;nlcd town?
Town  Columbila yrsl  TOWNColumbia DR
d. FHéIS-P:!l"\AhEEOORF {If pot in hoagpital or institution, give strect address or location) ASISrDRFEEE;s {H rural, give location) D{O ot -.D
INSTITUTION 407 North 9th St, 407 North 9th Sireet
3. NAME OF . (First) b. (Middle) . e (Last)}
DECEASED 8 * 4. Da}-E {Month) {Day) ({Year)
(Tvoeor Primt) , Effie . Dorr Long, DEATH 10 2 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (Io years| (F UNDER 1 TEAR | & UNDER 4 wxs.
. IDOWED, DIVORCED (8pecify) Last birthday) Mon'-b!, Days | Bours | Min.
female '| white fvorced Nov. 30, 189% l
10a. USUAL OCCUPATION {(Give kind of work 11. BIRTHPLACE

(Civy and Stete or Foraign &“"“-- ’d)‘ztgﬂrrj%g?;?o!:w“kr

dons during gooat of working Eie, sven i retired)
CO0K cooking Macon County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION

' James M. Rector Ida Hulett Herman Dory
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY j 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0.0r uoknown) | (If yes, #ive war or dates of service) gg
no S - 495-12-3 Vauncell Willineham Columb
MEDICAL CERT[FICATION INTERVAL BE!'WEEN

ONSET AND DEATH

line for (a), (b), and (c}

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,
ele. - It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise (o the above cause {a) stating
the undquina canse laat.

DUE TO (c}

oS

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions confribuding to the death but not
related Lo the disenze or condition ceusing death.

19a. DATE OF OP'Igng}i 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
12/ X | ww®
2ia. ACCIDENT (Bpecify) 210, PLACE OF INJURY (e.g.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, Iarm, [actory, strest. office hldg.. ea.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCURY
WHILEAT (] NOTWHILE
INJURY WORK " AT WORK

22. ] hereby cerlify that I aliended the deceased fro
alive MM , and thgt death oc

rred al ‘

, IQ.ﬂ', that T last saw the deceased
e causes and on the daile slated above.

mi:iza

i 30_A4m., from

T <3 &) 44

o6 OF il

o/

23c, DATE SIGNED

24b, DATE

Oct,

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {City, town, ¢r county) (State)

DATE REC'D BY LOCAL

Oct, 3 19&@ K

3, 1956 Bevier Cemeterx

REGISTRAR'S SIGNATURE

(Licensed Embalmet’s §

fethent on Reverae Sid



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, BEEBMEE ... ....oiiinitaiieri e e e nenatsatan it et ar et aas cerenenn . Student Embalmer No....... eiaeen

working under my personal supervision..

Student...........i eeeennmsaemenrze e eoenenns
S:plr.ure of Student Enbalmer

Licensed Embalmer No%/j

-

P. O. Addres . < /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
" 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. :




