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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

FILED AUG .12 1957

Registration District No. X &

_zo Zrimcry Registratien District No. 30%3_

Z?a____

). PLACE OF DEATH * 2. USUAL RESIDENCE (Whera deceased lived. H institution: R.udcne- h-For-/
STATE b. odmisxi
o WY MapSense . Missourd * 7Y Rell3
b. Cg:l' (If cutside corporate limits, give TOWNSHIP onl?v) Inside Limits e, C(IJ';Y @nsude Limiis
TOWN Hannibal Missouri. ' Yos L NoD TOWN R.F.D. Perry’MO. f\s Yo Nodk
<. r'gls_'!‘.'_?:tl%gF (1 NOT inhospital, givelocotion) Longﬂ1 of stoy in 1b 4. STREET (I[guuud give locqtiag) Reside on Farm
wstmiution Levering Hespit 3k, 4 ADDRESS | Saltrivor &' qhi b YoslX oD
% Deceaseo Flrat Middle Lan 4 om: © "' Month  Day Yeor
{Type or print) EMMETT D, IOKG, : otarh.. ‘July 28,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - 9. AGE ([In years | IF UNDER 1 YEAR hF UNDER 25 MRS.
]ﬂl] ® G White MARF"ED & sever marrieo [ 4 lgst gﬂhd‘ﬂ') Monthe | Dave | Hours | Min,
winowep (] otvorcen [ April 15 » 188 5
102. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) c;,lz. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Farm Ralls Co,Missouri UeS.Ae
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Thomas Longe . ot
15': WAS DECEASED EVER IN U. 5, ARMEE FOR}:ES? 16. SOCIAL SECURITY NO. | I7. INFOIIMAHT Addrcaa
(Ver, or unknawon} (f wra. give war or dates of service)
Ko m'a Mu-y E.Long. Porry,me.

18. CAUSE OF DEATH {Enler oniy one couse line for (a), (b). ang (c}]
PART |. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

AND DEATH
[

24.

JR—
Conditions, if eny, DUE TO ()
which gare rise to
c;boqe cguu ;l)- -
stating the under- N
= lying cause last. DUE TO (c)
[=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 19. WAS AUTOPSY
= I PERFORMED? )
3 | 99 ves (] nol@”
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. {Enter nofure of injury in Part [ or Part i1 of item 18.)
z O m 0
=1 20c. TIME OF Hour Month, Day, Year
S INJURY . m. <
E p.m. LV
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, 20/, CITY, TOWN, OR LOCATION
WHILE AT ] NOT WHILE Jarm, factory, sreet, ayi:e bidg.. ete.)
WORK AT WORK ﬂ
~“ |23, 1attended the deceased H’OMM I? ﬁ’ . te —r and jast saw ,:‘mqhve -
Death occurrad at _lm__—uon the & statod above; and to the beat of my knowledfis! from the causes atated,
223, SIGNATURE {Degree or title) . 22b. ADDRESS ) 22¢. DATE SIGNED
et p g MiDe Hannibal ,Missouri, T=29-57
233, BURIAL. CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY T 1. Locrncm (City, torcn. or county) (State)
REMOVAL {Specifi} c
7=30=1957! Lickeoreek “emetery, err‘y ,H:I.saa aris

FUNERAL DIRECTOR ADDRESS

25. OATE RECD. 8Y LOCAL REG.

F-2-57
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{Licensed Embalmar’s Statement on Reverse Side
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T‘::‘E‘DATE FJLED—M; ‘1." 7 .:. ) R - — )
Cy - " .
T e t - . « . - f o
e 24 g?tr AL Froe s . : (ST T
~ . a whe . - .a—. Rl bd 5. - - _
ARG vsrmu‘-.?..; nf uifall o amnt T m*:fr_;f o :
. t'."?'-:l'-— .L?O':;l;’.f-?i-‘ y ? .-t:. ;-’.v -E;‘:-__ . l ' | ‘ ) A e BOLIC W . . .
RENRTRS St it RRT 1% B S b T oo !
w7 s STATEMENT BY LICENSED EMBALMER .
. P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me; or by ... ifciiiieacian.s S SO SR , Student'Embalmer' NO..un....
-\ "

working under my personal supervision..

Student ...o.ooinn it iaiaaiaa
Signature of Student Embalmer

e to- T : T :
g . . P, O. Address

- '~ ey Lt T AEEREES e R,

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
ya-e t5' comply withethe rz-.v.boveJcom‘.f.ltute& grounds for, re,vocatxon of license).
' If émbalmed by a STUDENT, he also shall sign in his OWN handwriting,
Jf: this-body 1§ not efibalmeq, - fact' should beaso;statetl abovera s for e 0]




