THE IVIMUON U FEALIN Ur Mis)Wunt

S. Mo.30D
e FILED AUG 201957 STANDARD CERTIFICATE OF DEATH —tl el [
'BIRTH MO. REG. DIST. NO. 2 é z PRIMARY REG. DIST. uo.szl')id_ Rcamrar:No_g..Q.Q.::.........
1. PLACE OF DEATH (2 USUAL RESIDENCE (Where 4 d Sved. If L jon: residence belo o
a. COUNTY .. , ., : s. STATE - . b. COUNTY ldn-hlhm\
Livingston o Missouri L:LVlnzévt
b. %1"“( (It outeids corpursts limits, write RUannddv;M §T ALYENIELI: 'SF c. Clgg (If outaide sorporata Hmits, write RURAL s give township)
) . ] i ca):
toww Chillicothe T 2 d e +||_TOWNChillicothe A
d. FULL NAME OF (If not ia bhospltal or Instisuticn, sive sirest address o looation) dASJDRREEEgS E <1f rars), give In?l.hn) vs’fvo
institution 1007 Normal Avenue 1007 Normal: Avepnue
S.DNEAME OF B, (Fiﬂ:) ‘ b. (Middie) c. (Last) 4, DATE (Mouth) (Day) (Yea)
(Tymor Py RUTH __ ALLEN LONG oBmAugust 11, 1957 -
5. SEX I 6. COLOR OR RACE | 7. MARRIED, gsvgsc nésumao:; 8. DATE OF BIRTH 9. AGE Ua ran| v oot e o u
. birthday’ oure .
Female White Widowed 24 Sept 1871 I g'S : | > |
m:;“ USUAL gsfl;l‘:n'nou (Okekiodol xork 105, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0o nd State or Forsian Comsts) BRI crr'}‘z.znr‘g?r WHAT
AT *ome Carroll County, Missouri SA
138, FATHER'S NAME 13b. MOTHER' $ MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
. Crocket Allen : ] Lucy Creel IR B & P ¢
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s&'.cum'rv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoq.mo, or unkpown)} | {11 yes, give war or dates of service)
0 None Faye Long: 1007 Normal: Chillicothe

18, CAUSE OF DEATH ME CERTIFICATIO! INTERVAL BETWEEM
. Enter only onecause per 1. D!SEASE OR CONDITION . 5‘% : a AND DEATH,
Itne for (a), (b), and (o) DIRECTLY LEADING TO DEA11-I
*Thlr docs el meen ANTECEDENT CAUSES .
1he mode of dying, such | Mortid conditions, if "'?-J:Hlv DUE TO (b) - A - é h
2 heart foifure, asthenta, | THe fo (he abose couse (a) dating .

. B the underlying conae last. . . . - . ~ .

dc. It meana the dha- | -

cese, infury, or compll DUE TO (¢) ,

tios which casaed death, | 11, OTHER SIGNIFICANT CONDITIONS : :

Conditions contriduting to the decth gl nob
' related to the disease or condition causing death. .

19: DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION . . . . . ] 2. AJTOPSY? 2;
26 0XH]| wD R

2ta. ACCIDENT " thpeciy) 215, PLACE OF INJURY (s.g.. inorabews | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SJIC:gIEDE B homn, farm, tastory, sireet, siiee bldg., me) ] ‘e = . g

2id. TIIIE (Memd) Owy) (Tsar) Owed | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
mnuA'rD mmuD
= ATHORK T

"zz. 1 hercby that 1 atiended mmdf;;%_ 1057 1 %_L m{_{? ihai 1 last sow the deceased
rred al

alive on IQJ_Q and that Z_Jb.s.p. m., from the couses and datc elated above.

Da. SIGNATURH (Degtpo o1 c)}_m ADDRESS In: DATE SIGNKED
di _ F-lav7T

24, BURIAL, CREMA- 4. NAME OF CEMETERY OR carm*ron*r | A, Locmou (city, m.amt,) (,Bm:)
(Bgually) ' '

REMOV. ’ AN
uria Aug 13.'57 Edge.w.Q.Qd._Gemeterv Chl'l 11 r'nfhp Missanri

DATE REC'D BY LOCAL ISTRAR'S S_GNATURE 3 - - FUNERAL OIRICYOI S SIGRATURE : s ADDRESS
Z :_tégm@g% % NORMAN FUNERAL HOME:Chillicothe Mo
, [i s Staterast on Reverse Side)

0\—- WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.

. _ - ., Student Eadsimer Neo.

working under my personal supervision, m‘\
SEUARNL vovvserensnnsananrensasnsacnsannnes Signed M 777

Student Enb_aj-ar -y

L eenscd Embalmer No.—..4 769
. . - . P. O Address.. Chllllcothe I‘-’IlSSOU.I‘;L

I

lhnabonmmmmgroun&fwmondhame.)
I this body is not embalmed, fact should be so stated above.

+



