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Coroner cannct certify to a daath due to natural causes.

diseasas in Part | must be casualiy related.”

&

¥

—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

FILED AUG 29 1957

THE DIVISION OF HEALTH 9F’MISSOURI
STANDARD CERTIFICATE OF DEATH

_______ 30654

STATE FiLE NUMBER

a.

1, PLACE OF DEATH

COUNTY

Worth County Missouri

Regi ﬂrulio:—Dislrict_y::.--‘i-z-...LZ.......-.... Prin;ury Registration District No, (I.&?‘/...... Registrar's No. _,3H3,‘..".._...

2. USUAL RESIDENCE (Where duceased lived. i institution: Residence bufare

o STATE Migsouri > ©OUiY Yorth™

b. C(l)';\' (If cutside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY /‘)"‘3}((’“5'5
rown Middlefork Towmship [re: x|  SwGrant City Missowri |47 g
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b P : . :
HOSPITAL BRs. 2"y - d. STREET - . .. (I outside, give locatipn) Reside on Farm
INsTITUTION feqmil @S SQI;’_C%’JWQ&t 35-year ooress F-miles Southwes Yortr NoD
3. NamE OF Vi d.IIFS{"‘\-’J- by Middle Loyt 4. DATE Month Day Year
DECEASED OF .. -
Chupeor pring Maggie Bell Long, o July- I¥ 1959
5 sex — / 6. COLOR .on RACE  17. manpfeo [JCNEVER MaRRiED ]| 8 DATE OF BIRTH g‘ hGE b‘;i"ﬁfﬁ,’)’ ; UN:,ER : mR_ W,:’,’::f“ H
femail vhite wioowsn (] oworcen O anuary—2I-188 7 5 I 23 |

] 10a. USUAL OCCUPATION (Gipe kind of woik done
during most of working life, even if retired)

housevwife

10b. KIND QF BUSINESS OR INDUSTRY

housewife

12, CITIZEN OF WHAT COUNTRYT

U.S A

1. BIRTHPLACE (City and miate or country) g

Worth' County Missouri

13, FATHER'S NAME

... ¥William K. Midyett

14. MOTHER'S MAIDEN NAME

Mitilda McQuarry

{¥Yes, no, or unknawn}

1o

15. WAS DECEASED EVERHNLULS ARMED FORCES?
(2f pes, give war or dales of service)

none ADAE

16. SOCIAL SECURITY NO.

17. EINFORMANT Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o). G erebral Thl!QII]bQS‘i'B ) IQXIEB

18, CAUSE OF DEATH |Enier only one cause per line for (a), (b), and (¢}\]

Everett Long Grant City Missouri
TE o ’ INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT ferm, factory, street, office bidy., ete))

WORK

‘NO'T WHILE
AT WORK

a0

Conditions, ifany. ) oue 1o ) __Arteriosclerosls, severe 15yrs
+ " ‘above eaunde (@) 4} . oo N Lt - . tos
stating the under- .
= lying  cause last, DUE TO (¢)
© - - PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART (1) . T5.WAS AUTOPSY
= 3 3 2 PERFORMED? _J
. " ves (3 no K
= Ma. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part'for Part 11 of item 18.) =~ =
& a O .0
2 20¢. TIME OF  Hour  Month, Day, Year
hi INJURY  o. m, .. Le. -
E p.m. * L
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

,2|- I attended the deceased from

1947
;o

Death occurred at

, to Mand last saw

v@ m on the date stated above; and to the best of my knowledge, from the causes stated.

her
F )

alive on _1251 ul:! 52

-| Za. SIGNATURE: - . . © {Degree or fitle)- . .. D 22b. ADDRESS " S I IS o .. 22¢, DATE SIGNED
M MD Grang Citi, Missoutt 17/16/57
23a. BURIAL, CREMATION. {23b. DATE ‘Z3¢. KAME OF CENETERY OR CREMATORY  ° 23d. LOCAFION (City, . (State)
R AL (Specifin . X .
-— a7 < = =
. ERM. DIRECTOR ADDRESS 25. JOATE RECD. BY LOCALJNEG.
. g 2,74 20| ireg, 127957

{Licensed Embdimer®s Statem

ent Reverse Sida)




Signature of Scudent Exbalmer

P. O. Address 2 ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

" . to comply with the above constitutes grounds for revocation of license).

'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.



