I, : 24026
wime - FLED OCT 141957 STANDARD CERTIFICATE OF DEATH TSTATE FILE NUMBER -
ie
rvice _R:gistwﬁor[ District No. J"L 7 Primary Ra_ginrutiun District No-._.ai_é_g_ufg__-_.__ Registmr's No. <%= {é_ _g____’:
1. PLACE OF DEATH 2. USUAL RESIDENCE_ {Where deceased lived. M institution:-Residence before”
a. COUNTY Callaw ay a. STATE o, b. COUNTY C n]_jgdawa ( 1 i
57 b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits =
TOWN Fulton |Yes Cne I tome  Fulton Yes X No [ ¢
¢. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. SBRDEE%ES {If eutside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION Call awvay HOBp 5 lio, : 5 11 Grand Yes ] No[]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
l (Type or print) OF
Ernest Doyle Long DEATH QOet. 10 1957
5. SEX 6. COLOR OR RACE| 7. 8. DA OF BIRTH 9, AGE ars IF UNDER 1 YEAR] IF UNDER 24 HRS.
M. W MARRIED[ZFNEV R MaRRIED[] 2 189 7 Ot Fhionthe T Doy=— | Howrs |~ Wim.
O . WiDOWED[_] ovorcen[ ]
10a. USUAL OCCUPATION (Give kind of work danu 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mowt of working life, sven if retired) INDUSTRY Ll b7 U.8.A
Hospital Attendent|” Hosp, Eoone Co. 1o +O. A,
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
R.L, Long Elizabeth Wilhite Hrs Ernest LolNg
w =
2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address U
= [l (Yes, no, pr unknawn)|{I{ yes, give war or dotes of service) .
Z 8= | 495.40-9157 Mrs Ernest Lonz . Fylton M
a 18. CAUSE OF DEATH (Enter only one couse per lma for {a), {b), ond {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (o) __Carcinoma of left eye g
I E 4 UTYLIOT
: = . . . )
- u Conditions, Hany, . DUE TO (b . Injury by foreiem hody
' > which gavae rise 10 e - hd =4 Cd
' [oad above couss {a}, }
4 stating the undar-
. 8 z lying cawsw last, DIJE TO {c)
o '2 ':- 4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss conditien given in PART ) {a)- 19. ggz:gg&gg;
o
5 =zl ] . /T2 ¥ YES[] O[]
- % &1 200; ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.) :
= = wr
5 xf° t O O
g Y=< -
v <E5| 2c. TIMEOF Hour Month, Day, Yeor
5 apa INJURY  am, : i \
R E P e LN (¥ 'R,
E 3 204, INJUREOGCURRED s W, | 208, BLACE OF INJURY (e.g., imer abouthome,] 201, CITY, TOWN, OR LOCATION _ COUNTY - STATE
= w WHILE AT NOT ]LE arm, factory,istreet, office bldg., etc.) ; ,
s 0% _ WORK AT WORK \ ' -
» -
E . -t 22|_'-\&1t1l§dod the deceased SA)&_]_g‘_lg_sz___ _Oct_‘_;?;_'?—und last 3aw t'm alive on
§Q -c fh oc@rr-g of ’ ; : . m on the dale stated obove; ond to the best of my knowledge, from the causes stated.
LA N -‘z ATUR 7 ~ {Degroa or title) 725, ADDRESS 27¢. PATE SIGNED
Py .
S | R0 VAR 2.0 | " " Fultan, to. 10/11/57
230. BURIAL, CREHATION 2/:;' DATE . 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
B‘iﬁ*fé‘l""" 0 5 Ful '
7 /11/57- |Callaviay -Mem, Gardens Fulton Mo,
- \7 UNERAL D1RECTOR 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR" GNATUR

THE DIVISION OF HEALTH OF MISSOUR|

ADDRESS . .
’Mq a1l ton Mo,

(Dd /2- /957

Lk d Embalmer’s

on Reverss Sidd)




D ay o>
geet 0877 &

STATEMENT BY.LICENSED EMBALMER

4

" 1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by i fesreereresseasssrrerns eeireasansenereererensssesrreanrens «» Student Embalmer No. ............. eveens

working under-my personal supervision. - C-

SEUAENL ooovereeiranniirirriisieeseeeeeeereeeraeereeaeaenenens
Signature of Student Embalmer

P 0. Address

Note: . The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of l1cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

fow
'




